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VOL. XXVI. TORONTO, NOVEMBER, 1901. No. i1.

Original Communications.

TUMOR. OF HAIR, WEIGHING 1 LB. 7 OZ., TWO FEET
IN LENGTH, REMOVED FROM THE STOMACH

OF A WOMAN, WITH RECOVERY.*

Br HERBERT A. BRUCE, M.D., F.Rt.C.S.(E.)

Associae Professor of Clinical Surgery', University of Toronto; Surgeon St. Michael's
Hlospital; Surgeon Outdoor Departimenit, Toronto General Hospital.

GENTLEMEN,-The history of the case which I an presenting
is briefly as folows: Mrs. G. B, aged 26, married six years; two-
para. A lump was noticed in abdomen, two montlis previous
to birth of last clild, by the attending physician. Ie thought
it twin pregnancy. The patient had no symptoins in connec-
tion with this lump. After parturition the lump was found to
be unconnected with the uterus *or any of the pelvic organs.
The doctor then thought it was a displaced spleen. Different
consultants were of the saie opinion, or that it might be mnalig-
nant disease of the stoinach, omentuin or kidney. On exami-
nation a lump could be felt and seen in the upper part of the
abdomen, about 12 inches in length, the left border being
slightly convex and the right somewhat ' vegular, but with a
deep notch or sulcus in it. Tle lump vas about five inches in
width. k could be lifted forward and moved from side to side
freely and downwards also to a less extent, until the lower end
reached three inches below the unibilicus. It could be pushed
up under the ribs on the left side, until it was almost out of
reach. It seemed to bc anchored somewhere behind the lower 1èft
costal cartilages. It felt very hard. No special discomfort was

-Rcad at imeting of Canadian Medical Association, winnipeg.



398 HAIR TUMOR 11EMOVED FIOM STOMACI.

caused to the patient by moving it about. There were absolutely
no symptoms present apart froin the patient's knowledge of
the lump. She was never nauseated and had a good appetite.
She wias a little thinner than usual, but not more so than she
had been after the birtli of lier' first child. Dr. H. B. Anderson
made an examination or lier blood, and reported it normal,
with no evidence of leukemia. Three days before the
operation she ate most of a chicken, stating that she did
so because she knew she would not get solid food for some
time after. When I examined lier I thought I could make ont
splhnic dulness, but I did not think that the lump conformed
to the shape of the spleen, and advised an exploratory opera-
tion. This I did at St. John's Hospital, on the 24th of July
last, assisted by Dr. R. J. Wilson and Dr. Ross. Chloroform
was given by Dr. Hendrick. On opening the abdomen in the
middle line, the spleen and kidneys were found in their normal
positions, but there was a large mass free in the stomach. 'On
the anterior wall of the stomach, a greyish white area about
the size of a ten-cent piece was seen. 1 could maké out the
mass to be lying free in the stomaýh and extending through
the pylorus. It seenied like a couple of limbs meeting below
at an acute anole, where there -was a imovable joint. The
portion extending through the pylorie end of the stomach
felt as if jointed. In fact it felt very mucli like an arm with the
elbow below and wrist joint at pylorus. The stomacih was brouglit
outside the abdomen and an incision made into it between four
and five inches in length, midway between the curvatures.
After removing the mass of hair, the opening in the stomach
was closed by a continnous suture of catgut for the mucous
membrane, and a continuous suture of silk for muscular and
peritoneal coats. and outside this a row of Lembert sutures.
The after treatment was as follows: Eight ounces of hot salt
solution every two hours. Nutrient enemata every six hours
for first two days. Then salt solution discontinued, and nutrient
enemata given twice daily for two days, and then once daily
for a veek. Twenty-three hours after the operation sips of
hot water were given by the mouth, gradually increased until
in six hours two ounces of hot water were given. Then two
ounces given every hour. Forty-eight hours after the operation
the patient was given one ounce of milk and half ounce lime-
water every hour. This wvas gradually increased until
in two days later the patient was taking three. ounces of milk
and one ounce lime water every two hours. Albumen water
and barley water were added to. the milk diet. For first four
''ays after the operation 1/30 grain strychnine was given hypo-
dermically every four hours. The patient only vomited once
after the operation. She sat up in bed on the sixteenth day
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walked about the rooi on the eighteenth day, and left the
hospital very well o.n the twentieth day. She was then taking'
ordinary light diet.

On examining the tuior, it was found to consist entircly of
hair, twisted and intimately woven together, of a brownish
color, and exactly the saine shade as that of the patient. Single
hairs were dissected out 10 and 12 inches in length. Thle
mass ineasures 24 inches in length. The large end, which lay
at the cardiac end of the stomnach, is Gý inches in circumfer-
ence; fron this it gradually enlarges, until at angle it neasures
8ý inches in circumference. From angle it gradually tapers
until 15 inches froni laige end it is 31 inches in circumfcrence,
and 191 inches from large end it measures 11 inches in circum-
ference. The latter end extended through the pyloilis and into

the duodenum to the extent of 6 inches, the latter 43 inches
consisting of only a couple dozen of hairs, and being covered
wiuh fecal inatter.

I think I an right in considering this case as rare, if not
unique. Hair balls are sometimes found in the stomachs of
ruminants, and I have here a specimen of a bal. of hair found
in the stoinacli of a cow, and kindly loaned me by Dr. Sinith,
of the Ontario Veterinary College. This is an average size,
and only weighs six ounces. He tells me these are found in
cows. pigs and sheep, and then usually in young animals, from
licking one another. These balls have been found in the man-
ger, having been brought up in the process, of rumaination, and
dropped out of the nonth. These masses are called bezoars,
or, if coriposed .entirely of hair, trichobezoars.
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My patient declares she has never swallowed lier hair, and I
would not consider her hysterical. There is no doubt, of course,
that she did swallow this hair.

Her temperature never reaclhed 100 after the; operation, and
was normal after the first three days. Pulse went up to 120
inunediately after the operation, but in twenty.four iours was
110, and in three days wzas 80, n.nd remained about this until
she left the hospital. One of the -most interesting and remark-
able features of the case was the entire absence or smiptoms
pointing to any disturbance in the stonacli. It is now three
months since the operation, and she is enjoying the best of
health.

In the Medlical News of February 16th, 1901, Dr. Nathan
Jacobson, of Syracuse, reports a case very similar to mine.
His patient was a girl, eleven years cf age. Unlike ny case,
she had cvidence of gastric disturbance for about a year before
the operation, such as vomtiting of frothy mucus, and a
considerable ainount of colicky pains in the stomach. The
photograph of the hair mass removed, which ie calls a hair-
cast, shows it to be very similar in shape to the one I am pre-
senting. It is smaller, however, only weighing 15 ounces. Ris
patient admitted that she had been in the habit of biting off
the ends of her iair from the earliest years of lier life. At
first sie thinks she did it simply because sie was nervous, buf
later she rather liked the tickling sensation produced by the
hair in its transit to the stomach.

.Dr. Jacobson, in reviewing the literature, finds nineicen
authentie cases wlere the patients have swallowed a suficient
quantity of hair to create within the stomach a hair-tumor.
Only one of these vas a male. Dr W. G. Brewster, in the
Boston Medical al Surgical Joîrnal, reports a case in which
an accumulation of hair became lodged in the small intestines,
and produced intestinal obstruction. The patient, a girl of 10,
survived the operation of enterotomy only five bours. The
younigest patient wvas 10, the oldest 34. None of these patients
were insane, and but few sufficiently nervous to be described
as hysterical. In nearly every instance the habit of hair-swal-
lowing was of years' continuance. In one case it had existed
for tiirteen vears, in another fifteen, in a third seventeen, and
in a fourth twenty-two. The stomach became gradually accus-
tomed to the presence of the foreign body, and in ;many
instances tolerated it wit hout the slightest rebellion.

The largest mass. of hair removed fron the stomach, on
record, is one weighing .5 lbs. 3 oz. Of the nineteen cases, ten
were discovered post wrtem and nine upon the operating
,table. It is very surprising that the discovery of the hair-cast

vas very unexpected. In not a single case had a correct
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diagiiosis been made, and no physician or surgeon had ever
surmised that he lad to deal with a foreign body in the
stonacli. As a rule, the diagnosis was splenie or omental
Lumor, or movable kidney, or fecal or other impaction in the
transverse colon. As a rule, the hairs had simply been bitten
off the ends of braids or flowing locks, but in other instances
liairs of great length were found. One voman was said to
have pulled the hair out of the back of lier head wlhenever she
became nervous, rolling it up into a ball and swallowing it;
while another deliberately swallowed lier combings night and
nioring.

INTESTINAL OBSTRUCTION FROM A SURGICAL
STANDPOINT.

Bv .1. 1. RUTHERFORD, M.D.. CUN.uI, OsT.,
Surgeon to St. Josepi's Iospital : Surgeon to C. P. R.

The mortality rate of the human race has diminisheld con-
siderably from the time when this grave malady was first
treated surgically. In o!den times, when distension of the gut
with air or water was the only method of treatnent, the
prognosis was very unfavorable, but surgery has made such
rapid strides in the last clecade. that at the present tine
a person suffering froxi intestinal obstruction bas a very good
chance of recovery.

After the diagnosis lias been made, and all eflorts of dis-
tending the gut with air or water have .failed to remove the
obstruction, celiotony is always resorted to by a follower of
modern surgery.

Distension with air and water is, I tink. a dangerous prac-
tice, because by this means the bow'el, which is in a weakened
and distended condition, is very prone to rupture. Then, again,
the uncertainty of success, together with the loss of time, is
enough to condemin that old-time practice. While successes
unider this nethod of treatient have been reported, still if it
should prove unsuccessful, I would advise that the patient should
not be allowed to cone out fron under the effects of the
anestlhetic, but shouid undergo a laparotomy.

Having introduced my subject, I will now proceed to
deseribe three cases, two of which are intussusception, whiile
the third is intestinal obstruction from stenosis.

Case I-J. G., maile, age 22, came to mv office on Saturday.
Symptoms: He conplained of vomiting, which came on sud-
denly. He knew no assignable cause for it. Had no fever
nor tenderness over abdominal region. I gave hii stomach
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sedatives, and calomel to be followed by magnîesium sulphate.
These had no action. Next day, Sunday, 1 visited hiim and
iound him very sick. He liad no passage from the bowels,
and had several attacks of vomiting. Patient was remîoved to
the hospital and given enemata, w'hich simply inoved lower
bowel. Monday, temerature, 99.2; pulse, 80. Ie had
voinîted everything taiken per nouth. Physie increased
vomiting and pain. lHe had passed no mucus nor blood per
rectum, nor could a tumor be felt in rectum. Some tender-
ness and swelling had begun to appear, however, two inches to
the left of McBurney's point. Diagnosis of intussusception
ratier than appendicitis was made on account of mode of
onset, location of tumor and temperature. Elevation of tem-
perature came on late fron local peritonitis due to disturbed
circulation. A consultation was held, and it was decided to
operate the nîext morning. Wednesday, fourth day: plst,
96; temperature, 100.2. Pain and tenderness had increased,
and stercoraceous vomiting had occuri-ed. On opening the
abdominal cavity I found an ileal intussusception about two
feet from the ileo-cecal valve. On the withdraval of the
invaginated portion of gut, a large body, symnetrical and
niovable, was found inside the ileum. We then deliberated
wiether we would do an enterotomy, but decided to work it
through the collapsed portion of gut into the ascending colon.
This vas donc. The great omentum was spread carefully
over the intestines and the wound was closed by interrupted
sutures en msse. -No bad symptoms followed, -and lie hiad a
natural movement by tih bowels on he third day after the
operation. He made an uninterruptcd recovery, and left the
hospital in four weeks. He is now ranching in the North-
West Territory.

Case Il.-Intussusception. Mrs. B., age 45. Etiology: It was
supposed to be caused by lifting a. boiler fron a stove. Symp-
toms: Patient complained of voniting, the onset of w'hich was
sudden. She passed mucus, but no blood. A tumor could
not be felt in the rectum, but one could, however, be plainly
seen to the left of the unbilicus. Physie was given with no
success, and on the fourth day after a consultatioin, I decided
to do ailaparotomny. On opening the abdominal cavity; an
ileal intussusception was found, and the intussuscipiens, when
reduced, was very dark (ashen grey) in color, and very inuch
distended. Iowever, on the, application of towels, dipped in
hot saline solution, it improved in color, and consequently
an. entrectomy was thought to be unnecessary. A. peculiar
incident in this case was as follows: The appendix vas found
encircling and fir'mly adiierent to tlie ileumi. After the aidlesions
were separated it was renoved. Patient rallied fromt the shock
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of the operation, and had a natural novement of the bowels
on the second day afterwards without the intervention of
aperients or enenata. She made a hasty recovery, and wvas
doing lier household work in five weeks.

Case III.-Intestinal obstruction. Mr. B., age 40. Ie, of late
years, had considerable trouble in keeping his bowels well moved.
Finally they would not move, and suffiring severe attacks of
voniting he consulted me. Kelly's ,iigimoid fiexure tube, injec-
tions of water, and everytiing known to the arena of physie
were tried, but to no avail, and consequently after a consulta-
tion laparotomy w'as deemed the wisest procedure. Operation
as follows: The abdo-minal cavity was opencd. and the ileui
w'as found firmnly adherent to the parietal peritoneuin about
three feet from the ilco-cecal valve. After separating these
adiesions, an inch and a half of the ileum was found to be
contracted, knotty to the feel, and to separate the distended
fron the collapsed portion of the bowel. On furtier investi-
gation this hard-like mass was found to ocelude the lumen of
the gut, as no fecal niatter nor gas could be forced from the
distended inîto the collapsed 1)ortion of the gut. This sclerosed
and hardened mass felt and looked v'ery imucli like a inalignant
growth. It took so long to separate the adhesions mentioned
above, and the patient's condition, prior to the operation, was
so weak that just when I was about to begin an enterectomy,
the anesthetist said, " Hurry, the patient is in collapse." I
then decided not to risk an enterectomnv to remove the stenosed
jart, but simply to sew the ileun to the abdominal vound.
This vas done hurriedly. 1'atient revived, and on the iext
day the intestine was opened, and an artificial anus establislhed.
Patient did well, and after moving his bowels iii this-mianner
for seven weeks, lie was very anxious to have a second opera-
tion to close the artificial anus, and to complete wlat was
attempted at the first operation. Second operation vas as
follows: After cleansing the former wound ùs well as possible
by modern antisepsis, the opening in the ileum was closed by
a sponge. and after a very slow and tedious dissection eight
incles of ileum were renoved, and the two remaining ends
were united by a " Murphy button." The toilet of the peri-
toneal cavity was accomplished by means of mops on forceps.
I did not thinlk it advisable to employ irrigation, as by this
menus septie peritonitis would be more liable to be set up. Re
rallied fron the shock of the operation, and his temperature
never went above 99.2. Bowels moved on the third day with-
out the aid of aperients or eneiata. Button was never fond.
He was given strychnine gr. hypodernically, and nothing
more. In four weeks after the operation lie sat up, and in two
weeks more he left the hospital very munch imiproved in health.
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What I wish to deduce from these three cases is simply this.
In severe cases of intestinal obstruction do not lose much time
in giving physic, or trying to remove the obstruction by air or
water, but resort to the knife, and do a laparotomy as soon as
possible. I may here venture to say that if all practitioners
would follow this method of treatment there would be fewer
deaths froin intestinal obstruction.

In closing, I must state that Dr. Backus, M.R.C.S.. of
Chatham, ably assisted me in these three abdominal sections.

THE FEAR OF DEATH.

ny DAVID C. wILsoN, M.D., Piuiu..

There are some subjects of vital interest to us that do not
cone in for a verv wide discussion by the laity, possibly from
a natural desire to avoid the morbid, or for fear of coming in
conflict witlh the prqjudices of our fellows.

