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A REPORT OF SIX CASES OF INTESTINAL OBSTRUCTION
IN THE REGION OF THE CECUM.*

By W. Gunyn, M.D., CriNTON, ONT.

CASE 1.

Intestinal obstruction caused by adhesions between the caput
cecum and an abscess sac in the broad ligament, complicated by
uterine fibroids, a pyosalpinx and a cystie ovary.

SpectMeEN REMovED.—Uterns with multiple fibroids, one of
which protruded from the os as a polypus, a cystic ovary, a Fallop-
ian tube much thickened and full of pus, a pus sac containing about
eight ounces of pus, removed from between the layers of broad
ligament, appendix being still attached, the walls of the sac from
one-fourth to one-third inch in thickness in places.

Operation, June, 1906.—Result, recovery. Under care of Dr.
MeCrimmon, Kincardine.

History.—Miss M. (aged 34).—For several years had symptoms
of uterine tumor. Ior about six weeks previous to operation, there
were added to the above the physical and local signs and symptoms
of pelvic inflammation of the right side. Dr. McCrimmon made an
almost exact diagnosis of the trouble early in the disease and advised
immediate operation. This was refused till obstruetion of the bowels
became complete.

OPERATION.—A long incision through the right rectus muscle,
appendix amputated and stump inverted. The caput cecum which
was thickened was carefully separated from the broad ligament and
the wall of an abscess which it contained. It was also separated

* Itead at the County of Klgin Medical Association, Nov. 5t 1, 1911.
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was separated with fingers and gauze. As the sac wall was thin at
the part to which the appendix was still attached, with the most
careful dissection a slight leak of pus was unavoidable.

The adjustment of pelvie peritoneum, toilet of the pelvis, an
abdomino-vaginal drain, and through and through sutures of silk
worm gut to close the wound completed the operation. '

REmarks.—Appendieitis is not an uncommon cause of intestinal
obstruction, but this case, by reason of complications, probably
merits a place in our list. The pus tube and cystic ovary might
well be caused from an infected uterus, but the abscess in the broad
ligament was evidently sccondary to a discased appendix.

As a rule, when practicable, it is safer to drain a pelvie abscess
per vaginam and to postpone further operation that may be neces-
sary. The virulency of an abdominal or pelvie abscess diminishes
in proportion to its age or as the peritoneum becomes immune to the
infection. As a rule a pelvic or abdominal abscess is virulent in
proportion to the effort the omentum has made by means of adhe-
sions to guard the general peritoneal cavity from the infection.
Suspect an abscess, however small or sweet smelling, if the omentum
regards it as dangerous. A bad odor does not indieate a virulent
ahscess.  The reverse is often the case. -

In removing inflammatory tumors of the pelvis, it is well to
guard against cutting or ligating the broad ligament transversely
far out. To do so is seldom necessary. It is often asscciated with
troublesome bleeding, and may endanger bowel, mesen tery or ureter
that may have happened to be in the mass.

The abdominal vaginal drain and through and through sutures
are often indicated in pelvie pus cases.

To have separated the appendix early from the abscess wall
would have added very much to the danger of infection in this case.

CASE 1I.

Intestinal obstruction associated with displaced right kidney,
nephritis, septic pyelitis and paranephritis, a large inflammatory
mass involving the ascending ecolon.

Separation of kidney, decapsulation, nephrotomy, nephropexy
drainage.
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Resurr.—Recovery.  Operation October, 1905, Patient under

~care of Dr. MeDiarmid of Hensall.

History.—Mrs 8. (about 35 years of age).—Family history
somewhat tubercular. For several years suffered from severe head-
aches and bladder symptoms. For some time before operation the

-headaches were intense and there were symptoms bordering on con-

vulsions. Temp. 100 to 104. There was vomiting and obstinate
* constipation, Before operation the obstruction was alinost complete.
A twmor could he felt just above the cecum. It was painful and
tender to pressure, fixed and somewhat tympanitic on percussion.
The urine contained albumin, pus, blood, bladder and kidney epithe-
linm, easts of ditferent kinds, urie acid and oxalate of lime. Urina-
tion was frequent and painful. At times there were symptoms of
nephritic colic. The findings justified the provisional diagnosis of
displaced kidney nephritis, a septie pyelitis and eystitis.

OPERATION.—A  retroperitoneal incision revealed a displaced
kidney, enlarged and firmly fixed. The kidney was separated from
its surroundings with eonsiderable diffieulty. A dense inflammatory
mass was now ohserved in front of the kidney, apparently involving
the ascending colon. No attempt was made to interfere with it and
the peritoneal cavity was not opened. The kidney was decapsulated
and split, exposing the pelvis, which eontained pus, a bloody gru-
mous substance and some small caleuli. The kidney was fixed by its
capsule in the normal position. a drain inserted, and a drain and
some packing put helow it. The wound healed in about four weeks
and the patient has had excellent health ever since.

REMARKS.—In this case, the findings in the urine confirmed the
diagnosis. Apart from such, the mistake of opening the abdomen
through the peritoneum might have been made.

The eystitis was probably kept up by a septic pyelitis and a
debilitated system, for the econdition improved soon after operation.

The bowels hecame regular, either from relief of kidney pressure
or absorption of the inflammatory product, or both eombined.

Jas. McKenzie of London, England, says that all the symptoms
of weute abdominal obstruction may be caused by a stone in the
ureter, owing to reflex spasm of the anal sphincters, causing reten-
tion of @as, abdominal distension, ete.

CASE I1I.

Intestinal obstruction from an extensive inflammatory produet’
about the lower end of the ascending eolon, which looked like a ma-
lignant growth, causing complete obstruction of the bowels, five
weeks after an operation for a small eystic ovary, and the removal

“of catarrhal appendix.
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Lateral anastomosis between cecum and colon.

ResurT.—Recovery., Operation October, 1908. Patient under
care of Dr. McNaughton, Brussels.

History.—Miss F. (age 32).—Good family history. Had left
ovary removed by a Toronto surgeon several years ago. An ovarian
cyst as large as a navel orange and a catarrhal appendix were re-’
moved July 10th, 1908, at the Clinton Hospital. The operations
were of a simple nature and at the time nothing abnormal was ob-
served in the ascending colon. Everything seemed to go well for
two or three weeks, when obstinate constipation developed. At
the end of the fifth week, there was complete obstruction. The
pains were very severe.

OperaTION.—The abdomen was opened, at midnight, Dr. Clark,
now of Pontypool, and Dr. Shaw of Clinton, assisting. Everything
geemed to be normal at the sites of former operations, but there was
an enormous mass resembling a cancer involving the first six or
eight inches of the ascending eolon. After a difficult dissection, the
colon was liberated and found to be very much thickened and indur-
ated, and its calibre entirely obliterated. As the colon was already
mobilized, it was not very difficult to approximate and unite the
cecum laterally to the colon, beyond the seat of discase. This was
done with Connell suture. The patient made a good recovery, and
has had very fair health since then, over three years ago.

RemArks.—I am aware that it is contrary to the best teaching to
make a short eircuit of the bowel, such as was done in this instance,
but as the parts came together without much difficulty, I did not
see the need for a longer circuit. Besides owing to the weakened
state of the patient, the operation was intended as a temporary ex-
pedient, a resection later on being anticipated.

This inflammatory growth with almost certainty developed with-
in five weeks. The etiology I make no attempt to explain. I reeall
several instances where chronic inflammatory growths were con-
fusing at the time of operation. One of these, a case, under the
care of Dr. Elliott of Lucknow, where an appendectomy was done
on a man 68 years of age. The appendix contained a calculus, but no
pus. A very large mass resembling a earcinoma involved the region
of the cecuum, which at the time was considered inoperable, hut the
patient is well six years after. A patient of Dr. Burrows of Sea-
forth, had a gastro-enterostomy for pylorie obstruction. There wus
a tumor in the first part of the duodenum, as large as a small hen’s
egg, and some involvement of adjacent glands. At the time of opera-
tion we considered the tunor to be cancerous. It is over six years
since the operation, and the patient is quite well, having gained fifty
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pounds in flesh. The growth was evidently inflammatory, the result
of an uleer of the duodenum.

CASE 1V,

Intestinal obstruction caused by twist of pedicle, left ovary
(fibro-cystic) pressing on the cecum.

SprciMEN REMOVED—A fibro-cystie ovary larger than a normal
kidney, containing blood, left Fallopian tube containing a half
ounce of blood clot—a cyst in the broad ligament containing about
twelve ounces of a scro-saneous fluid. The mass gangrenous.

Resunr—Recovery. Operation, May, 1907. Patient under care
of Dr. Camphell, Zuricl. ‘

ILsroryY.—Mrs. . (age 40).—DMother of five children. Had
fairly good health till present illness.

On May 2nd, 1907, felt a very sudden, severe pain on the left
side of the lower abdomen. The pain was eolicky in charaeter.
mieturition hecame frequent, and with it a sealding sensation.

When Dr. Campbell saw the patient shortly after, she was in a
state of collapse. For the present, the symptoms were relieved hy
a hypodermie of morphia and strychnine. About two weeks later,
when driving to Zurieh, there was a second attack. The syimptowms
were of the same nature as the previous ones, but more severc—the
shoek more pronounced. Partial relief was again obtained by mor-
phine and strychunine. On May 95th, two days later, there were
severe pains i the region of the appendix.  The abdomen was much
distended and tvmpanitic, vomiting frequent, no gas or feces
passed the lower bowel.  Soon after the second attack Dr. Campbell
detected a tumor, tender and dull to pereussion, over the cecum,
and advised an immediate operation, which was re fused.