I do not wish to discuss the mental state preceding death
from a religious or sectarian standpoint, but merely as a men-
tal phase whici presents itself for our observation. To the
average human, the fear of death is as the sword of Damocles.
It is as imuch a part of our being as any of the natural senses.
Though at times the moment of our dissolution seems far dis-
tant, a sickness, a danger, and the inevitable fear is upon us
This is brought home to us day after day. It crops up in
conversation, we meet it in practice, we see it in the papers.
IL stares us in the face from the pulpit on the Sabbath day.
The very law of the land serves to propagate this feeling,
when it teaches that "death" is the extreme penalty, the
greatest infliction, the aeme of all the punishnents that can be
brought into use. The prime factors in the cause of this
ahnost universal diead of dissolution s.eem to be two il uum-
ber. It is, first, the resuit of our education and environment:
and second, or superstition, a trait inherent in onr natures
which has been fostered in our early years.

First impressions seem to outlast all others. We sec this
illustrated in the old man, who clcarly remembers the teach-
in gs of his youth. He will tel] you of the old log sehool-house
on the hill, aud of ]how lie and Silas Joncs burned the teacher's
rod, some seventy years ago: but ask him of the events of a
few mnonths ugo, of the tieories he mnastered in later years, and
the difflrence between the impressions of youth and those of
later life will i.i nmany cases be etearly dcemonstrated. The
aVerage child is taught from early infancy of bis or her ulti-
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mate end. The good child, is tôId of the glories of heaven, and
the golden streets; while the disobedient infant is awed by
stories of a dark and dismal worid of pain and suffering, where
the " devil " reigns suprene. No wonder when the yeare roli
on, and the prospect of death draws nigh, froin out the clouds
of doubt and mnystery shapes the terrifying vision of his early
years. Ask the school child of to-day what will happen hîim
hereafter if lie is not good, and then alnost invariably you will
hear from his clildish lips the story of a future land of misery
and woe.

Another thing that seeins to increase the aversion to -our
dissolution is the conventional funeral of the day, w-here a
morbidly curious public are from tiie to tiie regaled by a
panoply of horrors, and the survivors are entertained by long
dissertations as to their approaching end. Again, no.wonder a
siekening fear takes possession of the sensitive person, when he
pictures himself the centre of a similar exhibition. One reason
why death on the field of battie is infinitely better than death
in bed is that the victim's feelings are spared. Before death
lie does not have to lie and gaze into the blackness of an
unknown w'orld, lit only by the lurid flashes which superstition
gives him, or listen to speculations as to how he shall spend
eternity.

The human msind seems to be peculiarly affected by the
unknown, with that w-hich it cannot grasp, or which lies
beyond its limitations. The child is terrified at the mere
thought of entering a dark room or gloomny-passage, so in like
manner with all iankind, althougli the educated mind is, in a
degree, better able to rcsist the spell. The ignorant man would
sooner face a fierce tiger, empty handed, than brave the sombre
solitude of the midnight churchyard. It is the stranige, veird
sound fron the darkness that strikes terror to the stoutest
heart, and it is this element of the incomprehensible that seems
to be the active principle in our fear of what is ultimately to
come. Thus with regard to the angel of death, we look throug-h
the long vista of the years, and see its din shape hovering
over our journey's end, our fears have been awakenied býy the

ys, and the prevailing sentiment-the
vision of hearse and coffin, of tears and lamentations, of the
conventional warning to the ones that are left-.recurs to
our mind. This is wlhat constitutes the agony of death,
although, as a matter of fact, only onc in ten is conscious
tili the end The misery is mental, and largely the fault
of our progenitors. We are the victims both of superstition
and nisapplied attempts at education. Two classes seem
to be to a great extent free fron the troubled mental state
that precedes dissolution in the avernage individual, These
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are the religious devotee, who implicitly believes the doctrines
of his peculiar creed or faith, who is absolutely sure of his
hereafter; and the man of science, who rises far above doc-
trinos or creeds, viewing the case fron.the standpoint to which
original research and scientifie labor lias brought him, as some
would say, the highest type of a reasoning, thinking intelli-
gence.

The former, like the followers of Mahomet, w'ho eagerly died
behind the guns at Alexandria, view death as but the entrance
to a state of felicity, lience for him the inevitable dissolution
has lost its terrors. The scientist, on the other hand, nay
reject totally the dlognimas of his sectarian brother. He views
the huiman body as a physiological mechanism, actuated by
that mysterious principle we call life. He is intimately ac-
quainted with the theory of the development of the various
structures that forn its component parts. He is familiar with
the phenomena of both molecular and somatie death, and for
him dissolution comes as the solution of the one great mystery.
He awaits its coming calmly and serenely, knowing b is on the
borderland of a dreamless sleep, or a discovery compared with
which the knowledge of the constellations 15 as anothing. The1
average individual, however, lacks the implicit faith of the
religious devotee, while he cannot reach the height of the
scientifie intellect, hence it is for him, as it were, to bear
the heat and burden of the day, and face in later years the
agony of death. When we bave conquered the nionster of
fear, it will be a victory as great as any in the annais of medi-
cine or.surgery, a boon to our race greater by far than can be
supplied fron the realm of physic. Mayhap the time may
come when we shall sit down with Calvin and Knox, Huxley
and Tyndail, with scientist and divine, and discuss the eternal
mysteries of life and death, after it bas been our turn to take
passage with grimîx old Father Charon in bis row-boat on the
Stvx.
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DETAILS OF PRESIDENT McKINLEY'S CASE.

NARRATED ]W TilE RECOIE)I AT THE OPERATION.

By NELSON W. WILSON, .D., Buattio, N.Y.
Saniitary Oticer, Ian-American Exposition.

William McKinley, President of the United States, was shot
while holding a public reception in the Temple of Music, at the
Pan-Aiericain Exposition on Friday, September 6th, 1901, at
seven minutes after four o'clock.

For.full seven days the President lingered, dying at fifteen
minutes after two o'clock on the morning of Saturday, Septem-
ber 14th, at the residence of Mr. John G. Milburn, to which he
had been reimoved the day of the shooting.

WVhen lie was shot the President did not lose consciousness;
he saw the crowd fling itself upon his assailant and bear himi
to the floor; he heard the angry cries for vengeance and
stretched forth his band as if in benediction and said: " Let no
one harm hii."

The amibulance clanged its way through the densely packed
crowd and the stricken President was lifted froin the chair into
wbich lie had sunk and was placud on the stretcher. This was
lifted into place and the ambulance, surrounded by soldiers and
police, wvhirled away to the hospital. Inside the vehicle lay
the Chief Magistrate of the United States, carefully attended
by Dr. G. McK. Hall an:d Mr. E. C. Mann, the latter a senior
iedical student on the sta9 of the medical department of the

Pan-Aimerican Hospital.

AT TBE HOSPITAL.

Arr iving at the hospital the President' was taken to the
operating rooma and placed on the table. The doctors of the
staff undressed him and ministered to his personal conifort. A
hypodermie of morphine was given, and almost immîediately
the telephones began their jingling cry for help.

Dr. Roswell Park, medical director of the exposition, lad
gone to Niagara Falls to perfori an operation. An effort was
made to secure the scrviees of Dr. Edward J. M3eyer. He. too,
was absent from the city. In the neantimne Dr. M. D. 31ann
and Dr. John Parmenter had been sent for and found. Dr.
Herman Mynter also was reached, and in a very short time
word caie that Dr. Park had been communicated with, nnd
was on his wav from the Falls in a special train.
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Dr. Lee, of St. Louis, who was on the grounds at the tinie of
the shooting, appeared eaily and voluntarily assumed charge of
the medical department. Ie was relieved alhuost immediately
by the resident staff. Miss A. M. Waliters, superintendent of
nurses, displayed excellent judgment in the disposition of the
nurses and in the preparations for an operation. Instruments
were sterilized and dressings prepared, and when at ten minutes
after five Dr. Mann arrived, and with Drs. Mynter and Eugene
Wasdin, surgeon of the Marine Hospital Service of the United
States, who had reached the hospital a few minutes before,
made au examination of the President and decided upon opera-
tion, he found everything ready for him. Dr. John Parinenter
arrived five minutes later than Dr. Mann and went into con-
sultation with the others.

A careful examination of the wounds showed that the first
shot had struck near the middle of the sternum producing
sinply an abrasion. The second had penetrated the abdomen
and was serious The President's condition w'as one of shock.
Mr. Milburn, andì the President's secretary, Mr. George B.
Cortelyou, with Mr. John N. Scatcherd were called in and in-
formed that immediate operation was a necessity. They told
Dr. Mann to do as his wisdom dictated, and vhen the President
was informed that an operation vas imperative, lie said simply:
"Gentlemen, I am in your hands."

THE OPERATION.

When the decision to operate imediately had been reached,
Dr. M ann assigned their parts to his assistants. He requested
Dr. Wasdin to administer the anesthetic, wlhich was begun at
twenty minutes after five o'clock, ether being used. Dr.
Mynter stood opposite the operator with the Dr. Lee mentioned
above; beside Dr. Mann stood Dr. Parmenter as adviser. Dr.
Wilson was assigned to take the records of the operation and
time. Mr. Simpson was at the instrument tray; Mr. Mann at
the sutures; Miss Catherine Simmons, of Roosevelt Hospital,
New York, assisted the anesthetist; Miss M. C. Motris and
Miss A. 1). Barnes, of St. Luke's, New York, were the sterile
nurses; Miss Rose Barron, of the Long Island Col lege Hospital,
Brooklyn; Miss Mary A. Shannon, of the Cincinnati General
Hospital, and Miss L. E. Dorchester, of the Buflh.lo General
Hospital, were detailed as general assistants. Dr. Hall assisted
Dr. Zittell in the generai care of the hospital during the
operation.

In nine minutes the President was under the effects of the
anesthetic, and Dr. Maun after preparing the abdomen made
a three inch incision, extending through the bullet hole. There
vas a deep layer of fat which necessitated the lengthening of
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the incision an inch, when the peritoneuin was reached. At
the bottom of the incision and in the bullet wound was found
a small eircular bit of cloth, probably undershirt, which had
been carried in by the bullet. On opening the peritoneum the
intestines were exanined and found to be uninjured. On ex-
amination of the stomach a bullet wound was found in its
anterior wall. The stomach was drawn up and the wound
sutured by a double row of silk sutures. Some stonach con-
tent.s, which had escaped from the wounds, were wiped away.

The original incision was lengthened two inches so that the
posterior wall of the stonach could be examined, and here
another bullet wound was found, which was sinilarly sutured.

In the neantime Dr. Rixey, the President's physician, had
arrived from the Milburn house where he had been in attend-
ance on Mrs. McKinley.

A searcli was made for the bullet but it could not be found,
and as it was in all probability lodged in the deep lumbar
muscles it was decided not to nake any effort to remove it.

Dr. Park vas in the midst of an operation at .Niagara Fails
wh'1en lie was notified of the shooting. Rapidly he completed
his work and reached the hospital in two hours after the
President had received his wound.

When he entered the operating roomn he asked what had
been done and what had been found, and Dr. Manîn told hiim.
The operation was all but completed. All that remnained was
to flush out the abdominal cavity with salt solution and sew
up the abdominal wound. This w'as done, the abdomen being
closed without drainage. At ten minutes of seven the anes-
thetic was stopped and bandages applied. At this time the
pulse was 122 and the respiration 32. The President during
the operation had been given gr. 1-30 of strychnine and 25 min.
of brandy hypodernatically. It was decided after consultation
to remove the patient to the residence of Mr. John G. Milburn,
and a full equipment consisting of bed, bedding and sick-rooin
appliances was sent to the house in charge of Miss Simmons
and Mi-s Barnes. who were to take care of the President during
the first night. He w-as placed in the ambulance, and in charge
of Dr. Park and Dr. Wasdin w'as nioved to his destination.

ANXIETY AND HOPE.

Then came the anxious period of waiting. Bulletins were
issued by the President's physicians at frequent intervals.
There appeared to be no danger until Thursday night. Dr.
McBurney, of New York, had arrived on Sunday, and expressed
the opinion that the patient would be at his desk in Washing-
ton wvithin six weeks. Throughout the land there swelled a
feeling of intense relief and gratitude that the life of this good
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man was to be spared. The surgeons came and went with
light steps; they smiled with the confidence the conditions
seeied to warrant. Thursday noon, Dr. McBurney went away.
The bulletins said the President had had a piece of toast-some
solid food-and that lie was on the high road to recovery.

FEAR AND DESPAIR.

Soon after, late in the afternoon of Thursday, there was a
change. An hour later was the beginning of the end.

The President is not so well; then, the President is worse.
The President's heart is weak. There has beei a collapse.
Dr. Charles G. Stockton bas been called in consultation. There
is grave danger. Strong heart stimulants are being admin-
istered.

The President does not respond to the stimulants. Unless
there is a change soon he cannot live. The doctors have not
given up all hope, but there is grave danger. The President
lias rallied somewhat, but is very weak. The President bas
suffered another attack of heart failure. The doctors are
administering oxygen. The President is dying. The doctors
have given up al hope and have stoppec the oxygen. And to
the four corners of the world flashed the final bullete : "The
President died at 2.15."

THE OFFICIAL BULLETINS.

Th'le official story of the President's case is told in the follow-
ing bulletins. The mcn signing then were Dr. P. M. Rixey, the
President's physician; Dr. M. D. Mann, Dr. Roswell Park, Dr.
Hernan Mynter, Dr. Eugene Wasdin, Dr. Charles McBurney,
Dr. Charles G. Stockton and Mr. George B. Cortelyou, Secre-
tary to the President.

li',st Day : Friday, September 6th, 7 p.m.-The President
was shot about 4 p.m. One bullet struck him in the upper
portion of the breast bone, glancing and not penetrating. ·-he
second bullet penetrated the abdomen five inches below the left
nipple and one and one-half inches to the left of the median
line. The abdomen was opened through the line of the bullet
wound. It was found that the bullet lad penetrated the
stomach. The opening in the front wall of the stomach was
carefully closed with silk stitches, after which a search was
made for a hole in the back wall of the stomach. This was
found and also closed in the sane way. The further course of
the bullet could not be discovered althougb careful search was
made. The abdominal wound was closed without drainage.
No in.jury to the intestines or other abdominal organ was dis-
covered. The patient stood the operation wéll. Pulse of good
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quality, rate of 130. Condition at the conclusion of the oper-
ation was gratifying. The result cannot be foretold. His
condition at present justifies hope of recovery.

10.40 p.m.-The President is rallying satisfactorily and is
resting comfortably. Temperature, 100.4' ; uise, 124: respir-
ation, 24.

Second Day: Saturday, September 7ti, 9 a.m.-The Presi-
dent passed a fairly comfortable night and no serious symptoms
have developed. Pulse, 146; temperature, 102: respiration,
24.

8.30 pan.-The President continues to rest quietly: no
change for.thbe worse. Pulse, 140: temperature, 102.2°; res-
piration, 24.

9.30 p..-Conditions continue inuch the sane. The Presi-
dent responds well to medicine. Pulse, 132; temperature,
102.5°; respiration, 25. Ail temperatures reported are taken
in the rectum.

Tird Day : Sunday, Septeniber Sth, 9 a.m.-The President
passed a good night and his condition this morning is quite
encouraging. His mind is clear and he is resting well; wound
dressed at 8.30 and found in a very satisfactory condition.
There is no indication of periLnitis. Pulse, 132; temperature,
102.8°; respiration, 24. Rixey, Mann, Park, Mynter, Wasdin,
Cortelyou.

9 p.i.-The President is resting coinfortably. Pulse, 130;
temperature, 101.6°; respiration, 30.

Porth Day : Monday, September 9th, 9.20 a m.-The Pre-
sident's condition is becoiing more and more satisfactory.
Untoward incidents are less likely to occur. Pulse, 122;
temperature, 100.8° ; respiration, 28.