On I\‘la_yt 26th, the fourth day from the onset, when consent to
operation was granted, the pulse was 130, temperature about nor-
mal, vomiting persistent, and intestinal obstruction was complete,
the howels were much distended, and the gas could be seen to
aceumulate and recede at the point of obstruction.

OperaTION.—The abdomen was opened through the right rectus.
A gangrenous mass presented, which, at first sight, gave the 1m-
Pression of a gangrenous bowel. On lifting the tumor, 1ts.pedl'cle
could be traced to the left side of the uterus. The diagnosis belndg
" made, the mass was separated from the uterus, the pelvis cleansed,
wound closed and a drain inserted which was left for 24 hours.
speedy and permanent recovery followed. ) )

Rewmarks.—This form of intestinal obstruction 18 gufficiently rare
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to be included in this list. It “will be observed that the mass that
pressed on the cecum came from the left side of the uterus.

The frequent and painful micturitions, which were marked
symptoms, especially in the first attack, were no doubt due to trac-
tion on the ureter or pressure on the bladder, or to both combined.

As the pain radiated to the left kidney, the symptoms altogether
simulated renal colie, which Dr. Campbell at first thought it wight
be. .

The suddenness of the onset, and the absence of fever were
strongly suggestive of a twisted pedicle, but the cyst in the broad
ligament, which coula be felt behind the uterus, helped to obscure
the diagnosis, whieh in this case, as in some others, was postponed
till the abdomen was opened.

CASE V.,

Intestinal obstruction from pressure of a distended gall bladder
on the cecum and ascending color. Gall bladder descended to
the brim of the pelvis and contained pus, mucus, bile and about one
hundred small gall stones. Cholecystotomy.

Resunt.—Recovery. Operation Deeember 20th, 1908. Patient
ander care of Dr. Campbell of Zurich.

HisTory.—Mrs. W. (aged 30 years).—"The mother of two child-
ren, and with a good family history.

For some years had heen treated by different physicians for in-
digestion. On Dee. 17th, or three days prior to operation, patient
complained of an intense pain just below the sternum, which came
on suddenly. Dr. Campbell, who saw her shortly after, found her
in a state of collapse. The pain was very severe and vomiting per-
gistent. There was a slight jaundice and the urine contained some
bile.

Dr. Campbell detected a tumor on the right upper quadrant
on the second day, but the rigidity and distension were so great on
the third day (the day T first saw her) that nothing of the nature
of a tumor could be outlined. There was marked dullness over the
whole of the right abdomen, however. The temperature never rose
ahove 100, the pulse was fast, and the respiration quick and ‘‘cateh-
ing.”’

OpErATION.—The abdomen was opened by a long vertical ineision
through the rectus musele. A grayish mass that looked at first
glance like a greatly distended colon presented which descended
to Poupart’s ligament. The diagnosis of distended gall bladder hav-
ing been made, the tumor was carefully raised out of the wound and
the abdominal cavity protected with pads. The gall bladder was
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emptied of its contents, fastened in the upper part of the wound,
and drained in the usual manner. Several stones were removed
from the eystic duct, but none were found in the common duet.

The patient gained rapidly in health and strength soon after the
operation, but for some reason the wound at times discharged bile
for three months. The patient became pregnant about this time
and the fistula healed completely.

REMaRks.—Pressure from distended gall bladder is not a com-
mon cause of intestinal obstruction.

Early operation was imperative in this case, for, apart from
the obstructive symptoms, rupture of the gall bladder a,pparently
could not have bheen long delayed. )

It was nigh impossible from physical signs to make anything
like a positive diagnosis on the third day on account of the rigidity
and abdominal distension. Dr. Campbell had made a tentative
diagnosis of gall bladder distension from the early marked pain and
tenderness in the region of the gall bladder, the finding of a tumor
on the second day, the jaundice, and the history of indigestion with
gastrodynia. The enormous distension in so short a time would
seem to be a feature of the case.

CASE VL

Intestinal obstruction from cancer of the cectm, which was
mistaken for a movable kidney. Resection—lateral anastomosis.
Specimen, six inches of the ascending colon, six inches of the ilium,
the cecum, appendix and adjacent glands. The cecum almost &
solid mass, with a calibre that would hardly admit a lead peneil.

Resurr.—Recovery. Operation August, 1910, Patient under
the care of Dr. Redmond, of Wingham.

History.—Miss G. (age 27). Mother died from cancer of the
ute;rus at about the age of 45—otherwise, family history unimport-
ant.

_ Personan History.—For about a year before operation the pa-
tient was anemic, lost flesh, and suffered. from constipation. Two
weeks before operation, Dr. Redmond was asked to see Miss G. on
account of pains in the right abdomen. These pains were colicky
In character, and there was an elevation of temperature of 1 to 3
degrees, lasting several days. The bowels were moved with diffieulty -
and vomiting was a pronounced symptom. There was frequent
micturition and bladder irritability, although the urine showed
nothing specially pathological. 4

Dr. Redmond detected a tumor in the region of the cecum.
From the feel of the tumor, and the fact that it eould be moved to
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the normal position of the kidney, and other symptoms, Dr. Red-
mond and Dr. McDonald were disposed to regard the condition as
one of displaced kidney, and thought nephropexy advisable.

OpPERATION.—A short incision having been made, retroperito-
neal examination showed the kidney to be normal in size and posi-
tion. The wound was now extended to the inner side of the spine of
the ilium to near Poupart’s ligament. The peritonenm was opened
and the diagnosis of tumor of the ilium made. This opening, re-
sembling the lumbo-ilio-inguinal incision for exposing the ureter,
gave an admirable working space. The onter leat of the mesentery
was divided, the mass raised out of the wound, and turned on its
inner leaf, the vessels were ligated and cut, and pads placed for
protection. The colon and ilium were doubly clamped six inches
from the eceum. The parts so isolated, with the adjacent glands,
were removed. The ends of the colon and ilium were inverted and
the parts united laterally. The openings were two and a half inches
in length, and as near the ends as possible. ~The union was made
antiperistalticly, and with the Connell suture. A cigarette drain
was inserted in the lower part and the wound was united in layers.
Union was somewhat tedious on account of stitch abscesses; other-
wise recovery was uneventful.

The patient reports that she feels as well as she ever did.

ReMarKkS.—This case is interesting from a diagnostic standpoint.
The size, shape and mobility of the tumor certainly resembled a
displaced kidney. The eolic pains simulated the pains caused by
an obstructed ureter. The age of the patient was somewhat mis-
leading.

‘While constipation was very obstinate, there was not total ob-
struction, although the ealibre of the gut was so reduced.

The findings in the urine were against a displaced and affected
kidney, for a kidney giving a rise of temperature should show some-
thing pathological in the urine.

The incision employed was unusual for such operation, but it
gave a good working space.

The last six inches of the ilium has the same blood and lymph
supply as the cecum and ascending colon, and should always be re-
moved with them for cancer. 'W. Mayo removes all of the ascend-
ing colon with a cancerous cecum and also the last six ir.ches of the
ilium.

In uniting the ends of the bowel laterally, it makes little dif-
ference in result whether these are joined in an isoperistaltic or
an antiperistaltic manner. Ease of coaptation is the main thing
to be considered.
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It is almost a surprise how casily the cecum and ascending
colon are mobilized by first cutting the outer leaf, and hemorrhage
is comparatively trifling when the mesenteric vessels are ligated at
the ‘_beginning of the operation. The glands follow the course of
the iliocolic vessels which supply this part of the bowel. The ureter
must be carefully gnarded. A Murphy button should not be used
in this part of the bowel.

In coneclusion, I would offer the following propositions or sug-
gestions :—

Tt would scem as if inflammatory products in sume subjects have
a t‘EI.ldeney to become excessive as compared with others, or else
t1‘1‘e' infection is of sueh a charvacter that it tends to such result.
t““s apparent freak that an inflammatory process takes at times
18 not at all rare, and the condition has eaused confusion 1many
times in diagnosis, treatment and proguosis for to the naked eye
these tumors are not distinguishable from cancer.

I consulted Dr. Primrose of Toronto regarding Case No. 3,
where the ascending colon became totally oceluded, and he informed
me that he was preparing a paper OI the very subject for the
0_11t{1rio Medical Association, held at Niagara. Dr. Primrose, in
h»ls Instructive paper, entitled ¢ Inflammatory Tumors Producing
Intestinal Obstruction,’” cites four cases which had recently come
}Ender his eare. In concluding the paper, he remarks as follows:—

My objeet in recording these cases 18 10 emphasize the fact that
when such inflanmatory tumors exist, the ope -ative interference
S‘h‘ould be of the simplest variety, sueh as the creation of a fecal
fistula or the resection of a damaged portion of the bowel.”” 1n
case (1) of our list, it is prohable that the large abseess in the broad
ligament, if left for some time longer, would have emptied into
the, cecum and the remaining cavity would become filled with granu-
lation tissue, which, with the thickened sac wall, would result in a
%ar‘ge inflammatory tumor. It would scem that a pus sac becom-
ing filled with granulation tissue is the history of some, at least, of
those twmors, but others have their origin in an ulceration of the
bowel, acting as a septic focus in producing inflammatory growths.
?thl the septic focus is removed, absorption of these growths fol-
ows, as a rule.

Purgatives and delay are constantly bringin
pute.
till}; :;'Sz_tives should never be given in acute abd

ic obstruction can be excluded with certainty.

1_3 case in which there is sudden severe abdominal pains with
vomiting, and neither gas nor feces passing from the bowel, is

g surgery into disre-

dominal troubles
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surgical from the start. It is especially so if attended with shock.
Fecal impaction alone rarely if ever produces all the symptoms of
acute organic obstruction, neither does the administration of opi-
ates. They will not cause stercoraceous vomiting.

The long rectal tube hardly ever passes above the rectum. An
examining finger will {ind the tube coiled back upon itself in the
bowel.

The question is often asked by the friends of the patient,
““ Would the patient have lived if operation had been done early?”’
The surgeon has either to sidetrack the truth, which he often does,
to save his confrére, or he assumes the responsibility of performing
a needless operation.

Tt follows that in cases of intestinal obstruetion the best interests
of all concerned are served by an early operation before local in-
flammation, or general infection hegins.

Too many people imagine that a surgeon’s motives are not
wholly disinterested, hence for obvious reasons it is the physician’s
duty and privilege to advise and insist .'pon early operation when
such is indicated.

In deaths associated with acute intestinal obstruction, the ex-
ploratory incision or operation in competent hands can seldom be
regarded as a factor bearing on the result.

PNEUMONIA.

James R. Mitchell (Medical Record) says that the logical treat-
ment of pneumonia is rest, support and calcium. He favors cal-
cium chloride as the ideal heart tonic in pneumonia. Every aspect
of pneumonia bears testimony to the value of calcium. The pneu-
mococcus extracts caleium from the medium in which it grows, that
it extracts caleium from the human culture medium, that convul-
sions are caused by this caleium poverty, that gray hepatization is
impossible without the presence of caleium, and that edema of the
lungs and collapse of the heart occur only when the coagulation
time of the blood is delayed. He considers that cold air treatment
and cold sponge baths are harmful and brutal, and that warm air is
just as fresh as cold air.
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AGNODICE.*

By J. S. SpracUE, M.D., PERTH, ONT.

Long ages since when plunged in thickest night of ignorance
and error lay the world, save where, in one small part called Greece,
there blazed the noonday sun of learning and of art, destined to
shed its beams unto all time, in the Athenian tribunal hall, sum-
moned for judgment, stood Agnodice.

A form of noble majesty and strength, such as the genius of
t.hat ancient’s clime has left in priceless legacy of stone, outrival-
¥lng in stately, calm repose the seulptured column at whose side
it stood; serenc those features, cast in mould superb, yet fine eut
as a carven cameo.

A mouth whose generous curves bespoke a soul large, brave, yet
tender; prone to sympathy. Eyes like a erystal pool, yet in their
flepths lurked, baffling idle gaze, dark mysteries, all fathomless as
In the deep green sea.

Then spake the justice: “You are swummoned here, a charge
most grave to meet; for it is claimed the noble art of medicine
you’ve used to cover other basc, designing arts against the peace of
the domestic hearth, corrupting Athens’ maids and matrons pure;
that .f-eigning ailments of the flesh to heal, that which tenfold more
Precious is, the health of the immortal soul, you undermined. Here
In the court do your accusers stand, Athenian citizens of high re-
i‘_lte’ prepared to prove conclusively their charge. A stranger,

thens gave you learning, fame. Tow ill do you requite her if this
gmne be fastened on you, which by (jrecian law must be atoned by
eatl! Now, prisoner, the court of Athens will permit your plea.”’
}_T‘he form beside the column raised its head, dewn bent the
:Vw‘;hei;ll:etgggfe ’s Speﬁ}ih was m‘a.de, ar‘ld ,in a VOiC‘Sht‘ihOS?Ofgll-’ ri‘(fh,
righteo;g ) 1 were like unto an organ’s, came ° Lhev'“} tl‘ .t o
upon m\; ].!U( ge, and all as's.embled ehourt, 1 face you with the tr
dilemm-;] Il’pS. 7 As to the grievous crime upon me charggd, a Etgii(r;egi:
on my At}ln {*Ofrl‘pelled to I.neet.. I do avow the pract1_ce Od tth -
Wwiv ep}»an .fellow-mtlzens. ]‘Sut that I have s-c-‘ducg €
es and maids is fully false, a pilece of calumny which in three

simple words T can refute; yet these of fell import, for Athens
————— g no less than that where-
l:lTh

;- Dose M‘t;a.mfew selecti
icati B Hons from Chapter XXIX. of De. Jame
cation, Ideals in Medicine and Relz};]io Medicorum.

s S. Sprague's proposed
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with T am wrongfully charged: in either case my life the forfeit
pays. Should I keep silence I might win release, for of my guilt
there can be brought no proof; yet foul, unmerited dishonor’s
stain on Athen’s blameless matrons there would rest. 1 cannot
purchase life at such a price. Know then, O citizens, that I who
stand before you, charged with this vile crime, am but a woman,
and my name Agnodice,”’

Throughout the court at this confession strange arose a tumnult
that not soon was quelled, while motionless and calm its subjeet
stood, as though the matter nothing her concerned.

“I marvel not that ye should stand amazed to hear the revela-
tion of my sex. Well have T kept my secret, since not one of the
wise men of Athens did suspect that underncath the learned doe-
tor’s garb there beat a mere weak, craven, woman’s heart. And
now that T am doomed, T pray the court for leniency, while I do
relate the story of my life, to warn rash youth of Athens, lest they
follow in my course.”’

Consent was granted, and Agnodice cor+tinued her recital: ‘“As
a child I saw my brothers at their games and books, wherein they
told me I could have no part, because forsooth, I was a woman-
child! That to my sex forever was denied the hoon of knowledge,
for the gods ordained that woman by her nature was but fit for
household tasks and bearing of the young. 1 answered naught,
but in my heart was born faint stirring of rebellion ’gainst my fate.
I mused—‘ITow strange that these same mighty gods have placed
such aspirations in my breast that do of right belong to men
alone !’ .

““And so apace this knowledge hunger grew until it enawed
into my very soul.

““And when at length T could no longer hrook the torment, did
I make a last resolve to brave the wrath alike of gods and nien,
attain the wisdom I so coveted at any cost. T left mv native
heath, and well disguised in masculine array, journeyed to Athens,
where I boldly knocked upon her doors of learning: the result you
know full well. For I bore off the palm from all my wmasculine
competitors, although I was a woman. Strange, indeed, if a
woman’s brain is by the gods decreed of poorer (nality than is
your own, that I should outstrip all the noble youth of Athens!
Mark you then, if this my act has been displeasing to the eternal
gods, as in the eyes of men, would they have shown such favor to
the maid Agnodice? Would they have placed these laurels on
my brow?

““Such wrongs the mighty gods could never do—endow a woman
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with the attributes that to the sex superior belong, and then deny
her opportunity to exercise these faculties divine. And so I rea-
soned, 'twas a blunder made, for which the gods were not respon-
sible. Dame Nature 'twas who in erratic mood had linked a man s
mind to a woman’s form. And none suspected, none in all these
years, the secret of my sex. Oh, strange indeed, the ways of gods
are—not like those of men—that by mere change of garb a woman
is transformed into the semblance of a man, and that great nner
difference concealed!

“The gods were good; they granted me success. My fame
spread far and wide, and from all parts came the afflicted, seeking
for relief. But of all patients did my heart the most incline unto
my suffering womankind. For I too was a womall, and my heart
went out to these, my sisters, in their woe. For they have trials
that ye reck not of, oh, men of Athens, following the path of
glory, wealth and honor in the world, anmindfal of the dull and
thankless lot that falls to them, your mothers and your wives,
makers and moulders of the race, that bear the burdens of your-
selves and of your sins before birth, and until your dying hour.

““So to the mothers and wives of Athens I gave my services and
sympathy. T sorrowed in their sorrow, and rejoiced when they
were glad. In pity for their pain, I wrought appliances for their
l‘glief s deviees cerude which science may some day perfect, forget-
ting that the hand and brain that first did fashion themn were
thOS‘? but of a simple woman, called Agnodice.

“Yea, T confess [ loved them, and from them won love and
gratitude. And such as these are the base arts ve charge that
I ha.VLj used, O men of Athens, whom your vices make prone to
Suspicion, these the dealings foul that I have had with your
chaste wives and maids. Such are the soundless depths of infamy
to which have slunk these slandered Grecian dames. Ah, now,
accusers, does the flush of shame not tinge vour brows to hear the
stmple truth?

. 0 men of Athens, if you could but know what finer forces dwell
Within the frames of your submissive, gentle womankind ! These
:‘I;?fé‘;g:‘i YWHPP,iors, doing battle hrave with armed hosts of siin aollll(:
e 1g! With s‘n)ules that hide the heartbroak giving up t le‘ 8
£ ey’ve borne to fight their country’s foes. Mightier m_bdtt'les
tozfgltoinﬁ,blood to win a kingdom, and more g‘lortio_u:‘ 1\’10'(5)(;)123?:
ene a;u? llets‘of .t}w smrﬂ‘ from which t‘horer come g(lflu'ncﬂe,to o
son so.f-szwrlﬁco! ['hese are your statesmen. teaching 10 . :

S—the little lads that cluster round their knees—the love ©
dreece and reverence for her law. These sre your sSages who 1n



14 DOMINION MEDICAL MONTHLY

gilence learn a truer wisdom of the heart and soul, the Hower of
their life’s experience! What do-ye with them? Shut thent up
to spin?

<) men of Athens, hearken to my plea! Do as you will with
me, but give to them a larger freedom, standing at your side, as
equals, and no longer slaves and toys! “(ive all their faculties de-
velopment; no longer bind their souls in iron bands of custom,
forged from superstition’s flame. Then from a fairer Greece shall
spring a race greater and nobler than ye yet have seen.