9.30 p.m.-The President's condition continues favorable.
Pulse, 112; temperature, 101'; respiration, 27.

Fifth Day: Tuesday, September*06lh, 9 a.m.-The Presi-
dent's condition this morning is eminently satisfactory to his
physicians. If no complications arise a rapid convalescence
nay be expected. Pulse, 104; temperature, 99.8e ; respiration,
26.

10.30 p.m.-The condition of the President is· unchanged in
all important particulars. His temperature is 100..6°; pulse,
114; respiration, 28. When the operation was done on Friday
last it was noted that the bullet had carried with it a short
distance beneath the skin a fragment of the President's coat.
This foreign material was, of course, removed, but a slight
irritation of the tissues was produced, the evidence of which
appeared only to-night. It has. been necessary on account of
this slight disturbance to reiove a few stitches and partially
open the skin wound. This incident cannot give rise to other
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complications, but it is communicated to the public, as the
surgeons in atterdance wish to make their bulletins entirely
frank. In consequence of this separation of the edges of the
surface wound the healing of the sane will be soniewhat
delayed. The President is now well enough to begin to take
nourislment by the mouth in the form of pure beef juice.

Sixth Day: Wednesday, September 1lth, 9 a.m.-The Pre-
sident rested comfortably during the night. Decided benefit
has followed the dressing of the wound made last night. His
stoimach tolerated the beef juice well, and it is taken with
great satisfaction. His condition this morning is excellent.-
Pulse, 116; temperature, 100.2'.

10 p.m.-The President's condition continues favorable.
Blood count corroborates clinical evidence of the absence of
blood poisoning. He is able to take more nourishment and
relish it. Pulse, 120; temperature,100.4.

Seventh Day: Thursday, Septemnber .12th, 9.30 a.m.-The
President lias spent a quiet and restful night, and lias taken
much nourishment. He feels better this morning than at any
time. He has taken a little solid food this morning and
relished it. Pulse, 120; temperature, 100.2.°

8..30 p.m.-The President's condition this evening is not
quite so good. Bis food bas not agreed with him and has been
stopped. Excretion lias not yet been properly established.
The kidneys are acting well. His pulse ;s not satisfactory, but
bas improved in the last two hours. The wound is doing well.
He is resting quietly. Temperature, 100.2"; pulse, 128.

12 M.-Ail unfavorable symptoms in the President's con-
dition have improved since the last bulletin. Pulse, 120
temperature, 100.2°.

Eiqhth Day: Friday, September 13th, 2.50 a.m.-The
President's condition is very serious and gives rise to the
gravest apprehension. ' Bis bowels have moved vell, but his
heart does not respond propcrly to stimulation. He is con-
scious. The skin is warm, and the pulse sniall, regular, easily
compressible, 126: respiration, 30; temperature, 100^.

9 a.m.-The President's condition lias somewhat inmproved
during the past few hours. Telire is a better response to
stimulation. He is conscious and free from pain. Pulse, 128;
tenperature, 99.8°.

5.35 p.m.-The President's physicians report that his con-
dition is grave at this hour. He is suffering fromîî extreme
prostration. Oxygen is being given. He responds to stimula-
tion but poorly. Pulse, 125; respiration, 40.

9.30 p.m.-The President is dying.
ArJinth Day : Saturday, September 14th, 2.15 a.m.-The

President is dead.
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THE AUTOPSY REPORT.

The autopsy was performed by .»r, H. R. Gaylord and Dr.
H. G. Matzinger, of the Buffalo State Pathological Laboratory,
on Saturday, the day of death. It was apparently an exhaus-
tive examination o.ccupying several hours. The official report
is as follows:

The bullet which struck over the breast bone did not pass
through the skin and did iîttle harn.

The other bullet passed through both walls of the stomach
near its lower border. Both lioles were found to be perfectly
closed by the stitches, but the tissue around each hole had
becone gangrenous. After passing through the stomach the
bullet passed into the back walls of the abdomen hitting and
tearing the upper end of the kidney. This portion of the
bullet track was also gangrenous, the gangrene involving the
pancreas. The bullet has not yet been found. There was no
sign of peritonitis or disease of other organs. The heart walls
were very thin. There was no evidence of any attempt at repair
on the part of nature and death resulted from the gangrene
vhich affected the stonach around the bullet wounds as well

as the tissues around the further course of the bullet. Death
was unavoidable by any surgical or medical treatment, and
was the direct result of the bullet wound. •

Signed: Harvey R. Gaylord, Herman G. Matzinger, P. M.
Rixey, Matthew D. Mann, Herman Mynter, Roswell Park,
Eugene Wasdin, Charles G. Stockton, Edward G. Janeway,
W. W. Johnston, W. P. Kendall, Surgeon U. S. Army ; Charles
Cary, Edward L. Munson, Assistant Surgeon U. S. Army,
and Hermanus L. Baer.-Synopsis, Bzuqlo Medical oum«C

REMARKS ON TBE OPEIATION BY MATTIIEW D. MANN, M.

The difficulties of the operation were very great, owing partly
to the want of retractors and to the failing light, The setting
sun shone directly into the room, but not into the wound. The
windows were low and covered with awnings. After Dr. Rixey
aided us with a hand mirror, tbe light wzas.better. Toward the
end of the time a movable electric light with refleetor vas put
in use. The greatest difficulty was the great size of President
McKinley's abdonien and the amount of fat present. This
necessitated working at the bottom of a deep hole, especially
when suturing the posterior wall of the stomach.

The operation was rendered possible and greatly facilitated
by a good operating table and the other appliances of a hospital,
and by the presence of many nurses and assistants. Still, the
hospital was only equipped for minor eiergency work, and had
but a mnoderate supply of instruments. Unfortunately, when
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called I was not told what I was wanted for, and went to the
Exposition grounds entirely unprepared. Dr. Mynter liad his
iarge pocket case, the contents of which were of great use.

As bas already been noted, further search for the bullet was
rendered inadvisable by the President's condition. The autopsy
shiws that it could not have been found, and that the injuries
inflitehd by the bullet after it passed through the stomach were
of such a nhture as to render impossible and unnecessary any
further surgical procedure. A bullet after it ceases to move
does little harm. We were often asked why, after the opera-
tion, we did not use the x-ray to find the bullet. There were
several reasons for this. In the first place, there vere at no
time any signs that the bullet vas doing harm. To have used
the x-ray simply to have satisfied our curiosity would not have
been warrantable,as it would have greatly disturbed and annoyed
the patient, and would have subjected him also to a certain
risk. Had there been signs of abscess-formation, then the rays
could and would have been used.

My reason for not draining was that there was nothing to
drain. There had been no bleeding or oozing; there was
nothing to make any discharge or secretion; the parts were
presuinably free froim infection, and were carefully washed
with salt solution. As there was no peritonitis and the abdo-
men was found post-nodtem' to be sterile, we may safely con-
clude that no drainage could have been provided which would
have accomplished anything. My experience teaches me never
to drain unless there is a very decided indication for it, as a
drain may do harm as well as good.

ln conclusion, I wish to thank all the gentlemen who so
kindly and skilfully assisted me. They were ail surgeons of
large experience in abdominal surgery, and their aid and advice
vere most valuable. Especially 1 wish to acknowledge my

great obligation to my associate, Dr. Mynter. Not only was
lie an assistant, but he was much more, and helped me greatly
by his skill and, as a consultant, witli his good judgmnent and
extensive knowledge of abdominal- work. Although called
irst, lie waived bis claim, and generously placed the case in my
hands, willingly assuming bis share of the resp~onsibility.

The anesthetic was most carefully administered by Dr.
Wasdin, and the knowledge that lie had charge of this very
important duty relieved me of any anxiety on that score.

In the eventful week that followed the operation, Dr. Park
and Dr. McBurney were towers of strength. in helping to decide
the many difficult questions which came up.

Dr. Rixey was in constant charge of the sick-room, aided later
by Dr. Wasdin, who was detailed for this special duty. Both
were unremitting in their care, and faithful to the end.
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Dr. Stockton helped us in the last three days with the
highest skill and best judgment.

Never, I an sure,. under like circunstances, was there a more
harmonious or better agreed band of consultants. That our best
endeavors failed was, I believe, no fault of ours; but it must be
an ever-living and keen regret to each of us, that we were not
allowed the privilege of saving so noble a man, so attractive a
patient, and so useful a life.-Jowvr. A. M. A.

The autopsy was performed by Dr. H. R. Gaylord, pathologist'
to the New York State Pathological Laboratory, assisted by
Dr. Matzinger. Dr. Gaylord concludes his report as follows:

In summing up the macroscopie and nicroscopic findîgs of
the autopsy, the following may be stated : The original injuries
to the stoniach-wall had been repaired by suture, and this
repair seems to have been effective. The stitches were in place,
and the openings in the stomach-wall efflectually ded. Firi
adhesions were formed both upon the anterior aei nosterior
walls of the stonach, which reinforced thcae subme. The
necroses surrounding the wounds in the stomaeh do .uot seem
to be the result of any well-defined cause. It is higbly prolble
that they were practically terminal in their nature, anxd that
the condition developed as a. result of lowered vitality. In this
connection there is no evidence to indicate that the removal of
the omentum from the greater curvature and the close proximity
of both of these wounds to this point, had any eflect in bring-
ing about the necrosis of the gastrie wall, although circulatory
disturbances inay have been a factor. The fact that the necro-
tic tissue had not been affected by digestion strongly indicates
that the necrosis was developed but shortly before (ath. The
excavation in the fat behind the stomach must be largely
attributed to the action of the missile. This may have been
the result of unusual rotation of a nearly spent ball, or the
result of simple concussion fron the ball passing into a masof
soft tissues. Such effects are not unknown. Thie fact that the
ball grazed the superior aspect of the left kidney, shown by the
microscopic investigation of that organ, indicates the direction
of the missile, which passed in a line from the iuferior border
of the stomach to the tract in the fat immediately superior to
the kidney. There was evidence Vhat the left adrenal gland
was injured.

The injury to the pancreas must be attribubed to indiract,
rather than direct, action of the missile. The fact that th vali
of the cavity is lined by fibrin, well advanced in organization.
indicates that injury to the tissues vas produced at timiie of
shooting. .The absence of bacteria from the tissues indicates
that the wound was not infected at the time of the shooting,
and that the closure of the posterior gastrie wound was effec-
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tual. The necrosis of the pancreas seems to us of great impor-
tance. The fact that there were no fat necroses in the neigli-
borhood of this organ, indicates that there was no leakage of
pancreatie fluid into the surrounding tissues. It is possible
that there was a leakage of pa.ncreatic fluid into the cavity
behind the stonach, as the conteits of this cavity consisted of
a thick, grayish fluid, containing fragments of connective tissue.
In this case the wall of fibrin would have been sufficient to
prevent the pancreatic filuid from comning in contact with the
adjacent fat. The extensive necrosis of the pancreas would
seen to be an iimiportant factor in the cause of death, although
it lias never been definitely shown how much destruction of
this organ is necessary to produce death. There are experi-
ments upon animails on record, in which the animails secin to
have died as a resuit of not verv extensive lesions of this organ.
One experiient of this nature reported by Flexner (Journal
of Experimental Medicinie, Vol. II.) is of interest. The fact
that concussion and slight injuries of the pancreas nay be a
factor in the development of necrosis, is indicated by the
researches of Chiari (Zeitschrift fülr Ileilkitnde, Vol. XVII,
1896, and Prager medicinische lWochenschr ift, 1900, No. 14),
who has observed (althougl a comparatively rare condition)
extensive areas of softening and necrosis of the pancreas,
especially of the posterior central portion which lies directly
over the bodies of the vertebra, where the organ is mot
exposed to pressure or the effects of concussion. The wound in
the kidney is of slight importance, except as indicating the
direction taken by the missile. The changes in the heart, as
shown by the imacroscopie inspection and the microscopie ex-
amination, indicate that the condition of this organ was an im-
portant factor. The extensive brown atrophy and diffuse fatty
degeneration of the muscle, but especially the extent to which
the pericardial fat had invadcd the atrophic muscle fibres of the
right ventricular wall, sufficiently explain the rapid pulse and
lack of response of this organ to stimulation during life.-
NîV. Y. Med. Jour.



THE CELEBRATION OF RUDOLPH VIRCHOW'S
EIGHTIETH BIRTHDAY.

THE ORDER OF THE CEREMONIES.

The great day of the Virthow celebration has corne and gone.
Never yet has homage so wide, so general, and so deeply felt
been paid to any private indiv'idual before. And this too: ln
that illustrious assemblage, no personality was more interest-
ing, more characteristic than the unbent, spare and wiry littie
figure of the octogenarian, with his keen but passionate face,
his level voice and sober demeanor. as lie stood for hours in
his Pathological Museum, agaîn for hours at night in the
Abgeorduten-haus, -ithout a trace of exeitenent or fatigue, up
to the very last moment.

ViPCHO'V'S ADDRESS.

On October 12th the official proceedings began at 11.30 in
the Pathological Museuni. Dr. Studt made a speech, present-
ing a marble bust of Virchow, which is to remain in the
museum. Then a move was made to the Lecture Hall. Needless
to say, that a treniendous reception was accorded to Virchow
as be stepped up to his laurel-wreathed lecturer's desk. He
began by words of thanks and welcome, and then led up to t.he
subject of his address: The Histc.ry of Pathology. For more
than an hour lie spoke, touching upon malformations, upon
trichiosis, tuberculosis, and upon the enlightenment to be gained
on all these subjects by the collections of the Pathiological

Museumn.
A stand-up lunch and inspection of the treasures of the

five.storeycd mnuseuni under Virchow's leadership closed the
morning's proceedings at about half-past tlhree It nay be
interesting to note here that no fewer than 20,883 objects are
arranged on view in the museum, while upwards of 2,000 more
bave still to be placed there.

TnE BANQUET.

At half-past six a "snall and intimate" banquet of 220
covers united the Virchow family with the foreign delegates
and chief personages of the Virchow celebration. Lord Lister
and Bacelli, the Italian pathoiogist and Cabinet Minister, were
perhaps the most remarked ainong the guests.
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ADDRESSES OF DELEGATES.

Meantinie the guests, -who were to witness the great oflicial
function of the evening, had assembled in the Parliamnent Hall,
the ladies in the galleries and boxes above. The banqueters
fromn the dining hall slipped in in groups and took their places,
and at a quarter to nine a flourish of trumpets announced and
welcomned the entrance of Virchow. Aud then began a series
of addresses and presentations fromu all quarters of the globe,
the me-e enumeration of which would fill pages-in] truth, a
grand and universal homage to intellectual achievenient! As
the hours passed, medals, pictures, caskets, and rolls of addresses
accunulated on the chairs and tables around Virchow, until at
last he stood-for lie stood through it all, the wonderful youth
of 80:-fairly surrounded by then.

Professor Waldeyer gave the opening address.
The Cultus-Minister Studt read aloud a letter fron the

German Emnperor, words of congratulation and grateful appre-
ciation of Virchow's great lifework, with the bestowal of the
Great Gold Medal fqr Science.

A congratulatory telegram from the Imperial Chancellor,
Count von Bilow, was also read.

Loud applause greeted Bacilli, who in the naime of the Italian
Government presented a picture (the heads of Morgagni and
Virchow side by side, with the hexaneter motto, "Ut quos
corda fovent presentes lamina spectent' ), and read a beautiful
and enthusiastie address writtei in Latin.

Dr. Langerhaus, President of the Town Council, read an
address full of gratitude for Virchow's labors for the \weal of
the city of Berlin.