T would not be so impiouns as to say the gods have erred. Ye
have not read aright, O men of Greece, their mystical decrees. Lo,
here I make to you a propheey: if in your blindness ye shall still
ignore, and your descendants, this mysterious foree, this potent
energy—the feminine—in the aftairs of life, ’twill not Dbe lost.
Naught in the wniverse is ever lost! but, beaten back upon itself,
pent up, mute, motionless, and stifled in the breasts of womanhood,
a hundred thousand fold it will multiply until long ages hence,
bursting asunder its fast prison bars, in one tremendous, irresist-
ible outflow of power, ’twill o’erwheln the world, trivmphs achieve
that man has never dreamed!

“Phus then will the eternal righteous law be vindicated; so the
mighty gods avenge the fatal ignorance of man!

“My tale is done. Do with me as ye will!”’

She ceased, and for an instant silence fell upon the multitude,
Then through the court was heard a murmurous undertone that
swelled in volume, rising ever like the tide, until a very ocean it
hecame of sound tempestuous, upon whose wave, above the nmighty
roar, these words came borne:

“«“Well hath she done and spoken. Set her free! TLet all revere
the brave Agnodice ! —Selina Neixas Solomons, in Arena.

ANNOTATIONS, SCHOLIA, AND CONSIDERATIONS,

Agnodice—The name of the earliest midwife mentioned among
the Greeks. She was a native of Athens, where it was forbidden by
law for a woman or a slave to study medicine. According to
IIyginus, however, it would appear that Agnodice disguised herself
in men’s clothes, and so contrived to attend the lectures of Hiero-
philus, devoting herself chiefly to the study of midwifery and the
discases of women. Afterwards, when she began practice, being
very successful in these branches of the profession, she excited the
jealousy of several of the other practitioners, by whom she was
summoned before the Areopagus and accused of corrupting the
morals of her patients. Upon her refuting the charge by making
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known her sex, she was immediately aceused of having violated the
existing law, which second danger she escaped through the inter-
vention of the wives of the chief persons of Athens, whom she had
attended, who came forward in her hehalf and suecceded at last n
getting the obnoxious law abolished. —Smith’s  ¢‘Dictionary of
Greek and Roman Biography and Mythology.”’

They accused her before the Arcopagus of corrupt practices and
conduet, ‘“quod diceerent ewm glabrum esse, et corruptorum earunt,
et illas simulare imbeeilliatem.”’—ITyg., Fab, XXIV. .

The (jrecks of this historie and heroic period (400-—300 B.C.)
had their wives to wateh their children and the household gods,
and for their lighter hours the blond-haired hetaerae, attractive
and beautiful. A query naturally arises, and it is this: Were the
fOl.lnt!ains of her yonth—(of Agnodice)—dried up, was the nimble
spirit of her arteries and of her nerves unstrung? Was this fair
maid of Athens ‘‘bluc eyed, and fair of face, but waring fast into
the sere of virginal decay?’’ as Henley would ask. Was she—this
DOg‘tress Agnodice— (who gave draught, counsel, diagrosis, exhor-
tation) as Henley also says:

“Frank-faced frank-eyed, frank-hearted ; always bright
And always punctual,—morn'ing, noon and night;
Bland as a Jesuit, sober as a hymn;
Humorous and yet without a touch of whim;
Gentle and amiable, and full of fight?”’—

Were the golden gleams of her early dreams—the dreams of

wealth and husband-—were they the things of the long ago?

.Did Dr. Herophilus—the dean, (whom Cicero, Piutarch and
Pliny praise), the most learned in anatomy in Greece, yes, did this
learned dean say, as William would have said or thought, ‘‘Lady,
you are the cruellest she alive, if yvou will lead such graces to the
grave and leave the world no copy.”’

Did the learned Dean say :

‘“Her soft white hair adorns
Her withered brows in guaint straight curls like horns,
And all about her clings an old sweet smell,
Prim in her gown and quaker-like her shawl.”’

Was she
_ ‘4 wee old maid that sweeps the Bridegroom 's way,
Strong in a cheerful trust that never fails’’ ¢
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While recalling to memory ‘‘The Wedding of Schon McClean,”’
by Buchanan, the following few lines came to my ink-horn Was
her voice ‘‘like the whistlings of birds, the huinming of bees, like
the sough of the south winds in the trees; or the singing of angels,
the playing of shawns; like ocean itself with its calms and its
storms; like a thousand laverocks singing in tune; or like countless
corneraiks under the moon ; or a mermaid’s harp, or kelpie singing?
for whom no epithalamic song was sung? Was this Agnodice—
Doctress Agnodice—whose eyes were filled with ‘‘dark mysteries,”’
yet with “‘eyes like a crystal pool”” and ‘‘baffling idle gaze’’ I—
yes, was she a bone-punching and rib-adjusting osteopath or a .
spinal column wrenéher—ehiropractic—an olympie cod scientist,
or a regular of the Aesclepiadae? Did the Areopagus allow bone-
punchers, spinal column adjusters, defamers of the gods—ecalled
scientists, full authority to practice the noble art of medicine—
and yet arrest the licentiate Agnodice? Do we not in this civilized
age allow pernicious and soul and body-destroying cults existence,
and yet, when one of our own licentintes errs, the whole medical
Areopagus silences him by fines or imprisonment?

“Women who study side by side with men,’’ says Dr. Montra-
vale Greene, a professor of obstetries and clinical gynecology, Har-
vard University, ‘‘are injuring themselves in the present and
weakening their powers for the future, and the whole theory of
co-education is doomed to fall of its own weight.”’

Men in medicine often wonder why the opposite sex should
wish to become ‘‘women in medicine.”” It is true it is an attractive
study, but the life-work is by no means ideal. Woman, with her
high and finer sentiments, her spontaneous goodness and affinity,
could find a far better calling or profession and a much betfer life
even in the church. One fact is, there never was, is not now, or
ever will be, a demand for ‘“women in medicine,”” and one fact also
is that ‘‘the pursuit of ‘careers’ hy women is fatal to domestic
happiness,’” and consequently ruinous to the commonwealth.

If the late distinguished poet-laureate of England eonld but
behold the glimpses of the moon and the blood-red spots on the
sun, he would recall his words:

““That light its rays shall cast
From portals of the past,
A lady with the lamp shall stand
In the great history of the land,”’

for, instead of ‘‘the lady with the lamp,”” he would in London see
the lady of his dreams with heer bottles and c¢lubs belaboring the
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custodians of the peace——cven p()liw'monf———:nnl in vivilized and
Cl}‘l‘istianized ANCFicL—WoneH as jurors, even as barristers. mouti-
tain climbers, jungle huntresses, doctors and police mistresses or
rather police madams. ‘“As soon as a man or a people or a litera-
ture or a period becomes feminine in type it declines in prestige
and in power,”” says Amiel, Cand as soon as o woman leaves that
state of subordination in which her natuval merits have full play
Wwe see a speedy inercase in her natnral faults.  Complete equality
With man makes her contentions. A position of supremacy makes
her tyrannical. Wor a long time the hest solution will he found in
hOno)ijng her and at the same time in controliing her.”
My apology for this presentation of Lgnodice is this. that but
fe“',.il very few of the most scholarly, however well perfected their
Stu.d]es in the humanities, are able and gifted to “yvrestle, wrangle,
wriggle and writhe’” with words and metre and produce such sen-
ten_(:es of Hawless and inimitable periods of pleasingly and ub-
erringly controlled rhythm and music in its appeals. and its horta-
tory apophthegms—and not least, to aseribe to Agnedice the be-
ginning of many evils with which the world is now contending and
With which and against which the gods or man have no control.
fTO the writer of Agnodice the following classical words do not
rerer:

CEN\T .
Nam neque chorda sonum reddit quen vult, manus, et mens,
D> . . .
Poscentique gravem persacpe remittit acutum;
Nee semper feriet quodenndgue minabitur arcus.”’

¢ (* . . . . .

Alas, but few can touch the magie string, and noisy fame 18

1 . . . 1

f}foﬂd to win them; Alas for those who never sing, and die with all
e music in them,”’ said Dr. Oliver Wendell THolmes.

““A wife is half the man, his truest friend;
Source of his virtue, wealth, the root;
Whenee springs the line of his posterity.
A wife of gentle speech, a docile dove,
Sufficient wealth, unbroken health—a friend,
And learning that subserves some useful end—
These are a living man’s six greatest blessings.”’
__Mahabharota, B.C. 200.

As Milton has it: “He for God only, and she for God in him,”’
would save a dying age and bring again those haléyon days ‘‘when
knighthood was in flower,”” when men were men and the gods
reverenced. Nec fecum vivere possum, nec sine te.
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NEPHRECTOMY FOR CHRONIC PYELO-NEPHRITIS PROB-
ABLY OF HEMATOGENOUS ORIGIN.

By J. P. Kexyepy, M.D.
Surgeon to the Wingham Gene al Hosp.tal.

Infection of the kidney aud its pelvis comes about through the
blood stream or by direct extension from below from the bladder
and genitals up through the ureter. We were formerly taught that
all renal suppuration came from helow, but it is now apparent that
this is not the ease: and when one considers the exeretory funetion
of the kidney, one perceives how inevitably it is subject to damage
in connection with all sorts of diseases. DPathogenic bacteria lodge
in the kidney in the course of measles, smallpox, scarlet fever,
typhoid fever and tuberculosis; the ¢olon bacillus and pus-produc-
ing coccl all may pass through it.

Acute unilateral hematogenous infection of the kidney may be
mechanieal by acfual infected tissue carried to the kidney or emboli
of bacteria themselves may Dbe lodged in the kidney parenchyma.
‘Women are more commonly affected than men. The infection may
be rapid and fatal, or, after a rapid onset the symptoms may subside
and the course become chronic. When it hecomes ehronic it was
formerly described under the old fashioned caption ‘‘surgical
kidney.”’

Tn the case of “‘surgical kidney’” which T am about to report,
the infection in all probability was carried to the kidney substance
by the blood stream and was not of the ascending type which is
most common, and for this reason T thought the case worth report-
ing.

Mrs. MecG., widow, presented herself for examination on May
13, 1909.

Family History—Father died at 68 from pneumonia. Mother
died at 68 from heart trouble. DBrothers, three living and well.
Sisters, none. Hushand died at 44 years of age from cancer of the
stomach. No history of tubereulosis in the family. Mother’s sister
died with ecancer of the uterus at 70 years. No history of kidney or
mental disease in the family.

Previous Illnesses.—Measles when a child.

Menstrual History—Normal in every way.

Marital History.—No children, no misearriages.
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Present Illness.—Sixteen years ago last August and September
the patient had typhoid fever, was six weeks in bed. Never pro-
perly regained her strength after the attack. Thirteen years ago
S'he began to have frequency of urination. She had no pain, but
simply the desire to urinate frequently night and day. About
seven years ago she took a sudden severe pain in the right side, she
vomited and the pain was so severe that she had to go to bed. This
attack lasted about two hours. For a time these attacks of pain
came on about every four to six weeks. About three years ago the
attacks got further apart, coming on about every eight or ten weeks
and with them she had chills and fever. These attacks continued
Up to the time she eame to consult me. A year before coming to me
she consulted a surgeon in Detroit who said that her urinary trouble
was due to a retro-displaced uterus and advised an operation. ~ This
she consented to and the surgeon performed an internal shortening
of the round ligaments. This he followed by loeal treatments of the
bladder from December to the following April. The operation and
treatments were followed by practically no improvement. When
she consulted me I made a cystoscopic examination of the bladder,
but could find no local condition to account for her symptoms.

Urinalysis at this time was as follows:

Color.—Pale amber, cloudy:

Reaction.—Slightly acid.

Sp. gr.—1020.

Alb—S]light trace.

Sug.-—Negative.

Microseopical.
a few amorphous urates. Repeated examination of the urine s
bractically the same condition. It was always found loaded with
pus. In the meantime I put her on urotropine Qiureties and washed
out the bladder twice a week, although from the first T was con-
Vineed that the primary trouble was higher up, probably in the
right kidney.

This treatment producing no amelioration in her symptoms, 1
?eferred her to Dr. B. R. Schenck of Detroit for ureteral catheter-
zation. Dr. Schenek’s report was as follows :—

““ Mrs. McGi. came in the last of last week, and T have seen her
on four different days. Cultures from the bladder urine show what
s apparently the colon bacillus in pure culture. 1 have_ not yet
traced it through all of the media, but feel sure that it will prove
to be B. coli communis. The urine coming from the right kidney
18 heavily loaded with pus, and T think that the source of the trouble
is in the pelvis of the kidney on that side. One day 1 thought that

Many pus cells, mueh squamous epithelium and
howed
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I could make out an enlarged kidney on the right, but later T was
not sure whether it is enlarged or simply moveable and prolapsed.
Whether it is a case of pyelitis or one of pyelonephrosis, T am in-
clined to the view that it is simply pyelitis.”’

Later Dr. Schenck wrote me that the organism obtained from
the bladder urine turned out to be, as expected, the colon bacillus.

I accordingly advised nephrotomy and drainage. It was not,
however, until April, 1910, that the patient would consent to opera-
tion. At the Wingham General ITospital, on April 16th, T opened
into the loin and hrought up the kidney. As far as I could judge
from the macroscopic appearance, the kidney, although small, ap-
peared healthy on the surface. I split it along Brode!’s line down
to the pelvis. The hemorrhage was quite free, but was controlled
with hot sponges; [ then inserted drainage and sewed up. The
wound healed in about four weeks, and for several months my
patient enjoyed comparative freedom from her distressing urinary
symptoms. During the winter of 1910 and 1911, however, the fre-
quency became as bad as ever, so bad indeed that her rest at night
was seriously disturbed by frequent urmmation. The patient began
to fail in flesh and general health. She oceasionally had attacks of
pain in the right side over the region of the kidney, chills, followed
by some elevation of temperature. In the spring of 1911 I advised
her to have the kidney removed. To this she consented, and, on
April 29th last, in the Wingham General Hospital, T again opened
in the loin, brought up the kidney and removed it.

The macroscopic appearance of the kidney was as follows :—The
kidney was small and eontracted, and showed evidence of traumatic
injury, the whole being surrounded by a thick, fibrous capsule. On
palpation it was hard and firm to the touch. Along the external
and posterior surface could be felt a hard cord running from the
inferior to superior pole of the organ. On section there was in-
creased resistance of the cutting instrument., The cut surface shows
inferiorly that the kidney substanee proper is almost wholly dis-
placed by connective tissues, while superiorly a small amount of
secreting substance about the size of a walnut but paler than normal
could be found, which could be detached from its capsule.  The
microscopic cxamination of the specimen was made by Professor
MeKenzie of Chicago, and is as follows :— '

‘“ Each section examined presented a thick, connective tissue
capsule, to the outer side of which was attached remnants of kidney
tissue, in which could he recognized a few atrophic Malpighian bod-
Jdes, as well as a number of tubules which showed marked degenera-
tion of their epithelial lining. The contents of the connective tissue
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capsule, was simply a network of connective tissue strands, holding
In their meshes, masses of pus in which no hacteria were demon-
sFmblO- Owing to the eomplete disappearanee of all normal kidney
tissue, it iy safe to assume that the organ did not funcetionate for
some time hefore removal.”’

Diggnosis—Pyelonephritis.

, The operation was followed by practically no shock, and Mrs.
MeG. made an uninterrupted recovery. I have been surprised in a
number of instances at the small amount of shoek following nephrec-
tomies. Dr. W..J. Mayo says there is very little risk about nephrec-
to“}}’, even when the other kidney is somewhat diseased. The re-
maining kidney soon hypertrophies and takes on the function of
both kidneys. Mrs. MeG. is now in perfect health, the urine is
‘normal, her distressing symptoms have entirely disappeared, and, in
fact, she says she never felt so well in her life.

*SUCCESS IN CATARACT OPERATIONS

By W. AL Brown, M.D., L.R.C.P. LONDON, Eng., NEUSTADT, ONT.

Mr. President and Gentlemen,—The object in offering this
baper is to induce discussion, clicit opinions, voice mistakes, because
lt. is upon these latter circumstances that we can learn and from
bitter experience, dearly hought, know how, in future, failure may
be averted,

I would suggest that at the next meeting of this section, &
symposium upon the errors, accidents and complications of cataract
extraction be given. It could not fail to be instructive. .

Gendus is said to be ‘“ability to take infinite pains.”” If .thl‘s .be
S0 every good operator must be a genius, for there are 4 multiplicity
of minute details, the observance of which means success to the
operator. '

"1‘11@ operation for cataract requires more nerve, skill, judgme.nt,
delicate manipulation, painstaking care before and painstaking
care after, than any other done upon the human body. A cutaiof
an inch too little, or too much, here means failure or disaster, while
In other regions of the body has little hearing upon the r.eS‘ult.
The chief aim of the operator is good vision, let the eosmetic re-
sults be what they may. When your hair becomes grey and you are
& past master in the art of section making, then strive for optical
appearances. Technique and manipulation way be taultless and

* Read at Ontanio Medical Association, 1911
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results poor—on the other hand a badly done operation is often
followed by excellent vision.

We have all heen on the ‘‘anxious seat’’ in our first extractions.
The hopes and fears that filled our hearts. The anxious friends
who crowded around and who looked on sceptically and gave but
doubtful countenance to the proceeding. It tries your heart and
soul, and when you have successfully passed through it you know
you have been through the ‘‘fire’’ and that you have sounded every
depth of surgical terror. It means so much to you, as well as to the
patient.

There are a few conditions which contra-indicate operation.
Dacryocystitis is one of them. The surgeon certainly takes great
risk in extracting in its presence even with the canaliculus tied
off. Cough should be cured—a bark ecough, after section, tends to
reopen the wound. Oezena is another contra-indication. Our pro-
cedure is as follows: Eyebrows and eyelashes having been clipped
off, sterile towels applied to the head and chest and in a good
light

1. Wash with soap and water.

2. Wash with sulphuric ether

3. Wash with bichloride (1-4,000).

4. Evert the lids, and by undine wash thoroughly with hot
bichloride (1-4,000).

5. Add 1 drop eserine (1% solution) half an hour before opera-
tion.

6. Repeat this 15 minutes later.

7. Three drops cocaine (4%) at intervals of 2 minutes before
operation—begin 10 minutes before section.

8. Boil instruments and plunge

9. Into alcohol-—then

10. Into 1% carbolie solution. .
11. Lint wrung out of 1-4,000 bichloride.
12. Withdraw the knife slowly.

Nothing should l.)e rushed. Plenty of time should be taken.

glperato_rs' at Moorefields frequently take two minutes in making
e section alone.