Professor Cornil, the French delegate, was inucli applauded.
Enthusiast.ic calls greeted Lord Lister, who said: Revered

master, I am here as a delegate of the Royal Society of London,
of which you are an honored memiber, and on behalf of which
I have to present to you a loyal address. I have been also
requested to hand you addresses from six other societies which
greatly regret that it bas been impossible for them to send
special delegates. They are as follows: (1) The Anthropological
Section of the British Association for the Advancement of
Science; (2) The 1Uiversitv of London (3) the University of
Edinburgh: (4) the Faculty of Physicians and Surgeons of
Glasgow ; (5) the Medico-Chirurgical Society of Edinburgh;
(6) the Royal Academy of Medicine in Ireland. All these
bodies join in recognition of your gigantic iiitellectual powers,
in gratitude for the great benefits that you have conferred
upon humîanitv, and in admiration of your personal character,

G6S8
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your absolute uprightness, the courage which lias enabled you
always to advocate what you believed to be the cause of truth,
liberty, and justice, -and the genial nature which has won for
you the love of all w'ho know you. The astonishing vigor
w1ich you displayed in the address to which we lisLned to-day
justifies the hope that, -w'hen n.any of us your juniors shall
have been renoved froin this scene of labor, it nay be granted
to yon to celebrate your 90th birthday not only in health
and honor, but in continued activity in the service of inan-
kind.'

A graceful and nodest speech was Sir Felx Simon's, who
said that lie had been selected to convey the sincere congratu-
lations of the Royal College of Physicians of London first
because the College considered that it -ould be agreeable to
Virchow to receive its good wishes fromi the mouth of an old
and faitlful pupil, and secondly because by selecting a native
of Germany the Collegre wished to emphasize the old seientifie
brotherhood which had i long united German and British
science, and to express its sincere gratitude for the beneficial
influence that Virchow hlad exercised no less upon English
than upon Gerinan science.

It was long past midnight when Virchow's former and
present assistants, headed by Professors Liebreich (Berlin) and
v,.n Recklinghausen (Strassburg) came up at last to offer their
honage and congratulations.

TDE VIRCHow KRANKENHAUS ix BERLIN.

The new Berlin -Municipal Hospital, which is to bear the
inune "Virchow Krankenhaus," when completed will be by far
the finest hospital in Berlin, nay, probably there will be few to
rival it anywhere in the world.

TuE SITE AND GENERA. PLAN.

An enornous plot of ground of irregular shape has been most
sagaciously planned and laid out; the hospital pavilions have
been kept as iuch as possible in the centre, away froi street
noises, whilst the administration, the stables, machine houses,
store houses, etc., in fact all departients conmmunicating with
the outer world, are so arranîged that they can be entered and
left 'without approach to the hospital proper. The :estlietie
effect, too, is most happy. Sixty-two buildings cover the
ground without being Crowded, and at every turn the eye finds
garden parterres, shrubberies, and trees to rest on.
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MEDICAL STAFF.

The medical staff is entirely resident, and comprises four
directors, that is, the Chief Phy-sician, the Chief Surgeon, the
Chief Gynecologist, and the Cfief Administrator. Each large
pavilion bas its own head medical officer and "Volontäir-arzt"
(unpaid assistant inedical officer). The hospital is arranged
for 1,650 patients, but can contain 1,900 at time of pressure.
The staff numbers 550 in all, but rooin is provided for 600 if
necessary. The uurse-training institute is planned for 75
pupils.

LABon'oTRES, ETC.

Tiere are separate anatoinical, histological, and bacteriologi-
cal laboratories, and each infectious and veneered pavilion is
furnished with a laboratory of its own. The extent to which
the hospital is to be used for clinical investigation and the in-
struction of students bas not been finally decided yet, but it is
settled that the infectious departients are to furnish investi-
gation material for the Koch Institute for Infectious Diseases,
which is situated near by.-Abstract, Brit. Med. Jowr.



. Reports.

TORONTO CLINICAL SOCIETY.

The first regular meeting of this Society for the session of
1901-1902 was held in St. George's Hall, Ei Street, on the
evening of the 2nd of October.

Dr. J. F. W. Ross, the President, occupied the chair.
The following Fellows were present: Pepler, Elliott, Snall,

McIlwraith, Orr, Lehnan, Anderson, McCallum, Bruce, Mac-
donald, Grassett, Greig, Silverthorn, Oldright, Ryerson, Aikins,
Parsons, Thistle, Trow and Baines.

Specimen of Hairy Tumor Removed from the Stomach.-By
DR. HERBERT A. BRUCE.

A report of this lias already been published in the inedical
journals.

DiscUssioN.

Dr. Oldright asked Dr. Bruce why lie gave milk every hour
after the operation.

Dr. Thistle asked about the condition of the stonach, whether
there vere any gastrie symptoms, fron the presence of the
tumor in the stonach.

Dr. Anderson asked what inîormation one might have got
lad an analysis of the stomach contents been made.

The President stated lie had seen the patient in consultation
with Dr. Bruce, and he had never made a more careful exami-
nation of a patient in his life, and the surprise was that they
did not discover that the tumor was in the stoniachi. The idea
was that the tumor inust be the spleen, though the splenie
enlaigement did not fit in with the condition, aid then it would
be impossible for a won-an with such o large spleen to be in
such a healthy condition. He doubted if any hair would have
come up had an examination of the stonach contents been
made.

Dr. Lehman asked Dr. Bruce to explain what caused the
smnall gray spot on the tumor.

Dr. Bruce in reply: Dr. W. H. B. Aikins asked when solid food
was first given after the operation. She bad milk forty-eight
hours after the operation. The first solid food was given ]n
about ten days; .ish and chickei in about two wCecks.
Answering Dr. Oldriglit's question, Dr. Bruce stated that he
had frequently found that the adnministration of milk in that
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way agreed with the patient very inuch better than when a
larger quantity was given at a longer interval. Reply to the
questions of Dr. Greig and Thistle, there were none whàtever
pointing to the stomach. Patient had a splendid appetite and
took her nourishiment well and wzas always hungry. Dr.
Anderson had examined the blood for leukimia going on the
possibility of spienie enlargeinent. He did not think that a
stomach examination in the usual way would have helped in
the diagnosis. As to the grey spot, it was thought to be due
to pressure.

(a) Cystic Tumor in Popliteal Space-(b) A Case of Polynastia.
Two patients were presented by Dr. A. A. Small, which

proved of considerable interest. The first occurred in a woman
of about forty years of age and was situated about the lower
part of the popliteal space of the left leg.

Dr. Grasett considered that it was an interesting tu-mor. It
seemed to be cystic and was perbaps connected with a bursa or
was growing fron a tendon sheath.

Dr. W. H. B. Aikins had seen the patient about a montl ago
at the city dispensary and had diagnosed a popliteal bursa.
He referred to a similar case he had seen in London in '81.

The tunor in the second ease was situated on the back of a
womian of fifty-five or sixty years. It was near the posterior
border of the riglit axilla, was about three or four inches in
diameter and had a smialler nipple-like tunor at its centre.

Dr. Nellwraith, who had examined the tumor closely, stated
there were no evidences of any milk ducts opening on the sur-
face at all ; and on pressing the tunor one does not feel any
divisions. lie had ascertained that it had developed only
within the last four or five years, and practically after the
woinan has passed the child-bearing period of life.

Developing after that time of life would seein to be a very
unusual thing. He thought it might probably be a lipoma
rather than a supernunerary gland.

Dr. Silverthorn agrced with Dr. McIlwraith, and stated that
the tumor seened to be distinctly capsulated. Occurring in a
woman of pixty years of age who had borne children, and
development coming on only within the last few years, and
previous to that no sign of activity of the so called supernu-
inerary breast, negatives the diagnosis of poiymnistia, and then,
the smaller tumor does not seemuto be a real nipple at all.

Speaking. of the first case. Dr. Silverthorn thought the tumor
cystie and probaolv fron a bursa.

Dr. Siall stated that the nipple bas always been present
Dr. Ross referred to the fact of there being no enlargement

during the Lime the woman was nursing her children ; and the
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nipple is not characte ristic at ail. He further referred to a
case in Hirst's text-book.

Tumor of Breast.-Specimen and Cinical Notes.
Dr. A. A. Macdonald showed a specimen of a libro-cystic

adenona. There was one point of interest in connection with
the case worth noting. It occtrred in a wonan of farty-six
years who had three or four children. Her mother had died of
cancer of the liver, the father being alive and healthy. Eiglt
wveeks before renioval of the growth she consulted Dr. Mac-
donald. She came for pain in the breas-t. On examination the
surgeon could find no trace of disease or undue enlargeinen t;
lie could not tell any difference between the two breasts.
Practically normal breast tissue. The pain, however, persisted,
but her general health improved a trifle. She again consulted
Dr. Mbedonald and this tiime on examination found a circun-
scribed uumor with a faidly definite ontline. An operation was
performed three days after this latter consultation and the
growth removed. Section showed a cyst with a hard fibrous
mass attaclhed. Dr. Macdonald thought it well to eut vide of
the tumor and therefore renioved the whole breast. The inter-
esting point is its rapid growth. This is usual in cystie tuniors
of the breast, but not in fibronata. The fibromatous portion
of this tumor may have been present at the tine of his first
examination, but the cystic portion developed subsequently;
the presence of pain during the early history of the case is
characteristie of benign tumors. Such tumors never invade the
surrounding tissues and never recur. Microscopie examination
confirmed the diagnosis; and Dr. Macdonald believes reioval
to be the correct thing.

Dr. H. B. Anderson, in discussing this case, stated that in
fibro-cystie adenoma complete removal of the breast is the cor-
rect thing.

The discussion was continued by Drs. Oldright, Silverthorn
and the President, the latter pointing out tbat when operating
on a galactocele, do not let the cream run into your wound. If
you do, you will have a nasty wound. Another point: incision
into these tumors should always be made.

Dr. Macdonald replied, eniphasizing this latter point of Dr.
Ross.

NOTICE OF MOTION.

Dr. O. Trow, seconded. by Dr. W. B. Thistle, that Article X
of the By-Laws be amended, to read, that the number of
resident Fellows shall not exceed 100.

The meeting then adjourned for refreshments.
GEORGE ELLIOTT,

Recordin~g Secyclary.
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Progress of Medical Science.

OBSTETRICS AND GYNECOLOGY.

IN OHARGE OF ADAM Il. WRIGIT, JAMES F. W. ROSS, ALBERT A. MACDONATD,
AND K. C. 31cILWRAITH.

Facial Presentation.
Ostreil (Medical Press, July 24, -190 1) gives an analysis of

11,513 cases delivered at the " Hebammen" Clinie of Prague, of
which fifty-nine, or 0.5 per cent., were face presentations. Of
these fifty-nine, one-third were primipar, and two-thirds multi-
parie. This position was no more dangerous for the mother
than the vertical pole, except that labor was more protracted.
Infant mortality is high, being 41.8 per cent. In six cases, or
10 per cent., instruments were used, with two fetal deaths. In
one case perforation -was perforned ; twice turned; while nine
were improved by Thorn's manual correction.

Ostreil recommends the earliest possible interference to cor-
rect the position according to that recommended by Schatz,
which may be easily performed if sufficiently early diagnosed
and no complications present.

When the head has descended well into.the pelviu, and the os
fully dilated, chloroform shoild be given, and Schatz's me.thod
tried;. failing this, Thorn's method may be undertaken--i.e.,
pass the hand into the uterus till the occiput is firmly grasped,
which is then drawn forward while the face recedes. This
operation is assisted by the second hand manipulating the
external surface of the abdomen.-The Mldical .Age.

Ophthalmological Aspects of Pregnancy.
Dr. Casey A. Wood, at a meeting of the Chicago Academy of

Medicine, declared that pregnant women are liable to suffer
from paresis of accommodation; reading, writing, and near
work generally, may be difficult, or even impossible for the
briefest. periods. Muscular insufficiency is also to be observed,
the strength of the ocular muscles being less than normal dur-
ing pregnancy. This weakness of the muscles is not diflèrent
from weakness observed elsewhere in the body at this period,
and is due to the fact that pregnancy alters the nutritive con-
dition of the eye as of other organs. Increase of the apparent
refractive error is quite common in pregnancy. Primiparn not
infrequently require the aid of glasses, which ean be discarded
in many cases after the child is born.
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Pigmentation of the eyelids may be seen in pregnancy, and is
merelya partof the generalpigmentationof the skin so commonly
seen in gravid women. Violent and long-continued vomiting
may produce sinall hemorrlhages into the subconjunctival tissue.
Tiese superficial hemorrhages are not serious, but if heinor-
rhage occurs into the interior of the eye, danage to the vision is
to be expected. Unfortunately,intraocular hemorrhage is a not
uncomon result of persistent vomiting, and detachment of the
retina has been seen to occur fron the same cause.

Retinitis albuminurica frequently accompanies pregnancy,
but the disease of the retina shows itself in a more favorable
form in pregnacy than it does in the ordinary forns of Bright's
disease. The prognosis is not as grave in pregnancy from
albuminuric retinitis as it is in chronic Bright's disease,
although the conditions are about, the sanie. Occasionally a
patient who is pregnant, w'hether albuminuria be recognized or
not, has partial or even complete blindness, which may last
fron a few hours to a few days. These patients almost in-
variably get well. Nothing pathological can be seen in the
fundus by the oph tlalnoscope.-elIedical -Review of Revie:.

Antistreptococcus Serum in Puerperal Fever.
Blunberg (Berl. klin. Woch., Nos. 5 and 6, 1901) has used

Miarmorek's antistreptococcus seruni in twelve cases of puer-
peral lever in the University Clinie of Leipzig. In general all
the cases were severe; cases w'here there was long-standing
fever which showed no tendency to fall. The investigation
makes it appear probable that the serun is of value, especiafly
when the puerperal fever is due to a pure infection with strep-
tococcus. ln two such cases the patient recovered, The one
had had fever for two and a half days up to 40 deg. C. and
above: after she hiad received 20 grains of serum the tempera-
ture was normal, and remained so for two days; it then rose
again to 404 deg. C. in the rectum, but fell again on the fur-
ther administration of serum, and renained normal thereafter.
As complications of the injections, urticaria, erythema and
general and local exantheimata were noted. The local erup-
tions can be avoided if care is taken to inject the serum
entirely into the subeutaneous tissue, and not into the skin.-
Epit. B3. l. J.

Gangrene of the Uterus in the Puerperium.
Zaborowski (Gazeta Lekarska, Nos. 1 to 3, 1901) lias pre-

pared a monograph on this disease, which was first described
correctly as "nietritis dissecans" by Syromiatuikow in 1881.
He collects the reports of forty-one cases published since that
date. In his own case the patient was a young primipara.

G25
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Six days after delivery fever, rigors and urticaria set in; then
abdominal swelling occurred, followed by fetid vaginal dis-
charge. At the end of a month the curette was applied; then a
perforation of the posterior wall of the abdomen was detected; the
uterus was therefore removed entire, and the patient recovered.
It appears that metritis dissecans imay have a well defined line
of deniarcation, or this may be wanting, then the entire inner
aspect of the uterus is invacled. Young women are nost sub-
ject to this affection, especially wlhen affected with serious
general disorders, or when labor is lingering, and obstetrical
operations are needed. The clinical features are usually just
as described in Zaborowski's own case. Rashes are conimon.
In some cases the uterus takes to contract and expel sloughy
parts of its inucosa and niuscular walls, sometimues the whole
inucosa comes away. Abuse of causties frequently causes this
singular complication. The mortality is 32 per cent. Con-
plete cure is rare, the uterus being much daiaged. In bad
cases hysterectomy alone will save the patient.-Epit. B. M. J.

The Value of Veratrum Viride in Puerperal Eclampsia.
The editor of the Tierapteutic Gazette addressed an inquiry

on this subject to soine of the leading obstetricians of the
United States. The replies of cight of thei are published in
the August number of that journal. Three of the gentlemen
applied to have never had sufficient confidence in the drug to
use it, and have, therefore, no experiences to record. The
observations of all are of great interest. There is one point
that is noted by all who have used the drug, and as this point
seems to be the means of determining whether it should be
used or not, ve subtend their opinions on it.

J. Clifton Edgar, M.D.-With the pulse stirong, as well as
rapid, veratrui viride offers the most certain means at our
command for temporarily, or even pernianently, controlling
the spasms. With a w'eak pulse morphine hypodermically,
inhalations of chloroforn, and chloral administered per rectum,
together with stimulation, if necessary, may be used instead.

Richard C. Norris, M.D.-When the pulse is feeble and
rapid, the -patient profoundly toxic and irresponsive to the
usual treatment, I have never seen any benefit from veratruin;
indeed, such cases require stimulation of the circulation, rather
than depression.

Barton Cook Hirst, .D.-The drug is most valuable in cases
with a strong, bounding pulse, with suffused face, and danger
of cerebral apoplexy. In an asthenic kind of case, with feeble
pulse and pale face, I would not employ it.

Edward P. Davis, .D.-In cases with full, heavy pulse, and
increased pulse tension, it lessens arterial tension, slows the
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pulse, diminishes the tendency to convulsions, and promotes
the dilatation of the cervix uteri.

The above four gentlemen have used veratruin viride, and
found it useful.

George M. Boyd, M.D.-If used at all, I believe it is indicated
only in the sthenic cases. I have used it to its physiological
effect (reducing the pulse rate from 130 to 70), with no mi-
provement in the patient's condition, but, on the contrary, it
acted as a powerful depressant.

In the same number of the Therapeutic Gazette there is
quoted an article by Marx, fron which the following remarks
are extracted on the subject of veratruin viride:

" Unquestionably it will reduce both the volume and rapidity
of the pulse; but of what value is sucli a reduction w lien it is
symptoinatic and not curative? The statement lias often been
made that wlien under its influence the pulse becomes soft,
slow, and compressible, convulsions do not occur. This is
emphatically denied, and in unnmeasured ternis, by the author,
since lie has seen awful convulsions when the pulse was 60 and
alarmingly feeble. In a fatal case, that of the wife of a physi-
eian, a convulsion occurred one-half hour after an induced
labor. The pulse was full and bounding and 178 to the minute,
Hypodermies of full doses of veratruin viride sent the pulse
down to 50, whien it vas hardly to be felt, and yet the worst
convulsion the patient ever had occurred at this time, and she
succumbed to the malady in a short time. And yet in another
woman full doses of a reliable' preparation were given to con-
trol the fits while the pulse was full and bounding and the face
deeply cyanotic, ad neither the pulse nor the very severe con-
vulsions wvere controlled. These and other cases, the results in
which were entirely unsatisfactory, make one a sceptie as to
the real curative value of this drug; and while it is not doubted
that physiologically the drug wvill achieve its end, yet what we
are after is not this-a symptonatic cure restricted to one
symptom-but a clinical and complete cure."

The doses used vary froin 8 to 20 minimus of the fluid extract
hypodermically, some beginning with 8 minims and repeating
5 minim doses every fifteen or twenty minutes pro ire nata,
and others giving an initial dose of fron 10 to 20 minims. The
writer of this review lias used veratrum in only one case-a
sthenic one, with full, bounding pulse; 20 minims of . the fluid
extract (P. D. & Co.) were given hypodermically. The result
was immediately and permanently satisfactory. The pulse fell
inside of an hour from 150 to 60, the patient became calm and
conscious, and perspired profusely. She recovered completely.

K. C. M.
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IN CHARGE OF ALLEN BAINES, W. J. GREIG. AND W. B. THISTLE.

Some Practical Points.
In acute diseases of infants, the chief blood conditions to be

watched for are pallor from destruction of red cells, and lividity
fron ir.sufficient blood aeration. The last sympton shows
nost plainly about the nouth and nose, and when it is well

marked, convulsions are to be feared.
An irregular pulse in infancy, if rapid, has no special sig-

nificance.
Do not place much reliance on the condition of the tongue in

infants or young children. A clean tongue is very often
present in chronic cases of indigestion, and death may take
place without a coating having ever appeared on the tongue.

Physical signs, especially in children, are not to be considered
to the exclusion of the patient.

The French claim that the best treatnent of chronie ileo-
colitis is sodium sulphate, in doses of froin 50 to 75 grains to
an irfant of a year old, daily.

Icterus in Children.
If icterus neonatorum lasts longer than five or six weeks,

look for some cause other than simple functional disturbance.
The cause of even the ordinary cases is obscure, but ma.y be
due to obstruction of the ducts by the very thick bile which is
present during the fetal life. Even if the jaundice, lasting as
long as five or six weeks, does disappear, care should be exer-
cised in giving a prognosis as to the future.

The conditions to be excluded are cirrhosis, syphilitic hepa-
titis or congenital obliteration of the ducts. The intensity of
the jaundice is a good diagnostic point, but is not always
reliable.

In children beyond the age of infancy, jaundice is usually
catarrhal. Slow pulse and itching of skin are uncommon in chil-
dren. Toxie symptoms, due to the acconpanying indigestion,
are most prominent.-Still. Medical Pr.ss.

Water is a cheap medicine for babies; but it is one of the
best, if used properly. Milk is the best food for infants; but
other food should be given at the proper time.

Cold Bathing.
A short, cold sponge or shower bath after the usual morning

tub is about the best tonie for a child. Dry rapidly with a
rough towel afterward.
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Every infant should be accustomed to a cold bath by gradu-
ally lowering the tenperature of the water in which they are
bathed, till at six nonths the water is only 90 degrees Fahren-
heit, and the rapid sponge-over is five degrees cooler.

A child brought up in this way will more than pay for the
extra trouble in bathing by not taking cold. Even in those
cases where the child is said to be always "taking cold,» the
giving of the cold bath will soon overcoine the tendency.

An attack of indigestion is a serious misfortune to a young
child. The younger the child, the greater the misfortune. A
single careless feeding may be the beginning of weeks of
digestiv e disturbances.-Diet. ai Hygienic Gazette.

It is necessary to exercise care lest one generalizes from the
fact that some'- babies seem so constituted that they arEcable to
stand almost any kind of abuse.

Specific Action of Human Milk.
Is it possible, Eserich asks, that there is some substance in

mothers' inilk which stimnulates ietabolisin ? This would
explain the inconsistencies observed and the result of natural
feeding where there is ainost a specifie reaction to mothers'
-milk. If so, this renders futile all our attempts to do more
than approach mothers' milk in artificial feeding.-Diet. and
Hygfienie Gazette.

[We were under the impression that the peculiar phosphorus
coinbination present in human milk was the cause of the influ-
ence on general nutrition.] c.s.'M.

Prevention of Pulmonary Tuberculosis in Predisposed Children.
Robison (in Jowr. Amer. Med. A sso.) claims that equal con-

sideration should be given to the two factors in the causation
-heredity and the bacillus. Predisposition in about 38 per
cent. of cases. Healthy persons possess a cEtain degree of
immuity, and transmit this to their offspring. One parent
being tuberculous lessens the immunity of the child. and both
being tuberculous, the child is in great danger. Children of
infected parents are themselves easily infected, directly or
indirectly.

It is the duty of physicians to educate parents in proper
methods of rearing predisposed children. Watch the diet of
infants, and keep nutrition up to the highest point. Espe-
cially accustom them to fat. In children, pay particular atten-
tion to the nitrogenous food.

At the eritical period of puberty,- educate the children so
that they will understand the physiological laws coming into
play at that tinie.

4
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All other education should be taken easily. There is too
much crowding and cramming, and other exceedingly unhygienie
conditions, the weak being required to do the saine work as the
strong. Class methods of teaching are bad for these children.

Mind and body mnust be developed symmetrically, especially
in these cases.

Occupations for after life should be looked forward to with
apprehension. unless they are outdoor ones.

Clothing of such a child must be warin and loose. No
corsets or waistband supports.

Hydrotherapy, cleanliness, good air, and sunshine.
Tie so-called benign children's diseases. ineasles, partessis,

etc., should be carefully watched, and the parents warned as to
their very r2al dangers.

Nutrition is the foundation stone on which to rear all other
treatnent. C. S. M.

Unbalanced Physical Development and Pubertal Morbidity.
Christopher, in a paper in the Joitiral Ain. Med. Asso. for

September 14th, gives the results of certain measurenients
made of sone six thousaid school children. These were ail
children attending public schools and belonging to families who
are in comfortable circumîstances, a fact which has consider-
able bearing on the results. The measurements included net
height, sitting height, weight with indoor clothing, endurance as
-measured by the ergograph, strength of grip of right and left
hand, and ' vital capacity."

Numerous charts and tables are given, and should be carefullY
studied by all w-ho desire to understand the reasons or nuch
that is puzzling in children about puberty, and, indecd, before.

The conclusions drawn from the work donc are as follows:
1. The:'e is an exaltation of life processes at the pubertal

period which finds expression not only in an increased rate of
growth, but also in developnicnt of physical power. This ex-
altation is preceded by a period of relative quiescence. In the
sexes this exaltation differs, in that, it commences earlier and
has a shorter duration in girls than in boys: ioreover, it is
more marked in girls than in boys in weight and in stature,
but less in nieasureinents involving physical power.

2. Puberty is also a period of great individualization, as in-
dicated by the great normal range of physical measurements at
this period.

3. The range of all physical measureients at all ages in
childhood, including puberty, is distributed uniforinly above
and below the line of average mne:aurement.

4. At puberty, nortality is low and morbidity high.
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5. Neuroses, psychoses, neurasthenias, cardiopathies, deform-
ities and anemias are the principal morbid manifestations of
the physical, intellectual and emotional turmoil which charac-
terizes puberty.

6. The great range at puberty of the ineasurements of the
physical features of the child expresses the condition which
permits the existence in individual children of unusual lack of
balance in physical measurements, or maladjustment of physi-
cal features.

7. Unbalanced physical development is an important factor
in producing morbid manifestations. It is operative through-
out the developmental period of life. It occurs with the
greatest frequency at puberty, and there finds its most marked
expressions. It is found in causal relation with most of the
norbid manifestations of puberty, particularly disturbed heart

action, dilatation of the heart. fatigue, anenia, -many of the
neuroses. round shoulders and scolioses. c.s.i.

Report on Child-Study Investigation.
A report issued by the Chicago Sehool Board on the above

subject is to hand. The work done was among children
of American parentage, well clothed and fed, the olject being
to outain measurenients of fairly normal children. The meas-
urements mentioned in the extract above rre taken as well as
tests of hearing.

The ta bles and charts show much that is interesting. In w'ork
on the ergograph the charts show the girls to be. everywhere
below' the boys in endurance, the difference being nearly con-
stant during the ages 6, 7, 8, 9, but after that the boys increase
in endurance much more rapidly than girls. On the average,the
girls have 79 per cent. of the strength of boys. JE true, these
results ought to have some bearing on co-education.

Strecngth of grip and vital capacity charts show somewhat
the same differences in favor of the boys.

In regard to Prof. Porter's observation that tie brighter chil-
dren in a, room had a greater inean veight than the mean
weight of the w'hole room, the reporter's conclusions are that on
the average these pupils who have made great intellectual
advancement, are taller, heavier, and stronger than their duller
companions.

[This is on the average only, it must be remembered.]
In the observations on height, it is showi that the tallest

pupil in the third grade is but little shorter than the shortest
pupil in the eighth grade, a reason for adjustable desks.

Ergograph charts show'that the extremes of endurance are not
so divergent in the lower grades as in the higher, therefore in
the higher grades the work should be more elastie.
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Extremes of strength and vital capacity are also more diver-
gent in upper thtan lower grades. Rooms are graded on an
intellectual basis only, therefore physical culture, as at present
carried on, is wrong.

In hearing, the number of pupils whose hearing is subnormal
so far as to place them at a disadvantage, incrcased from 6
per cent. at 6 years to 33 per cent. at 14 years. For lack of
space it is not possible to conclude extracts fron the reports at
hand or to comment on them. We hope to fnish quoting from
present reports next mnonth, and at the same time show the
inestimable be-nefit such work is capable of conferring on our
school child- .. It is also possible to use the plan of measure-
ments in pLlvate practice, where, once used and thoroughly
understood, they will not be given second place to any other
form of examination in many cases, if not most, of the troubles
referred to above. C.s.M.



Editorials.

THE LATE PRESIDENT McKINLEY. •

No Sovereign, no President, no man in any country outside
the British Empire was so highly respected and so much
beloved by the citizens of Cânada as the late William McKinley
-" without reproach in life or fear in death, Christian knight,
twenty-fifth President of the United States" (Jowr. A. M. A.).
While we all deeply sympathize with the citizens of the United
Statesin the appalling calamity whiclh has befalienthein,our chief
aim as medical journalists is to consider the illness and death
of Mr. MJ.cKinley in their surgical aspects. *We bave purposely
abstained from giving minute particulars or making any coin-
ments until full information was at hand. There is now such
an abundance of literary material at our disposal that we are
only able to give a brief synopsis of the nost important articles
on the subject whici has been published.

We publish in this issue a detailed account of the case, as
nearly complete as possible, with the limited amount of space
at our disposal. First, we give an abstract of the very interest-
ing narrative by Dr. Nelson W. Wilson, the sanitary officer of
the Pan-American Exposition, published in the October issue of
the Buffilo 1edical Journal, edited by Dr. Wm. Warren Potter.
The other portions of our report are taken chielly fromn the
bulletins issued daily, and from the official report of the physi-
cians and surgeons as given to the medical press, including the
remark-s on the operation. We omit mnany details as to treat-
ment, urinalyses, blood examinations, and other matters.

Of course, mnany criticisms came fron all parts of the world.
Most of the unfriendly and even unjust criticisims appeared in
the medical and lay press of New York City. The most un-
friendly medical criticism appeared in the Record. The first
question that arises is: Was early operation advisable ? The
resuits of non-intervention in cases of perforating wounds of
the, abdominal cavity duri-ig the wars, from the time of the
American civil ar to t-hat of the Spanish-Aimerican and the
Anglo-Boer wars, have ben s0 sat.isfactory t:hat masterly
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inactivity on the battlefield is approved of by sucli authorities
as Senu, Nancrede and Parker, of the United States, and Mac-
Cormack, Treves and others, in Great Britain. It has been
pointed out, however, by the surgeons whoni we have named,
and others, that rules wlhich apply to mnilitary surgery are not
the best in civil practice. One of the chief reasons for this
statement is the fact that the modern rifle ball is simall, conical,
travels with great velocity, and cuts like a knife, with little or
no bruising. The ordinary pistol bal], on the other hand, is
usually larger, rounder, travels with less velocity, makes a larger
and more ragged opening, withi mucli more bruising. We are
glad to be able to say that there is a general consensus of
opinion that imnediate operation in this case was the riglit
procedure.

WVas the operation properly perforied ? All will probably
agree that the operator showed great skill and good judgiment,
so far as lie weut. Should lie have gone further, and learned
more about the direction and condition of the bullet-track and
surrounding structures ? It was deemed advisable, chiefly on
account of the Presidents condition, not to spend any further
time in raking such an investigation. We firuly believe that
the operator exlibited that virtue not always possessed by
surgeons-he knew when to stop. All the cvidence goes to
show that further search would have donc no good, and miight
have caused death on the operating table.

Was the patient properly treated after the operation ? The
only adverse criticism in this connection was the statement
that a inistake was made ii the administration of solid food on
the mnorning of the seventh day. According to the bulletin, lie
had "chicken broth, a very siall piece of toast, and a small cup
of colèe. He did not care for the toast, and ate scarcely any
of it." We know now that the little bit of toast was not the
cause of the serious symptois which appeared on the. afternoon
of that day. The physicians apparently thouglt it did not
aîgree with hin, as they decided to give hii no more solid food
for sone time. As this is rather a small matter w'e think ve
can dismiss it, and state without reservation that the after
treatm·ent of the patient vas good.