The knife should be extremely sharp,
and u;sed only once befor:e re.sharpening. A good speculum ig still
a desideratum—one which is quickly and easily removable and
applies closely to the temple, and is not in the way of the knife.
In deeply sunken eyes a lid retractor held by an assistant is best.
In grasping the conjunctiva below, a half turn with the fixation for-
ceps anchors the eye more securely,

with a tapering point,
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Half the battle lies in making a good section-—if this is properly
done, everything else is easy. Therefore have conditions such t?lat
you are at ease, in a sitting position, with the patient’s head lying
not more than 12 inches below the operator’s eyes, with perfect
control over and at case of your hand. This cannot be gecured
with the patient lying in bed and the operator leaning over him
with every muscle tense. Amn ordinary table brings the patient
too high, but a table about 26 inches in height fulfils these conditions
for the average operator. Most sections are made t00 small. The
accompanying illustrations, from a noted work by a noted operatoT,
shows how the counter-puneture should not be done. The latter 18
much higher than the former—the lens will not present and the
wound must be enlarged by scissors or Graefe knife. Enter the
knife slightly above the mid horizontal line of the cornea and make
the counter-puncture at a corresponding point on the inner side,
t.e., section, almost one-half the cirenmference of the cornea. Hold
the knife like a pen, lying upon the index and middle fingers and
secured above by the thumb. The alnar side of the hand should
rest upon the patient’s head, and the seetion made with a finger and
not with a hand movement. In this way the point is absolutely
controlled. The section should, if possible, be done in two move-
ments—from point to heel and vice versa—cutting out very slowly.
Sawing movements cause pain and imperfeet co-aptation of the lips
of the wound.

During the days following the operation, if the patient does not
complain, rest assured he is doing well—'‘ no news is good news "’
n eye surgery.

A watehful attendant should be on every casc, day and night,
for the first ten days. T well remember how this was brought home
to me upon one of my first extractions. I had operated upon an
old German lady of 76. She was doting, but her friends, who
brought her to me, said nothing of the matter. On dressing the eye
on the third day everything was well and I remarked we would
soou have her sitting up. The npext morning, on returning from a
distant call, T found my brave German lady up, dressed, downstairs,
and sitting out in the backyard, facing a hlazing July sun, on oné pf
the hottest and brightest days of a hot summer. 1 had difficalty 1
restraining myself from slapping her. Ier excuse was, ‘¢ Der
Dokter hat gestern gesagt Ieh kann bald aufstehen !!”’ I .rushed
hex.- back to bed, and inside of a couple of hours jritis, with intense
Pain, set in, and for the next thirty-six hours I spent my time 11
making hot applications to eye, giving opiates, &e. Finally the eye
quieted down, and the night following it, whilst watching her, I fell
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asleep in the hall outside the room. On awakening from a nap, I
noticed a disarray in the room, and on encquiry found she had been
out of hed, to use the chamhber. On stocping to open the washstand
door, she had struck the eyebrow, immediately above the operated
eye, a heavy blow against the corner of the washstand. It was a
miracle the ball was not emptied of its contents. I then took strong
measures and tied her to the bed with ropes, winding themn around
bed and hody. She was a constant worry until her friends removed
her home. Strange to say, after going through all this her vision
was 20/50 11

I have had one death from cataract extraction. It was in an
aged Mennonite, in the Canadian Northwest. It oceurs rarely and
is preceded by delirium, and when this oecurs, instant action is nec-
essary, if life is to be saved. All bandages should be cast off and
the patient gotten up and out of doors at once. Free exposure to
light and air arc imperative. The operative results will be nil but
life may be saved.

Cocaine should not bhe used too free'y. One of my earlier cases
had a very patent canaliculus. The cocaine ran down the tear duct
to the throat, affected the palate and caused retching, reopening the
wound, with infection and suppuration, and the result was a
shrunken and useless eyeball. 1 received some of my gray hairs in
quieting down that eye.

Long-range doctoring of cataract cases is false economy and bad
practice. To remove a cataract and leave the care of the eye to an
inexperienced man is risky, and often ends in disaster.

‘WhooriNg CoUGH.

Mehnert (Jah. fur Kinder.) contributes from Cape Colony an
article on ‘‘Intercurrent Vaccination Aborts Whooping Coug‘h in
Infants.”” He states it is remarkable the way this discase disappears
after an intercurrent vaccination. The effect of the vaceination
does not seem to be modified by the presence of the pertussis. So
convinced is Mehnert of its efficacy that he suggests the advis-
ability of postponing vaccination of infants so as to utilize its dual
action in case of an epidemic of the disease.
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SYNOPSIS OF THE REPORT OF THE REGISTRAR-GENERAL
OF ONTARIO, 1910

What the frivolous call “‘The hatehes, matches and dispatches
record”’ for the Provinee of Ontario for 1910, which has been com-
piled by the Registrar-General’s Department, contains some in-
teresting figures with regard to the vital statisties of the Province.
'?he Report is in the hands of the printers, and will not be ready
for the public for some weeks yet.

During the year there were 55,871 births, 24,036 marriages and
33,539 deaths, or 249, 10.7 and 14 per 1,000 of the estimated popu-
1a_ti0n‘ respectively for the county municipalities of the Province
(including cities and towns).

For the 18 cities the figures are: Births, 18,767, or 32.2 per
1,000; marriages, 11,793, or 20.2 per 1,000; and deaths, 12,303, or
21.1 per 1,000.

The towns of 5,000 population and over are 15 in number, and
their statisties are as follows: Births, 2,918, ratio 21.6; marriages,
1,405, ratio 10.4; deaths, 1,109, ratio 14.7.

Of the 33,539 deaths there were 706 from tvphoid fever, 2287
from tuberculosis in all forms, as against 2,380 in 1909. Cancer
was the cause of death in 1,077 cases; 222 died from diabetes, 327
from anemia, 355 meningitix, 923 apoplexy, 2,240 organic heart
trouble, 464 broncho-pnewmonia, 1,458 pnetmonia. )

Diarrhea among infants under two yvears of age was fatnl' in
1,374 cases, while 2,455 died when under four months of age, owing
tO. weakness from birth or ignorance on the part of the mothers
with regard to the care of children.

In 284 cases women lost their lives in child-birth.

Of the 1,626 deaths from affections produced by extm?ml
causes, 91 persons took their lives by various methods, hanging
being the favorite; 26.3 per cent. of this number selecting this
means of exit from a weary world. Ninety-five persons werc pol-
soned accidentally : 43 were burned to death; 112 died from burns
received; 33 died from gas poisoning; 266 were drowned; 64 shot
accidentally ; 209 killed by motor cars, landslides, steam and elec-
tric railways, ete.; 13 were frozen to death: 8 died from effects of
heat—sunstroke; 11 killed by lightning; 18 by electrie S_hOCk; 17
homocides took place, and the balance, 64, died from varlous accl-
dental causes.

Old age was the cause of death of 3,429 persons; 2,207 were
still-born,
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With regard to mortality among infants, it is found that among
those under five years of age 6,649 died under one year of age;
917, one year old; 424, two years old; 321, three vears old; and
247, four years old.

March was the favorite month for births, there being 5,033 in
that month. Of the children born throughout the year, 28,664 were
males and 27,207 were females. There were 370 pairs of twins, 264
boys and 376 girls. Triplets surprised the happy father in five
cases, 9 boys and 6 girls. .

June continues to hold favor with the bride. Of the 24,036
marriages, 3,555 were eelebrated in the happy month, September
and December following in the order named with 2,653 and 2,304
respectively.

There are two periods in a woman’s life when friends are vastly
interested in her age; when she marries and when she dies.

The Report goes rather deeply into some af these figures, and
while all the secrets are not disclosed, yet there is some interesting
information in its pages.

With regard to the age at which persons marry, it is of interest
to learn that, so far as Ontario is coneerned, men do not marry,
to any great extent, at a later date than women, although it is
popularly thought otherwise. T.ast year 8,168 grooms, or about
one-third of the total number of men, married between the ages of
20 and 24, while 47 per cent., or nearly one-half, the women who
entered the bonds of matrimony were between those ages. With
both sexes the next greater number were in the 25-29 group, and
then come the 30-34 for the grooms and 15-19 for the brides.

Under the age of 20, 453 men were married, one taking a bride
in the 30-34 group, one selecting a lady whose age comes in the
35-39 class; one married a lady of the discreet age of 70, while two
grooms showed a predilection for the same maturity of their
brides. \ )

Fifteen women between the ages of 15 and 19 married men
between 40-44; two became brides of men between 45 and 49; one
married a man over 55; two, men over 60, and one a man over 70
as did also a lady of 25-29. ’

Cupid drives his bolt athwart denomination and conventions.
Just at the present time the question of mixed marriages is holding
a certain: amount of public attention, but many of the good peoplz
who discuss the matter of persons of different faiths marrying will
be surprised to learn to what an extent such marriages are con-
tracted in Ontario. It appears that in one vear alone Methodists
married Roman Catholies, Jews married Gentiles, while in many
cases May wedded December. )
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Out of the total of 7,351 Roman Catholics, no less than 1,5'09
married out of their denomination. Of the grooms 665 married
non-Catholic brides, and 844 professed Catholic girls beeame brides
of non-Catholic grooms. Of these marriages, the larger number
were between Catholics and Anglicans; then came Methodists, Pres-
byterians, Baptists, Lutherans, in the order named, but, rather
strangely, no marriage between a Roman Catholie and a member
of the Salvation Army is recorded, yet two married Jewesses, and
five brides threw in their fate with as many Jews.

In addition to this, two Jews married Anglicans; two, Presby-
terians; six, Methodists; two, Baptists; one, a Congregationalist.
The Jewish ladies did not show such a variety of taste, but exhi-
bited a strong Anglican leaning, for of the seven who married out
of their faith five married Anglicans and two Roman Catholic
husbands,

Analyzing the table still further, it appears that 631 Presby-
terian ladies married Anglicans; 841, Methodists; 126, Roman
Catholics; 41, Congregationalists; 55, Lutherans; and the selection
of 74 are not classified.

Of the Methodist ladies, 678 married Anglicans; 910, Presby-
terians; 157, Roman Catholies; 290, Baptists; 57, Congregational-
ists; 83, Lutherans; and six passed into the care of as many Salva-
tionists, while 98 of their husbands have yet to be gathered into any
particular fold which finds a place in the table, 25 frankly con-
fessing to being of no denoniination at all.

Roman Catholies have already been largely dealt with, and
coming to the Baptists it is found that 9200 chose their husbands
from the Anglicans, 219 from the Preshyterians; 362 selected
Methodists; 68, Roman Catholics; 21, Congregationalists; 26,
Lu'therans; 28, from the untabulated, and six of the gentlemen were
unattached denominationally.

Fifty-seven Lutherans sought and got Anglican husbands; 71,
Presbyterians; 78, Methodists; 85, Roman Oatholies; one Hebrew
and one Salvationist. .

Altogether 87 Salvationists found their husbands in ‘‘the
Army’’; three married Anglieans; one, a Presbyterian; seven,
Method‘ist&; five, Baptists; and one is uneclaimed.
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TReviews

Catechism Series—Nurgery. Part 111, Second edition. Revised
and enlarged. With plates. Priee, 1 shilling. Edinburgh:
E. & S. Livingstone.

This booklet embraces venercal diseases, sealp, eranium, brain,
spine and spinal cord, face, mouth and tongue, pharynx, neck,
goitre, oesophagus, larynx and trachea, ear. The questions are set
out and the answers given in a clear, compact style. Students will
appreciate going over, amongst themselves, these questions, in grind
classes and just on the eve of examinations. We heartily recom-
mend the entire series for this purpose.

Heart Sounds and Murmurs. Their Causation and Recognition.
A handbook for students. By E. M. Brocksank, M.D. (Viet.),
FR.C.P., Senior Hon. Assistant Physician, Royal Infirmary,
Manchester.  With illustrations. Price 2s. 6d.° Tondon, 136
Gower St.,, W.C,, H. K. Lewis.

As the title announces, this is a small book of 54 pages and
index on the heart sounds and murmurs. [t is desigried for the
use of medical students and, having examined it carefully, we ean
recommend it to them. As a means of gaining a rapid and com-
pactly accurate knowledge of these conditions students will find
the book of estitnable value.

Webster’s New International Dictionary. Editor-in-chief, Dr. W,
T. Harwis, late United States Commissioner of Kdneation.
Springfield, Mass.: (. & C. Merriam.

In this great volumte, new from cover to cover a little over a
vear ago, we have developed the Webster tradition by modern
scientific lexicography. It is the key to the literature of seven
centuries. In it are defined over 400,000 words and phrases and
the new information is practically doubled. 'The pages are divided.
Thus on the upper three-quarters one will find the more important
words, and the less himportant below. There are 2700 pages and
6,000 illustrations. In scholarship, convenience, authority and util-



DOMINION MEDICAL MONTHLY 29

ity it casily stands the best. No college, school, library, husiness
office, commercial house, doctor, lawyer, dentist, druggist can afford
to be without a copy ever ready and handy to refer to on a
moment’s notice. In hooks it is oue of the great preductions of
the day.

The Sensibility of the Alimentary Canal. By Awrnuvr K. IERTZ,
M.A, M.D.,, F.R.CP., Assistant Physician and Physician in
Charge of the Department for Nervous Discases, (iuy ’s Tospital.
83 pages. 1911, $1.50. London: Oxford University Press.
Toronto: D. T. MeAinsh & Co.

’r[thi-%‘ little volume is another of those modern series, like ““Mac-
k‘f’“”“‘ on the Ileart,”” that is a necessary addition to cach physi-
cian’s library. On consideration, what do we know on the subject
?‘f the cause of the gastrie sensations our patients call “emptiness,”’

fullness,”” “buring,’” and so on? Do we realize that there is
true visceral pain and that it is dependent on the muscle of the
bowel?  And do we know anything about the sensitiveness of the
rectum and its relation to constipation?’

Hertz has added a new chapter to the information that makes
a physician’s work the most enthralling profession of all, if he is
cognisant of the basic laws, which make difficult cases readily
understood. / ' G. W. H.

A Teal-Book of the Practice of Medicine. By JaMis M. ANDERS,
M.D.,, Ph.D., LI.D., Professor of the Theory and Practice of
Medicine and of Clinieal Medicine, Medico-Chirargical College,
Philadelphia. Tenth Revised Edition. Octavo of 1,328 pages,
fully illustrated. Philadelphia and London: W. B. Saunders
Company, 1911.  Cloth, $5.50 net; half morocco, $7.00 net.
Sole Canadian agents: The J. F. ITartz Co., Litd., Toronto.

Dr. James Anders’ ninth edition appeared in 1909, and the best
recommendation for his text-book is given by the appearance of a
new edition in two years.

There are a number of additions to different avticles, including
Some more recent forms of treatment and new physical signs, }mt
in the main the volume is the exact counterpart of the last edition.
e of the book for

In reviewing this some time ago the excellene !
eoard it as the

senior students was emphasized, and one can well v
Y 4 - . . Joaw’
equal of the “Medicine’” it so much resembles, namely, Osler’s.
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The American Journal of Surgery, 92 William Strcet, New York,
will issue in the early part of 1912 a special edition entitled
‘““Special Western Number.”” This will be an exceptionally fine
number. Our Canadian readers desiring a copy »f same should
enter their orders at an carly date.

A Manual of the Practice of Medicine. By A. A, Stevexs, A.M,,
M.D., Professor of Therapeutics and Clinical Medicine in the
Woman’s Medical College of Pennsylvania. Ninth Edition,
revised. 12mo of 573 pages, illustrated. Philadelphia and Ion-
don: W. B. Saunders Company, 1911, Flexible Tcather, $2.50
net. Sole Canadian agents: The J. F. Hartz Co., Ltd., Toronto.

This manual of 573 pages is most attractive to the eye, and, in
addition, is printed in clear, large type on good paper.

It is naturally only suited to junior students or nurses, or as a
handbook for more advanced but inexperienced workers.

It fulfils its object as a manual, and its nine editions in nine
years shows that it is well appreciated.

The Ontario Medical Association will meet in Toronto under the
Presidency of Dr. Herbert A. Bruce, on May 21st, 22nd and 23rd,
1912. Dr. F. Arnold Clarkson, College and Markham Sts., is the
General Secretary.
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COMMENT FROM MONTH TO MONTH.

Dr. James F. W. Ross, one of the leading and distingunished
surgeons of (anada and America, died the 18th of November, at
the residence of Dr. R. T. Langstaff, Richmond Hill. Two days
b‘?fore he was motoring to an out-of-town call, and while driving
his own car with the chauffeur by his side the machine was sud-
denly flung into the diteh and Dr. Ross sustained injuries subse-
q“@'fl“." resulting in his death.

.‘In the midst of life we are in death’ was never before so
forcibly projected upon the minds of the medieal fraternity: To
some probably more so than others, for it was only a few weeks
before, when Dr. Ross was temporarily occupying the chair at the
Aeseu'la,piﬂn Club, that deccased had lavmched a discussion upon
the rights of the profession exceeding the speed limit in making
emergency calls. '

To Dr. Ross distinetion in medical life came at ar early age.
A son of the late Dr. James Ross, a prominent general practitioner
and obstetrician in his day, he began his medical studies at the old
Toronto School of Medicine, having been graduated in 1886. He
went abroad after graduation and studied gynecology under the
Celebr'a'ted Lawson Tait. In 1891 he returned to Toronto, entered
bractice upon the special branch of gymecology, later adding
t}}ereto abdominal surgery, and very soon became 0ne of the recog-
nized leaders in this work in America.



32 DOMINION MEDICAL MONTHLY

He took a prominent part in medical society worlk, not only in
Toronto, Ontario and Canada, but as well in the Urited States.
He could always be counted upon for a paper, an address or a dis-
cussion. IHe was a prominent member of the Canadian Medical
Association, a past president of the Ontario Medical Association, of
the Academy of Medicine, Toronto, and of the Amecrican Assoeia-
tion of Obstetricians and Gynecologists.

When the Toronto Academy of Medicine was being promoted
Dr. Ross took a leading part therein and did a great deal for the
Academy at its foundation and subsequently.

Dr. Ross was well beloved by his immediate confreres in To-
ronto, scarcely one of whom but had had him either in consulta-
tion or for operation at some time or other.

In him Canadian medical journalism loses a generous contri-
butor. Iis papers enriched the pages of our medieal press.

“dim’’ Ross will be remembered as an energetic man, a rapid
operator, a skilled surgeon, a fluent lecturer, a lover and an ardent
advocate of every measure tending to promote the welfare of the
medical profession not only in his home city and province, but
across the wide expanses of our great Dominion.

_ To the widow and family of deceased the DomiNioxn MEDICAL
Monrnry extends its heartfelt sympathy.

McGill University is to be congratulated upon the energetic and
spirited campaign friends of that world-famous institution in-
aungurated and conducted during the week ending the 25th of
November.