Were the surgeons and physicians justified in taking such a
favorable view of the case on the 5th, 6th, and 7th days ? The
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grave charge made against them is, that they showed too mucl
optimism. If they erred in this respect, as in a certain sense
they did, -we think the error was on the right side. An atmos-
phere of optimism in a sick chamber is better than one of
pessimisin. Optimism, however, is distinctly wrong when it
leads to carelessness or negligence, and worse still when, con-
nected with it, there is a concealmenb of facts. In this case
there was neither carelessness, negligence nor concealment. The
surgeons were as frank and truthful as possible. Let us con-
sider soie of the facts. At 3.30 p.m., the day after the opera-
tion, we find the following: "The President continues to rest
quietly; no change for the worse. Pulse, 140; temperature
102.2°; respiration, 2-." On the fifth day we find: 9 a.m.,
" The President's condition this morning is eminently satisfac-
tory to his physicians. If no complications arise a rapid con-
valescence nay be expected. Pulse, 104; temperature, 99.8°;
respiration, 26. In the afternoon some stitches were removed,
and at the same time some foreign material carried in by the
bullet." Full particulars were given in the bulletin. We find
on the sixth day: 9 a.m., " The President rested confortably
during the night. Decided benefit has followed the dressing of
the wound last night. Ris stomach tolerates the beef juice well
and it is taken with great satisfaction. His condition this morn-
ing is excellent. Pulse, 116; temperature, 100.2°."

On the morning of the seventh day we are told : "The Pre-
sident seemed at his best. The time for peritonitis and sepsis
had passed. The bowels had moved, and gas passed freely-
The tongue wvas clear, and the appetite increasing; and he
seemed to be able to digest food. There was no pain nor
tenderness in the abdomen, and he was able to tirn easily and
to sleep on his side. T he urine was steadily increasing. Bis
spirits were good and his mind clear, while his pulse, though
frequent, -was strong and of good quality, and the temperature
low."

We think these records showed so many good features in the
-way of improvement that the physicians had good reason to
hope for recovery, although tlhe patient could hardly be said to
be out of danger. Drs. Mann and Park, who incurred the chief
responsibility, state positively that at no time were they free
from anxiety.

635



EDITORIALS.

The British Medical Jomrnal (friendly in all its criticisms)
says: "« In abdominal cases the cliaracter of the pulse and its
frequency are, it is no exaggeration to say, of greater conse-
quence and import than all other signs." That statement is
correct, alihough we are not quite so certain that another state-
ment-" The pulse-rate was never even moderately satisfactory"
-is e.actly right. When, after an abdominal section, the rate
of the pulse steadily increases fron day to day for five or six
days, wve can generally say, without much, if any, consideration
of other signs, that the patient will die. This is especially true
when it also becomes weaker. But when a pulse drops from
140 to 104 in five days, and at the saine time becomes stronger
in character, we think it may be considered, at least, moderately
satisfactory. When, at the same time, with this marked
improvement in the pulse, there is a decided improvement in
almost every other direction (as ordinary signs go after abdom-
inal sections), we think there are fair grounds for a favorable
prognosis. It should be remnembered that the President's pulse
was naturally fast, or at least, had been so for years.

While we express such an opinion, we must, at the saine time
agree with the London Lacncet, when it says: "In no part of
the body are sinister surprises more likely to be met with than
in the abdomen. Patients who have progressed, and are pro-
gressing, most favorably cannot be considered to be out of
danger until they have ceased to be patients. Great as is our
knowledge to-day of the injuries of the abdomen, many as are
the resources of the surgeon, skilful as nay be his operations,
yet there are elements in any case of abdominal injury which
may render in vain alil his knowledge, his resources, and his
skill."

Many stories were circulated as to mutual recriminations
between the surgeons after the President's death. We are
happy to say that all such statements were absolutely without
foundation. Mynter, who arrived first, gave way to Mann,
wv.ho operated. Park, who, as director-general of medical
matters at the Exposition, should have performed the
operation, was twenty-five miles iwayand only arrived when
the operation was nearly finish '. Yet Mynter and Park
worked cheerfully and faithfully with Mann and the other
.surgeons and physicians in their untiring efforts to save the
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life of their patient. The coterie of devoted men who attended
President McKinley w'ere as fine a body of scientific and prac-
tical surgeons and physicians as could be gathered together in
any part of the world. Bitter is our disappointment at their
failure; but great is our respect for their bravery, their skill, and
their care in the treatment of their distinguished patient. They
have earned the gratitude, not only of a great nation, but also
of the whole civilized world.

WORKMAN'S INSURANCE IN GERMANY AND ITS
EFFECT IN THE TREATMENT OF

CONSUMPTION,

While on the Continent a few nonths ago, the writer was told
that the systemu of insurance for workingmenl in Gernany had
proved in all respects successful. In an article which recently
appeared in the B-ritish illedical Journal, written by Privy
Counsellor Bielefeldt, much useful information as to the methods
in vogue in that country will be found. In accordance with
an Act passed in 1891, a large proportion of the workingncn
since that time have been insured against sickness and old age
by contributions in equal parts fron the employers and the
employees. We have been told that in certain cases the Gov-
ernment also contributes a certain amount towards the fund
Whether this be correct or not we are not sure, but we know
that the Governinent renders at least indirect assistance. " The
insurance is under the supervision of the Imperial Insurance
Department, and is effected by means of local institutions or
clubs." One of the chief advantages of such an arrangement
is that all parties-both employers and workmen especially-
are interested in preventing any unworthy or fraudulent claims.

An investigation some years ago showed that of every 1,000
cases of sickness 350 were suffering from phthisis. A law was
enacted whereby the insurance companies were empowered to
undertake nethods of cure or of prevention. Not nuch atten-
tion was paid to this law for soine tine; but, during the last
three or four years, it has been discovered that money may be
more economically expended in preventing and curing diseases
than a simple caring for those who are sick. As a consequence
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there have been. established in Gerinany a large number of
sanatoria for consumptives. In 1900 more than 2,000,000
marks were devoted to the relief of consumptive patients. As
the laws now stand, the insurance companies can send the sick
to hospitals, sanatoria, health resorts, or to the care of private
persons as inay seem best: but, at the sâme time, no compulsion
is allowed. Much has been said about the large number of
sanatoria for consumptives in England. They are nostly,
however, built and owned by private individuals for the benefit
of those who are able to pay. We believe that the result of
the changes in the laws and custoins of Germany has been the
inauguration and building of a larger number of sanatoria
for consumptives among the working classes than will be found
in any other country.

THE CELEBRATION OF RUDOLPH VIRCHOW'S
EIGHTIETH BIRTHDAY.

Thie celebration of Virchow's eightieth birthday was probably
the most flattering thing of the kind which the world bas
known. All peoples of all countries in the civilized world
appeared to unite in doing honor to this great scientist. The
chief event in connection with the celebration on this continent
was the dinner held in -New York on the evening of October
32th. Anong those present vere Professors Osier (who acted
as chairman) and Welch of Baltimore; Dr. Gould, of Philadel-
phia; Drs. Jacobi, Andrew 11. Smith, and C. L. Dana, of New
York, and about one hundred other representative imedical
mien.

We publish in this issue an abstract of a very interesting
account of the proceedings of the chief celebration in Berlin
-whieh appeared in the British Medical Journal, October'19th.
In the saine issue we find an article, entitled "A Personal In-
pression," by Sir Felix Se'mon, a native of Germany, a resident
of London, England, and a former pupil of Virchow's. We
quote as follows fron lis renarks onihe official function : "The
celebration froin beginning to end was so extraordinary
of its kind, that as yet but three things stand out prominently
froin the kaleidoscopie. impressions whicl overwlelned us
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yesterday: the conviction that surely never before had a richer
life been lived than Virchow's, the joy and gladness that on the
evening of such a life the achievenents of this unique man are
universally acknowledged without a single dissentient voice
being heard, the thankfulness that such a man should have
been spared to the world in such astonishing vigor of mind and
body as this ' Grand Old Man of Science.' For to begin with
the last-named fact, surely it was astonishing that in the
morning this octogenarian should have on the eve of his
eightieth birthday treated the audience, which he had invited
to his pathological inuseum, the pride and the joy of his old
age, to a wonderful retrospect of the past, and a sketch of the
future of pathology, inade a speech of one and a half hours'
duratirn, a speech made without notes, should have sat through
and have -made at a two hours' dinner in the evening one of the
mosb felicitous and humorous dinner speeches ever heard, and
should after this have listened and replied--standing abnost
the whole time-to speech-making, which lasted from 9.:30 to
12.30 p.m., -without any interruption, saying a kind word or
two to almost everybody who had ceone to do him honor."

CONGRESS OF NURSES.
A congress of nurses was held in Buffalo during the week

ending September 21st. It is said to have been the largest

gathering of nurses ever known in the world. This is the third
world's congress of nurses, the first having been held in Chicago
during the World's Fair in 1893, and the second in England in
1899. One hundred and two separate nurses' organizations
were represented at the Buffalo meeting, with memberships
totalling something like fifteen thousand. Two meetings were
held daily, morning and afternoon, and among the subjects dis-
cussed were the following: Hospital Administration, The Three-
year Course, Nursing of the Insane, Arny Nursing, Women on
Hospital Boards, Teneient-house Inspectors, and Preparatory
Instruction of Nurses. Miss M. A. Sniveley, Superintendent
of the Training School for nurses, Toronto General Hospital,
was one of the Vice-Presidents of the Congress. Apart from
the admirable and interesting work done at the various sessions
the visiting members w'ere entertained most generously by the
women of Buffalo.
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Dr. Law lias been appointed Medical Health Officer of Ottawa.

Dr. James Stewart, of Montreal, visited Toronto, October
19th.

Professor Wm. Osler, of Baltimore, returned from Europe,
September 24th.

Dr. James Curry Smith, Barrie, was married, October 3rd, to
Miss Ethel B. Scott.

Dr. Jerrold Ball, of Toronto, spent the month of September
on the Atlantic coast.

Hon Dr. Borden, Minister of Militia, sustained a fracture of
the fibula at the recent accident in the Hon. Mr. Tarte's yacht.

Dr. John Hunter, of Toronto, left October 3rd for New York
and Baltimore, where lie spent some weeks at work in the
hospitals.

Dr. Alexander C. Robertson, formerly of Madoc, Ontario,
now of Dawson City, Y.T., vas married, September 23rd, to
Miss Lila G. Thayer.

Dr. Agnes Turnbull, who recently visited ber friends in
Canada, bas returned to Central India, where she is engaged
in Presbyterian mission work.

Dr. W. E. Struthers sailed from Montreal for Europe, October
.5th. He expects to spend a year at post-graduate work in
London, Edinburgh, Vienna and Berlin.

Dr. Harry W. Spence, of Toronto, bas passed the examina-
tions for L.R.C.P., London, and M.RC.S., England, and is now
a surgeon in the SS. Mombass«., one of the British India
Steamship Company's passenger steamers sailing between
London and Calcutta.

Hon. Dr. -Montague, formerly Minister of Agriculture, is still
in Australia&, and is said to be doing good work for Canada by
his public speeches in which he urges the importance of more
intiiate relations between the Commonwealth of Australia and
the Dominion of Canada.

Dr. J. F. Boyle, '96, left for Europe on October 11th, 1901.
He has been appointed ship's surgeon to the Elder-Dempster Co.
His first commission is on a vessel sailing to the Madeira and
Canary Islands and the West African coast. After sailing
about a year lie expects to take up post-graduate work in
London and Edinburgh.
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FRED. C. WALKER.

Dr. Fred. C. Walker, a well-known Toronto boy, a graduate
of Parkdale Collegiate Inistitute, and a student of Trinity
Medical College for the last four sessions, died September 23rd
in the Western States.

WILLIAM STOTEN FRANCIS, M.A., M.B.

Dr. W. S. Francis, of Gore Bay, Algoma, died October 16th,
aged 68. He graduated in the University of Toronto as
follows: B.A., 1857; M.A., 1858; M.B., 1859. His remains were
buried in Owen Sound, October 19th.

JAMES GUN, M.D.

Dr. James Gun, of Durham, died October 23rd. He was a
native of Thurso, Scotland, and came to Canada in 1852. He
graduated, M.D. at MeGill in 1861, and settled at once in Dur-
ham, Grey County, wlhere he was engaged in practice up to the
time of his last illness.

GEORGE M. McMICKING, M.D.

Dr. George M. McMicking, of Toronto, died at bis home, No.
1 Washington Street, October 13th, aged 77. He vas born in
Chippewa and received his education chiefly at Upper Canada
College and McGill Medical College. After graduating in 1849
lie practised in Chippewa until 1867, and tien removed to
Goderich, where le practised until 1889, when le came to
Toronto.

TRUEMAN WALLACE DUNCOMBE, M.D.
Dr. T. W. Duncombe, of St. Thomas, died suddenly in his

office, October 2nd, aged 42. He lad been slightly ill for a few
weeks, but no serions results were anticipated. He had done his
work as usual during the day, and at 10 p.m. lie was seized with
a severe pain in the heart, and in a few seconds fell to the floor.
The doctors who were hurriedly summoned found him dead.

Dr. Duncombe graduated, M.D., University of Trinity College,
Toronto, in 1882> a.nd l tie following year becane ILR.C.P.,
Edinburgh. After returning from Europe in the latter part of
1883, lie comnimenced practice in St. Thomas, where lie remained
in active work until the day of lis dcath. He was well known
in Western Ontario, and highly respected by all classes. He
,was a prominent Liberal, and was mentioned as a probable
candidate in the coming election for the Local Legislature in
West Elgin.
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THEPHILOSOPHY OF THE SCIENCE OF LIFE.

' Ille Ediüor of the CANADIAN PRACTITIONER AND REVIEW :

Sm,-At no period in the history or nations can we find
any evidence that would indicate a wider dissemination of
education, learning and general knowledge than obtains in
the present. Yet it is a deplorable fact that superstition and
puerile credulity continue to exercise their baneful influence
on mankind. To such an extent is this influence felt that a
partial paralysis of a nation's energies may ensue, followed,
endemically, by torpor, stagnation, retrogression and decay.
Nations, like individuals, may therefore succumb to an inertia
resting on ignorance and fatalism.

It may be .assumed that the cause of such a condition of
things may be cither gross ignorance on the part of the masses,
or to one-sided education and cupidity on the part of a few.
But the danger and the difficulty in connection with the subject
will be found to lie not sc much in the ignorance of the masses
as in those whose education is one-sided, and whose thoughts
and opinions were moulded by the philosophers and metaphy-
sicians of, say, two thousand years ago. One-sided education
tends, if not to intolerance, to egotism and bigoted narrowness,
s0 that men and women who are ignorant of the physical
sciences, or who decline to recognize positive scientific achieve-
ments as facts, are in a great measure unworthy of trust in
educational matters, and are but indiflerently qualified in any
sense to teach their fellow-men and women of the twentieth
century. Yet aggregations of such people continue to consti-
tute themselves into oracular bodies to fashion the lives and
determine the destinies of the thinking and unthinking masses
of mankind.

Such one-sided teachers are apt to be eininently conserva-
tive and opposed to modern thought and progress. They
represent the class of men who dominated the world in
medioval and more recent times, and they sometimes act as if
they entertained fegelings of regret that their predecessors did
not effectually extinguish the lights of such men as Friar,
Bacon, Copernicus, Gallileo, Kepler and Newton, and, iii later
times, of Priestly in England, and Lavoisier in France. Much,
therefore, of the rampant but irrational credulity that flaunts
itself before the eyes of the world to-day in the forin of Chris-
tian science, spiritualism and miracle working can,.and must
be attributed to one-sided egotistical education. This does nto
apply to the clergy any more than to the press. For both
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press and pulpit are equally culpable in neglecting to properly
qualify as true scientists in order that they rnay be able to
distinguish between the genuine and the counterfeit, for they
should know that there is science and pseudo-science.