The total sum at first wanted was $1,000,000. The actual sub-
seriptions amount to $1,540,873. This amount was received from
1,404 contributors.

It must be very gratifying to the promoters of this ““whirl-
wind’’ campaign that such a large amount was realized. All good
friends and well-wishers of the University will wish it further lnck
in securing the grant or annual subsidy of $100,000 requested of
the Quebee Government.

Had MeGill been forced to elose some of its departments or to
even curtail others, as it was feared, there would have been genuine
sorrow all over Canada, not alone from graduates, but from many
Canadians who are entitled to take just and patriotic pride in any
of the great and famous institutions of our Dominion. ‘

With two such munificent benefactors as Tord Stratheona and
Sir William Macdonald, with the assurance that there are others
sensible of their duty and vitally interested, with the prospective
expression of sympathy on the part of the Provineia] Government
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iater taking on tangible financial shape, MeUill University may
ook forward to a future of almost imperial liberality.

M,CGi"'S work in British Columbia has recently been under

cussion. There has been a great deal of misunderstanding regard-
Ing the part played by McGill University in edueational matters
on the Pacific coast, enongh, in fact, to he wnfficient to eall for wide-
Spread dissemination of the truth.
; ‘At the outset it is necessary for cmphasis to state MeGill was
Invited to take up work in British Columhia and did not foree
lts‘el-f upon the people of that provinee. By speeral Act of the
Le.gmatul’e of British Columbia in the year 1899, the Vanecouver
High Sehool hiad its pame changed to Vancouver College and began
first year classes in Arts in affiliation with MeGill University.  So
Successful was this work that in 1002 affiliation was extended to
embrace the second year.

Not considering this arrangement to he sufficiently subst
t.he Legislature in 1906 empowered the Me(iall authorities to
lish in that provinee the MeGill University College of British
Columbia. The same standards were to obtain and like suhjects
taught. The Me(1ill authorities then took over the Arts work, ex-
tended the two years to embrace the third year, and added the two
first years in Applied Qeience-—Meill to conduet the examinations.
. This College is entirely andenominational and is self-sustain-
Ing; and, thercfore, the charge cannof lie that the College tended to
financially eripple the home institution in Montreal, and must, per-
foree, fall to the eround.

There is a branch of the College in Vietoria.
C‘?”ege there are 9 students in Arts and 33 in Applied Seience,
With a staff of twelve professors and lecturers. Tn Victoria there
are 27 students with five teachers. Tt is expected that, at no very
distant date, Vancouver will he in a position to support a complete
Arts college. As years go on this will likely form the nucleus of
a ,Canadifm university on the Pacific coast, with Arts, Applied
Seience, Taw and Medieal faculties of its own. “Westward the
course of empire takes its way.”’

dis-

antial,
estab-

Tn the Vancouver

The prevention of insanity, all will agree, is of the ﬁ'r%t magni-
tude. There is no disease to which the human flesh 1 Leir that ean

compare to any one of those discases of mentality commonly
grouped under the single word—insanity. If this he not ﬂ'le age
of preventive wmedicine, then we are on the threshold of it. I.f
Prevention ean be applied to insanity, then the sooner theve 18
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established a special society in this province—The Ontario Society
for the Prevention of Insanity—the sooner will prevention take
tangible form and the sooner will edneational instruetion take hold.

In the place of honor in the October lssue of The Bulletin of
the Onlario Hospitals for the Insane appears an avlicle entitled—
“Why Should Anyone Become Insane?”’ ’

The insane persons of Ontario number 6,503— one in every 367
of the population. In 1890 there were 4,210, the increase in the
two decades being largely due to the desuetnde of ““asylum’’ and
the ever-growing belief that these institutions are hospitals in the
hest sense and neither ““asylums,”” places of refuge nor houses of
detention.  The misapplied word ‘“asylum’ has served its day
just as surely as ‘“‘lunatic’’ has been shoved over into limbo,

Setting aside all question of expense to the Provincee in caring
for these unfortunate patients, and considering only the question
of prevention of insanity as paramount, the writer of the article,
we are sure, must have the best and most aceurate ground for
making the statement that fifty per cent. of the patients are so
from avoidable causes. Then, clearly, there is a great field for
prevention.

Syphilis was the cause and the antecedent of 32 male cases of
paresis, an incurable form of insanity, admitted to the Toronto
Provincial Hospital for the Insane dnring the year ending the 30th
of September, 1911, Syphilis as a disease to be prevented would
come under the purview of the health officer. Gonorrhea, too, in
its train brings many disasters to innocent lives, but the people,
especially the moralists, would scarcely consent to having these
two discases classed with other communicable diseases.

Aleoho! and other poisons, physical diseases, worry and other
mental bad hahits, as well as heredity to a limited extent, arve
factors in the cause of insanity about which the people need edu-
cating.

TTow this cdueation is to he hrought about would be one of the
carly problems for an organization to determine. The passing of
the knowledee from person to person, by teachers, the pnlpit, the
medical profession, the press, combined, would, in time, prove effec-
tive. The press would no doubt be the hest means, as niedieal itemns
are cntieing morsels to most readers; and there is evidenece in
other countries, if not yet in Canada, that the way is being paved
whereby the publie press will be the great medinm for the dissemi-
nation of knowledge of preventive medicine in all its various
aspeets.  Of neeessity this will mean the medical editor on the staff
of the leading exponents of thought in the country.
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Mews Ttems

Dr. BroMLEY, Pembroke, was visiting in Torontoe recently.

k. TTurcinson, Winnipeg, has roturned from a visit to Burope.

Dr., LEer \Te] i 1 1 /1 i
ur R, LEEMING, bacteriologist to the city of Winnmipeg, has re-
urned from Kurope.

r . - . . 5
- P medical students of Taval University, Montreal, held a

anquet on the evening of the 14th of December.

N Smallpox, which has been inereasing in the Provinee of Quebec,
1as appeared in Montreal,
o ON.E woman physician and forty-four men were fieensed by the
ntario Medical Couneil as a resnlt of the fall examinations.
o D'RS. L.NWL\' MeMugriy and Chas, A L Reid of Louisville and
t}mmnmm: attended the funeral of the late Dr. J. In. W. Ross on
1e 20th of November.
Y . et \ . . o : 3 3

. St Lukn’s TTospiraly, Montreal, treated 4,351 children 1ts
dental department the past hospital year, and only 26 were found
to have perfeet dentition.

] l)fllhousie University, Tlalifax, has taken over the TTalifax Medi-
¥ e i ] ) ini
wal College. Al medical colteges m (anada are now administered
under the authority of some university.

' Dr. J. B. Dung, Montreal, has received a gold medal from the
nternational Society Against Tuberculosis for his work in prose-
enting a campaign against the “white pl;\gne.”

. Di. J. D. Hsnsekey, Victoria, 13.C., has heen elected president
i* the British Columbia Medical Assoeiation; Dr. Chas. Doherty,
New Westminster, Treasurer, and Dr. A. S, Monvro, Vancouver,
General Seccretary.

" Tue Montreal Maternity ITospital treated 80
b(} past hospital year. The total receipts amounted to $27,007,
eing $4,000 more than for the preceding year.

Trr Quebee Government will give $3,500 annually towards the
maintenance of a Hospital for Consumptives in that city. The cost
of the new building will be $60,000, and it will be administered
under the authority of the medical department of Laval Univer-
sity, that city.

2 patients during
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[Publishers” Department

Coucn or Prrinsis—-In the treatment of pulmonary tuberen-
losis the mitigation of cough is frequently of prime importance,
since the repeated effort to expel accwmulations of perverted secre-
tions of suppurative materials is often of such degree that pleuritic
pains arvc intensificd and the patient is reduced to a state of ex-
treme weakness. FPurthermore, the interruption of sleep caused by
frequent acts of coughing invariably brings about a marked depres-
sion of the vital forees.

The systematic administration of an agent which exerts a seda-
tive influence upon the respiratory tract, modifies the pulmonary
accumulations and invigorates the expulsive act iy asually expedi-
ent, for the reazon that the comfort and eencral well-being of the
patient is substantially improved by such a course, It is, however,
judicious to avoid the administration of any drug whaich is capable
of producing by-effects that are detrimental, in any way, to the
welfare of the patient. Tt is pa rlicularly important that the use of
drugs which cause digestive disturbances; constipation or addietions
should be eschewed, for sach drugs always interfere to a Very c¢on-
siderable extent with reparative processes,

Glyco-Ieroin (Smith) is singularly serviceable in the treatiment
of cough of phthisis, sinee, while possessine extraordinary coneh-
;nnelioﬁ;lting,} (1,\‘3])1‘170:»1'(\]ir,wing, ;(‘-pui],'—pr':moting, lslfllll,,ltz\im;}:]
expeetorant properties, it is completely incapable of pp ine e
slii"htest untfnv;n‘d effects. ! l producing the

e

Mepreat practice and good brick house and frame stable for
sale; County of Grey, $3,000 annually. Price $2,800, small cash
payment. Unopposed. A good bargain. Apply to us.

Wi have pleasure and confidence in recommending the Grove
Miroe v for N 301N Iy 1 ral1alii]e
Direetory for 1\111‘5(,..». Promptitude, reliability anq reasonable rates
assured to all applicants.

—_—

Mepican practice for sale; unopposed; County of Huron; long

established, fine country, good roads, nice property; on railway;

. - . e ?

annual cash collections $2,200; price $1,500, about $500 cash: bal-
ance arranged. Apply to us. ’