It should be the aim, therefore, of imedical men to discount-
enance one-sided education on the part of teachers, preachers
and others, and to administer the proper antidote on every
opportuine occasion -to neutralize its pernicious effects by insist-
ing as a sine qa no? that all men and women who profess to
teaclh mankind, either in the school, the church or the news-
paper office, in inatters pertaining to science in any of its many
branches, shall be thoroughly qualified to do so. No one can
know anything of science unless lie be well grounded in up-to-
date chemistry, physics, biology and physiology. Any one
who talks science and is yet wanting in a knowledge of the
foregoing essentials is usually a friend of the spiritualist, the
faith curist and the Christian scientist, and is, as a rule, a
firm believer in ghosts and miracles.

Prof. Huxley says: A thorough study of human physiology
is a broader and more comprehensive education than iîuch
that passes under that name, and that there is no side of the
intellect which it does not call into play, nor any region of
human knowledge into which its roots or its brancheš do. not
extend. Its waves wash the two shores of mind and iatter,
and through its intervening waters lies the road, if such there
be, froni the one to the other.

Socrates, a few hours before he drained the fatal cup, is
said to have entertained his sorrowing friends with a discourse
on the immortality of the soul. He left posterity nothing,
however, which would clearly show that he knew anything
positively about the nature of the soul. His arguments. were
purely speculative and metaphysical, and furnish but little
assistance or comfort to a modern investigator. The philosophy
of Aristotle and Plato is of the saine nature and of the saine
value as that of Socrates. We admit these meh were great
philosophers and metaphysicians, but they knew absolutely
nothing of the properties of matter as we know them. Our
knowledge of the physical or inaterial universe has enabled us
to invade the reaim of metaphysics to such an extent that only
a fragment of it may be said to remain unexplored. That
fragment is the battle-ground on which -the monist and dualist
is now contending for life and supremacy.

Scientifie materialism, or nonism, aflirms tbat everything in
the world goes on naturally, and that every cause has an -effet.
It assigns to casual law its place over the entire series of
phenoinena that can be known, and it positively rejects every
belief in miracles and every conception of supernatural pro-
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cesses. It does not recognize metaphysies in any region, but
relies throughout its arguments and demonstrations entirely on
physics to show the inseparable connection between matter,
form and force. This position, I need hardly say, is greatly in
advance of that occupied by Priestly, and from which his
opponents endeavored to drive liim by persecution, but they
only succeeded in forcing him into exile. Priestly and
Lavoisier having denonstrated that the atmosphere was coin-
posed of sensible gases, it remained for their successors in
every part of the world to carry on the work unrernittinglv in
order to acquire a positive knowledge of the properties of the
atoms and corpuscles 'that constitute the unseen universe
about us.

Philosophers, like Descartes, discoursed learnedly about
etherial waves, etherial rings and etherial vortices, but they
knew positively nothing of their nature or their properties.
We know tliat ether is but inatter in a subtile forin, and that
its properties and phenomena are due to its accompanying
energy, so that logie and abstract reasoning are only good up
to a certain point, after w'hich they must yield to something
more substantial.

The philosophy of scientifie dualism which is opposed to
that of monisim, implies a belief in a spirit or in some force, or
eflicient cause other than material or niechanical. This scien-
tifie dualisni must not be con founded with theological dualisn,
which 5is entirely metaphysical, and supposes two co-eternal
principles--one gocJ and one evil, but which the Christian
Church, while ostensibly practising, has always condenned.
Scientifie dualism, then, believes in mind as distinct from
matter. This position, until recently, was apparently very
reasonable and almost unassailable.

The ultimate conception of inatter was formerly conlceived
to be any atoin. Now we know that an atom may be divisible
into a thousand sinaller particles, known as corpuscles, which
may be seen and investigated as Lennard's rays, as they are
thrown off ·the cathode or negative pole into a Crooks' tube.
It lias been found that ·these corpuscles are charged with
negative electricity, while the atoms which are thrown off at
the anode, or positive pole in a Crooks' tube are eharged with
positive electrieity. From this it iay be fairly assumed that
matter may be subjected to sone process by which the ultimnate
divisibility of its corpuscular particles nay be carried so far
as to practically destroy it. Or it nay, ir other words, be
changed into an intermediary substance seemingly having
neither material nor spiritual properties. Sucli a substance
would, however, be identical with ether, and we know that
ether is only matter in an extrenely subtile state.
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The views of inonists and dualists are inainly in accord on
inorganic phenoniena; and it is only when they enter the
organie kingdom and ineet life that a divergence between them
is seen. The dualist who mnay, or nay not, be a theologian,
declares that the cause of ilorganie things is not sufficient to
explain the life of organic things. He wants a second cause.
The scientific monist on the other hand. asserts tlat between
inorganie and organie things there is no real break, and that
the cause which explains the inorganie will likewise explain
the organie. This vir . of the monists must not be taken as
materialismn nor pantheism. Existence, then, consists of either
one order of things or of two. That is of mnatter only, or of
inatter and mind. If we accept the former, then the thing we
call matter must possess conscicusness and intelligence to
govern and guide its energy. For if matter were not associated
witl consciousness it could not be, in the sense of being. That
is, if we could rip ourselves of consciousness, we would
annihilate ourselves and attain to nothingness; or, as AINr.
Spencer says, something unknowable. and this unknowable
would have to be considered the cause of everything that
science endeavors to reveal. But, aside from consciousness, we
do not know that the unknowable exists, so that while the
unknowable mav be soinething we could not know whbat that
sonmething is.

Prof. Clifford, wvlho dismissed the idea of God and the soul,
observed brusquely that atoms and ether leave no room for
ghosts. Yet lie maintained as strongly as anyone could have
done that atoms and ether are things of whose essence we
know nothing. Huxley was constantty expressing and explain-
ing similar views. Prof. Tyndall also entertained simnilar
sentiments on this subjcet. Prof. Heekel admits that matter
is a thing beyond our comprehension: but he, like other
monists wien speaking of inatter, does not mnean a lifeless,
inert mass, or an infinite totality of lifeless particles which
require some external force to move them, but something with
inherent power and intelligence to move and eflct coin-
binations.

Pantheists think matter the sum of existence. -Scientific
thinkers, owever, repudiate that idea, and those who believe
in the monistie theorv, conceive that the universal substance
or inatter was not a creation of God, nor is it permeated by
God. But, on the contrary, that it is an aspect of God, w-hich
He himiself could no more aiter than he could alter His own
nature. Nor could He divest hiniself of this substance with-
ont ceasing to be. They say, morcover, that consciousness,
which w-e have attributed to God, is developed gradually in
individual lives, and that while the universal substance may

5
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be a mnystery, it is no more difficuit to suppose an eternal, self-
existing and self-energizing substance, than it is to suppose an
eternal self-existing and self-energizing God. This is not an
irrational supposition. In fact, as a hypothesis, it looks as
reasonable as the religious conception.

But the dualistic scientist and theologian or theist conceives
that God is a spirit, and that this spirit created the material
universe, and that this spirit is both inninent and trans-
cendant, and that this spirit is dhe source or the energy whiclh
gives moveinent to matter. They say that science is neces-
sarily agnostic; but they agree with science in saying that ail
the empirical eleinents may at last be reduced to one. That is
to say, the seventy odd elements that we inay have knowledge
of are but that many foris of the saine thing resulting fron
the various combinations of corpuscles or atoms %uder
diffèrent degrees of heat and pressure. In a word, matter
primarily had but one forn.

The theistic dualist assumes a second cause as the author of
life or the soul. The phenonenon of life differs from ail those
that lead up to it, and fron the moment it makes its appear-
ance it is apparently capable of independent action.

The nonist says, that wv'hile science has not yet produced
organie life artificially it is gradually filling up the rift between
the inorganic and the organic, and should it fail to evolve life
it would not be fair to assume that it was never done at some
early period of the world's history. " If," says Heckel, " when
referring to this question, physical and chemical forces alone
are at w'ork in the fields of inorganie nature, while intelligent
a.nd regulative forces doninate the organie world, we must
abandon the niechanical and accept the teleological systeni or
admit miracles'" He says further: "To rejeet abiogenesis is
practically to admit miracles. The unique phenomenon of
organie life is mnovement, to which mnust be added conscious-
ness and intelligence. WVhence does this phenomnenal movement
come ? Is organic novement evolved from the inorganie, and
do the movements of crystallization resemble the movements
of the protist? We cannot liken thought to braini matter any
more than we eau to a lump of carbon. It is not the brazin
that thinks, but something within the brain. This is admitted
by nmonists no less than by dualists; but the mnonist says that
that sonmething w-hich we Cali consciousness is but a final mani-
festation of a property of the universal substance which he
claims to be niatter.

Heckel says this hypothesis explains con-ciousness; and
further, that consciousness is transcendental. How mental
atctivity is affected bv mnaterial conditions, and how substance
comes to feel, to think and desire is a mystery which philo-
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sophical science may never be able to satisfactorily explain.
The explanation of this mystery may be insurmountable. If
so, religion need have no fear fron the assaults of science.
There are those, however, wlo thinl religion is not touched
by the controversy about life and consciousness. Religion
teaches a belief in a cause that is a conscious being, intelligent
and prescient, and that He is good and regards man with
benevolence; that it consists not merely in a doctrine of God,
but also vith regard to inan, and that inan bas a soul which is
immnîortal, and that he has a. will by which he determines the
destiny of his soul. And, further, that the unseen order of
existence of consciousness transcends the order of existence
revealed to us.

The scientifie nonist says living organisms are due to some
rigid and unifori laws that prevail thrnugh the sensible
universe, and that the higher life is but the mystery of the
primary cell. Onie vivimmn e cellula: ail life cones fron a cell.
If life is something different fromn matter it is only known to
us as its inseparable companion, and that individual life disap-
pears never to reappear, and that ail separate lives are only a
part of the saine general life. So that the life of a louse docs
not differ fromn the life of a human primary cell, nor fron that
of a saiutly iartyr. He also affiris that consêiousness is a
phenomenon of the saine character.

There are those, as we have already said, who think that the
controversy about the origin of life and the phenomena of
consciousness has nothing to do -witi the problein of religion.
The views of the monist may create doubt and unrest, but
unless they become more positive and demnonstrable they vill
iever effectually destroy the belief in a personal God, the sou]

and the will. While on the other hand the assunptions of the
dualist may, or may not. lead us to a conscious aud benevolent
God. So that religion does not begin with the phenomena of
life, but with the doctrine that life is înimortal; nor with the
phenoniena of consciousness, but with the doctrine that the
will is free. The only fair deduction then to be drawn fromn
these arguments must be that the question is still sub judice.

But men will continue to search aid explore until more of
the mysteries of life have been revealed, both in its incarnated
and iii its free state: and not until it shall have been shown
that the non-materiai life or soul does not dissolve and lose its
identity, or otherwise wlhcn it leaves the body at dissolution,
will men be satisfied to rest and be content.

JAIES BAUGI?, 2M.D.
HIa.:r, Octo>OIr, 1901.
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THE AKOULALION OR AKOUPHONE.

Editor of CmADaN PRACTITIONER AND ItEVIEW.

DEAu Si,-Many inquiries have been inade in regard to
this new instrument. It is an electrical apparatus, which is
claimed to have wonderful power in niaking the deaf to hear.
If it is of no more value than many other devices in the market,
it is well to be aware of the fact. The following candid state-
inents, froni the editorial columns of the Cawnaditn Mute of
October Ist, 1901, are of value in this connection. Speaking of
the instrument it says: " Does it hold out the hope of relief to
even a considerable minority of the deaf ? In view of the very
wide interest aroused in this instrument, it was decided to set
aside one session of the convention of the Instructors of the
Deaf at Buffalo for a thorough test of the Akouphone, in order
that those present who were familiar with the deaf, and could
not be easily deceived, should be able to judge of its inerits for
themselves, and to pronounce authoritatively upon it. The
Convention comprises Superintendents, Principals and Teachers
of Institutions and Schools for the Deaf in the United States
and Canada, and there were enrolled at Buffalo nearly four
hundred reimbers." . . . " The test was begun with some
deaf subjects. The words chosen were 'pa' and 'mamma;'
and it seened successful at firsit, until Mr. Mathison suggested
as the one word had one syllable and the other two, the sub-
jects could distinguish between them by the nunber of vibra-
tions, and also by the facial expression and motions of the
speaker. So the operator was asked to place tie deaf persons
so that they could not sec him, and also to add "ian " to the
other words. He reluctantly did so, and then the test was a
total and admitted failure, for the subjects -were quite unable
to distinguish one word from the other." So far as to the
test at Buffalo. The Akouphone -was, however, tried at
Toronto a fewv weeks ago. After discussing this trial in an
extended article the sane paper sumns up the resuits of this
trial as follows:

1. For those simply dull of hearing but can still hear what
is said to thei in a loud voice, the Akouphone may be a help.
Those wvho intend to purchase it must understand the liability
to get out of order, and that it takes in and delivers to the car
only what is brought close to the mouthpiee, and that it is no
good at church, public meetings, or to hear conversation at a
distance.

2. For those whose hearing is too imuch impaired to hear
spoken words, but who can still hear sounds distinctly, it will

648



CORRESPONDENCE.

only be a help after the ear has had long training in its use,
perhaps for years.

"3. For those with a slight degree of hearing, and the totally
deaf, the instrument is valueless." M. D.

LONDON TUBERCULOSIS CONGRESS.

Eritor of CANAmIAN PR.ACTITIONEl AND REVIEW.
SiR,-Please grant nie space for a comment upon two items

of information of general interest contained in your recent
article headed "London Tuberculosis Congress."

Professor A. MePhedran, M.D., of Toronto University, admits
his presence at the Congress, but makes no mention of any
part taken by him in its proceedings. The full reports of
those proceedings published in the weekly medical journals,
are evidence of his silence.

The Professor expresses regret that the Muskoka Sanitarium
for the treatmcnt of consumption was not represented at the
meeting. Others entertain the sane feeling. The solitary
Ontario sanatorium for consuiptives ought to have made itself
heard at the great London International Congress on Tuber-
culosis.

Greater regret, however, is justifiable at the neglect of the
Medical Faculty of Toronto University to take part by any
representatives, in the important deliberations of that large
assembly. Representative authorities in Medicine from the
European nations, mnany States of the Ainerican Union, the
Province of Quebec, even from Egypt, and antipodean Tasna-
nia, had papers to read, addresses to deliver, and opinions and
advice to offer, bearing on the Great White Plague and possible
neasures for its extermination. No voice was heard froni the
Provincial University of Ontario, while Professors Adamni and
McEaclran, of McGill College, Montreal, -well upheld the stand-
ing and authority of that centre of iedical science.

Before concluding, permit nie to point out that the Provincial
Board of Health likewise failed to be heard at the Congress.
Had the Board sent Dr. Bryce, the able Provincial Medical
Inspector, as it ought, Ontario would have taken a prominent
part in the transactions and the interests of the Province
would have been advanced.

Yours respectfully,
Lucirs S. OLLE.

Sr. CTAMNES, Octobet ISt, 1901.
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Book Reviews.

.Pocket Accoun.t Bok for* >hysicians. By J. J. TAYLon, iM.D. Published
by Medical Council, Philadelphia, Pa. Price, complete in clather case,
81.00.

This is a very convenient pocket ledger for a physician who
is not eimploying his own book-keeper. All bis accounts are
accessible at any timne and the amount due is always in plain
view. It may also be used as a visiting list by those who
prefer to keep office books, and as it is undated it nay be
begun at any time.

Elenenitls of >racticl illedicine. By ALFRED 1. CMrER, M.U., i.Sc.,
Fellowof theJoyal College of Physicians, London; Professorof Medicine,
University of Birninghan ; Senior Physician to Queen's Hospital, Birin-
mghai ; îmeritus Professor of Physiology, Queen's College, Birming-
hai ; Consulting Physician to the Corbett Bospital, Stourbridge ; the
Bronsgrove Hospitl and the Snallwood Bospital, Redditch, etc.
Eighth edition. London : H. K. Lewis, 136 Gower Street, W.C. 1001.

Since this book came out twenty years ago it lias steadily
grown in popularity, and has up to tie present run through
seven editions. This, the eighth edition, has been carefully re-
vised, large portions have been rewritten and is in every way
-wlhat its author has designed it to be-a simple and most com-
plete introduction to the subject of iedicine. The work is
really up-to-date as a book of read*y reference, and should
receive the sanie support as it lias had in the past.

Manual of the Diseas.es of the Eyie. For Students and General Practi-
tioners. With 275 original illustrations, including 36 colored plates. By
CHARLEs H. M,%Y, M.D., Chief of Clinie and iustructor in Ophthal-
niology, Eye Departnent, College of Physicians and Surgeons, Medical
Departnent Cohunbia University, N.Y. Second edition, revised.
New York : William Wood & Co. 1901.

In reviewing the first edition of this book, we expressed a
high opinion of its imerits. That opinion bas been justified by
the rapid sale of the edition, it having been exhausted in less
than eight month. An examination of the second edition now
before us shows that the worlk has been carefully revised. The
flirst edition, however, was brought well up-to-date, so that not
many changes would be expected in the second. The most
notable change is the addition of seven new colored plates.
These, with the plates which were contained in the first edition,
make it as the author renarks, a short, practical ophthahno-
logical atlas, in addition to its other uses. It may be com-
nended as one of the best of the snaller vorks on ophthal-
mology. J. T. r>.
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Principles of Si'rgery. By N. S Is, M.D., Ph.D., LL.D., Professor of
Surgery in Rush Medical College in Affiliation with the University of
Chicago; Professorial Lecturer on Military Surgery in the University
of Chicago ; Attending Surgeon te the Presbyterian Hospital ; Surgeon-
in-Chief to St. Joseph's Hospital; Surgeon-General of Illinois ; Late
Lieutenant-Colonel of United States Volunteers and Chief of the Operat-
ing Stalff vith the Ariny in the field during the Spaaish-Amnerican War.
Third Edition. Thoroughly revised with 230 wood engravings, hialf-
tones, and colored illustrations. Royal octavo. Pages xiv.-700.
Extra cloth, 84.50, net ; sheep, or halif-russia, 45.50, net. Delivered.
Philadelphia : F. A. Davis Company, Publishers, 1814-16 Cherry Street.

To those of our readers who are not familiar with the former
-editions of this work wc would say that it is very cxtcnsively
wlat its name implies, "A Treatise on the Principles of Sur-
gery ;" that it omnits seriati.i details to nake room for a
thorough consideration of the various morbid and reparative
processes, for the etiology and pathology of the former and the
histology of both, and for the principles of repair. For ex-
ample, the principles of the processes by which fractures arc
repaired are fully given and the gencral nicans to be adopted,
but not the mechanics of the occurrence and treatincnt of such
individual fracture. In soie cases, however, detail is given,
e.g., the treatment of brain abscess ; and in sonie of the mnorbid
processes the principles necessarily cover ail the dutails or
treatnent. In this edition two new chapters are introduced,
one on "Degeneration," the other on "Blastomycetie Derna-
titis." The rest of the book bas becn re-written and kept in
the advance line by tie interweaving of recent knowledge.
Many skiagraphic plates of osteomyelitic, tubercular and other
bonc lesions appear. Those who know Dr. Senn's busy life and
somnething of his clinical work will wonder where he finds time
and energy left for the writing of systeinatic general treateses.

he .Dicignostics of Intenal iledicine. A clinical treatise upon the recog-
nized principles of niedical diagnosis, prepared for the use of students
and practitioners of iedicine. GLENTWOnTU REEVE UTLETR, A.M.,
M.D., Chief of the Second Medical Division, Methîodist Episcopal Hos-
pital ; Attending Physician to the Brooklyn Hospital ; Consulting
Physician to the Bushwick Central Hospital, etc. Five colored
plates and 246 illustrations and charts in the text ; 1,058 pages.- Cloth,
$6.00 ; sheep, 87.00. New York : D. Appleton & Company. 1901.

This is a inagnificent book and one which no studeut or
physican ean afford to be without. It is good ail through, the
sections on the blood and veinous system especially being
worthy of remark. For assistance in practical work or for
reading we bave yet to see its superior. It is up-to-date, prac-
tical, and as accurate as iedical knowledge of symptoms and
indic-tions as diagnostic of disease will allow. We prophesy a
large sale for the work on account of its general worth to the
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physician or student. The author says that most of the illus-
trations are original. That very many are cannot be denied.
Somebody assisting or connected with the work has a very
large aquaintance vith a very good taking and accommodating
list of lady niodels. RLrely have we seen so many exact and
natural half-tone reproductions in any book; never in a medi-
cal work. They might be taken from Vanity Fair were it not
for the fact that the posing seens evidently to have been donc
ýpecially for this text-book ; and then, the Vanity Fai-r models
have generally a drape on sonewhere. That illustrations are
valuable mnenonic aids the author evidently believes strongly,
and we venture to say that no one will ever forget the areas
mapped out on the body in the half-tones, say, on page 501, or,
if they do, they at least will not fo2rget where to turn to refresh
the nenory.

.Practical Surgery : A Work for the General Practitioner. By NCicuOLus
SENN, M.D., Ph.D., [L.D., Professor of Surgery, Rush Medical College,
Chicago. Handsome octavo volume of 1133 pages, with 650 illustrations,
many in colors. Philadelphia and London: W. B. Saunders & Co., 1901.
Cloth, ?6.00 net.

Dr. Senn's great work bas been awaited by the profession
with nuch interest, for it represents the practical operative
experience of the author for the last twenty-five years. The
book deals with those sections of surgery that are of special
interest to the general practitioner. The author bas aimed to
simplify those subjects that come within the legitimate sphere
of the daily routine work of every practising physician.
Special attention is paid to energency surgery. Shock, hemor-
rhage and wound treatment are fully considered. Ail emer-
gency operations that corne under the care of the general
practitioner are described in detail and fully illustrated.

The section on Military Surgery is based on the author's
experience as chief of ;he operating staff in the field during the
Spanish-American war, and on his observations during the
Græco-Turk.ish war, thus adding naterially to the value of the
book as a guide to practice. The book is in all respects well
adapted for the needs of advanced students, surgeons and
general practitioners. Dr. Senn is well known in Canada, not
only as a broad-minded surgeon, but also as a great teacher of
surgery. We can assure his nany adinirers that a careful
perusal of this book will not result in anything like disappomnt-
ment. His practical, common sense method of putting things
will, we are sure, be highly appreciated by.all.
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SURGICAL HINTS.

In bad injuries of the fingers, in which you consider rest
essential, it is often best to splint the hand and whole forearim,
as nothing else will induce certain patients to keep the limb
quiet.

To remove foreign bodies in the ear, clip the end of a camel's
hair brush in glue and leave it in position against the body.
Wlien dry after a few hours, pulling upon the brush will
remove the whole thing

Sterilized oil and liquid vaseline are the best lubricants for
steel sounds, which should be dipped in them as far as possible.
The use of seini-solid lubricants is unadvisable because they
cannot be well kept sterile, and because they may be wiped off
by the uretha in great part, leaving the unlubricated surfa.ces.

In fractures of the head nothing but an antiseptic dressing,
if the scalp is tom, is allowable, unless there is evident depres-
sion of bone or there are brain synptoms evidentl.y pointing
towards compression. And in the latter case no surgical
attempts are permissible unless it is certain that the compres-
sion lias taken place in an accessible region.

When passing a stomach tube upon a refractory patient, as
in many cases of attempted suicide, a mouth gag is necessary.
If a regular instrument is not at hand, eut a piece of wood
sufficiently wide to distend the mouth when placed over the
molars. In the iniddle of this make a hole large enoughî for the
tube to pass through, and push the latter firmly down.

In nost cases of vaginismus, if the surgeon looks carefully,
lie will find some lesion of the mucous membrane which seemus
to bear a causative relation to the existence of the trouble. It
is cither red and erytheniatous, or there are little fissures or
tears, or protruding spots made by inflamed pupille. Forced
dilatation of the vagina with local treatment for the lesions
will give the best results.-International Jour. of Srgerj.

Rupture of the Heart.
Jolly (Independ. Med., July, 1901.) reports a case entering

the Hotel Dieu with symptons of respiratory embarrassment
for sone days, but showng only some slight pulmonary con-
gestion. Death took place two days later, while the patient
was in the act of vomiting. At autopsy a distended pericar-
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dium was at once visible, from which, on opening, a serous
fluid exuded, followed by several laninated ante-mortem blood
clots. On further examination a small depressed area, with a
distinct fissure 4-6 mm. in lcngth, was found in the left
ventricle quite near the apex. The fissure communicated freely
with the left ventricular cavity. The heart muscle showed an
advanced condition of fibrous myocarditis, the fissure seeming
to exist in one of the numnerous fibrous patches.-Intern«-
tiona i Medical Magazine.

Urotropin in Intestinal Decomposition.
Prof. E. Loehisch, at a recent meeting of the Medical Society

of Innsbruck, gave the results of his experiments upon the
use of urotropin in intestinal decomposition. Loehisch found
quite accidentally that the drug inhibited intestinal fermenta-
tion, through his failure to find indican in the urine of patients
taking urotropin. He showed by tables prepared by his
assistant that the indican decreased pari--passu wit1h the
amount of urotropin administered ; but in inverse ratio; until
finally it disappeared altogether. He then endeavored to sec
whether this property could not be utilized therapeutically.
It is well known that indican is increased in the urine in
obstruction of the small intestines, chronic wasting diseases,
such as cancer of the stomnach, and, in general, it is considered
to indicate disturbance of the normal decomposition processes
of the alimentary canal. Disinfection of the intestinal canal
is desirable in many cases in which agents like calomel are
not appropriate; and the drugs generally used have not been
found altogether practicable because, perhaps, most of theni
arc poisons. Urotropin is very soluble in water, inhibitory to
intestinal decomposition, valuablé in certain urinary discases,
and is said to be harnless even when taken for weeks in
medicinal doses.-International Meclical Magazine.

Gersuny's Subcutaneous Paraffin Protheses. L. MoszKowicz
WEiner Klin. Vock.

Gersuny lits now au experience of thirty cases treated by
the subeutaneous injection of paraffin and the results have been
invariably satisfactory. Two years have elapsed since bis first
experiments and the resuit now is the saine as at first, demon-
strating that the prothesis can be considered permanent. The
paradin evidently becomes encapsulated in time and persists
indefinitely vithout change. The patient first treated-a pro-
thesis of the tests, May, 1899, after bilateral castration-has
since passed through a typhoid fever with temperature of 40 C.
The paraffin seemed to be temporarily much softer at this tinie.
Otherwise the artificial tests are the saie as at first. No. 2

654



SELECTIONS.

was a wonan cured òf incontinence of urine due to total loss
of the sphincter and urethra- already mentioned in Tle
Jotwnal. The paraffin was injected around the vesital sphincter
and the ring pushed into the bladder. This forms a valve
projecting inward, which has put an end to the oozing of urine
which had been continuous for five years. The eflect bas been
pernanently satisfactory. Pfannensticl failed in a sinilar case
as lie did uot reduce the paraffin ring and consequently the
valve opened outward, and vas not water-tight. 1e injected
paraffin with a muelting point at 45 C., which is much too higih,
as it can not be injected unless it is hot, and this favors its
absorption and is liable to cause pulmonary embolism, which,
in fact, did occur in his case. Ir patients Nos. 3 and 4, parniin
was injected into the paliate or roof of the mouth to close a
defect interfering with speech. Nos. 5 to 8 were injected in
the anal sphincter to close a cicatricial defect in the sphincter
left froni a periproctitie abscess or extirpation of a rectal
carcinoma. Prolapse of the rectal mucosa was cured in one
patient by injecting 10 c.c. under the prolapsed tissue. His
artificial anus was also rendered continent for the tirst tinie by
the injection of 6 and later of 8 c.c. of parattin around the
orifice, partially ciosing it. The anus is thus rendered con-
tinent and the desire gives ample warning, but hard stools
require some effort to void them. Nos. 9 to 11 -were patients
with hernia wlho refused operation. By the injection of a ring
of paraffin around the hernia, an internai pad was formed,
which supplenented the action of the truss and kept the lernia
definitely under control. The paraffin injections have also
proved useful in operations on the joints to prevent anchylosis,
as the unabsorbable substance interposed between the articu-
lating parts, prevents their growing together. Gersuny added
a disinfectant to thc paranil for these cases, and after the joint
had completely healed lie removed most of the paraflin by
puncture. In a case of resection of the upper naxillary bone,
a violent neuralgia appeared in the domain of the trigeminus,
requiring resection of a portion of the second branch. In order
to prevent the regeneration of the nerve, 2 c.c. of the paraffin
were injected. The patient bas been completely cured since.
In the balance of the thirty cases, the paraffin vas injected to
cure deformities, usually of the nose consecutive to syphilis or
trauma. In another patient the paraffin. was injected to remedy
a defect in the cheek from an operation, first detaching the
parts from the bone beneath. The paraffin was also injected
in a case of extens.' 'e pitting from smallpox. Gersuny in-
jected for this )urpose a mixture of four parts olive oil to one
part of the paraffin. This caused the tissues to swell, but after
the olive oil had been absorbed, the cicatrix was left level with
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the surrounding skin, from which it was distinguislied only by
its smoothness. A young girl was injected with 635 c.c. of
paraffin to remedy the cicatricial retraction of the thorax left
after resection of several ribs on account of an empyema. The
cosnetic results have been most satisfactory in every case.
There have been nio inconveniences of any kind and the results
persist indefinitely the same as at first. The technique which
Gersuny follows and which he claims is the only safe iethod
as determined by his experiences in the clinie and by experi-
mental .research conducted under his direction, is as follows:
The paraffin or unguentuim paraffini nust have a nielting point
between 30 and 40 C. This is a soft salve at the temperature
of the room and is nearly fluid at that of the body. This soft,
yielding body does not irritate the tissues but usually heals in
place without reaction and can be palpated as a doughy nass
at first, gradually growing harder, until after two mouths it
feels cartilaginous froin the proliferation through it and the
encapsulation by connective tissue. Intense edema appears
after injections in the scrotum or eyelids. In one case sone of
the vaseline hîad to be removed on this account. The vaseline is
heated to boiling and then cooled by standing the dish in cold
water. The syringe is filled while it is still warm and fluid,
but it is not injected until it lias cooled to the temperature of
the roomn when it emerges like a worm froin the point of the
fine needle. Enibolisin froi vaseline of this consistency seeis
to be impossible as there is no absorption as of a fluid. In
loose tissue the vaseline nust be protected froin pressure and
muscular movements to keep it at the desired point. In coin-
pact tissue a place must be made for it by a previous infiltra-
tion anesthesia and only a small amnount should be injected at
a time. In injecting paraffin to correct a defornity in the
nose, Gersuny inserts the needie from the bridge of the nose
down to the tip and injects the paraffin as lie gradually with-
draws it. When the entire framework of the nose is destroyLd,
the paraffin must be injected also under the ahe nasi. In
injecting cicatricial tissue, if the needle is inserted too close to
the surface a visible reaction follows and the parts become red
for three or four weeks. The exact melting-point is deter-
mined by coating the bulb of a thermometer with the vaseline
and then placing the thermometer in water gradually heated.
After it melts and floats on the surface of the water the
temperature of the cooling water should be noted when the
transparent drops become opaque once more.-Jour. Amer.
MeCd. Asso.
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