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Tt is in no sense in the way of criticism of the
~authors that the statement is made that most
papers written upon oplithalmological subjects
and read before general societies excite very little
real interest, the discussion being usually limited
to the few ophthalmologists present, and the ma-
jority found willing, if not quite anxious, to pro-
ceed to the next number on the program. Now
the reason for this is not hard to find. Most
will admit that the subjects presented -are, or-
dinarily, of general interest as they will that the
opinions of most of the gentlemen who present
them are worthy of consideration, but the terms
used in expression so soon throw such a bewil-
dering mist around the subject in hand, that the
line of thought is followed to the end only by
those who are possessed of special knowledge
of ophthalmology, and it is no wonder there is
little interest and less discussion. We are all
more or less familiar with the anatomical, physio-
logical, and pathological terms to be encountered
in the study of every other branch of medical sci-

ence, but fam1har1ty with those used in that -

branch comprising the study of the human eye, in
health and disease, is confined, almost exclusively,
to the members of the profession who make the
latter a special study. This is so for many
reasons, but, by far the most important of them
is the fact that the medical profession, generally
speaking, does not fully appreciate the high caus-

ative place to which the eye is entitled with re-

gard to diseases or disordered functions the symp-
toms of which find expression through the nerv-
ous system. :

It is my intention this evening to bring before
you in review some of the eye diseases with which
you from time to time come in contact, and which
you are called upon to treat, to ask your at-
tention to a number of symptoms of diagnostic
value in determining .the exact’ nature of the
disease under observation, to remind you of the

\

der or edge.

cancer.

efficacy of certain measures to be taken in certain
diseases, and of the dangers of their adoption
in othefs, treating not at all of the more com-
plex ophthalmological problems, believing that
the proper place for the discussion of these is an
ophthalmological society.

Diseases of the lids and conjunctiva are “the
ophthalmic diseases to which your attention will
be most frequently called. Here the ophthalmol-
ogist often requires help, for many of the troubles
are caused by faulty nutrition, and some by spe-
cific general disorder.

Blepharitis (Gr. Blepheron, eyelid), is either
an acute or chronic inflammation of the lid bor-
In developed cases the secreting
glands and hair follicles are deeply involved, so
that the character of the secretion is altered, be-
coming gluey and adherent. Thus are formed
the crusts upon the edges of the lids so familiar
to all. The lashes fall out or come away readily
when the lid is rubbed. The condition is fre-
quently called “granular:lids,” but has no direct

‘relation to this more serious trouble, although

at times is found to accompany it.

Treatment should consist in keeping the edges
of the lids free from secretion and scales, and
applying to the cleaned surface, once or twice.a
day, the ointment of the yellow oxide of mer-
cury grs. two to eight to the ounce of vaseline.
Constitutional treatment is usually indicated, and
as errors of refraction are often causative the
eyes should be thoroughly examined.

A stye is the result of suppuration of the con-
nective tissue, or of one of the glands of the
lid margin. It often indicates a general derange-

ment, or, like blepharitis, may be the result of

refractive errors. ~
For the individual styes surgical measures are
necessary, and for the prevention of recurrences,
medical. Refractive errors should be looked for
and corrected if found.
_ The pediculus pubis is sometimes found among
the lashes, and may be detected with a magnify-
ing glass, without which aid masses of the lice
may be mistaken for small scabs or bits of dirt.
Ulcers of the lids may be simple, lupus, tuber-
cular, or syphilitic, the latter either a chancre
or tertiary lesion. The most important ulcer found
there, however, is the rodent, or flat epithelial
This, when correctly diagnosed early,
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may be removed with a portion of the surround-
ing lid tissue with bright promise of a cure.

- The deformity resulting from the operation may
be corrected with a plastic operation.

An incurving of the lid naturally brings the
lashes into direct contact with the eye, thus caus-
ing irritation. This is occasionally a congenital
defect, but in the majority of cases is the result
of “granular lids” of long standing, especially if
the diseased lids have been subjected to the use
of copper sulphate, and every case so treated is
sure to be of long standing.

Of the numerous varieties of conjunctivitis we
shall, if you please, consider, in detail, but five,
and the discussion of these will be made as brief
as consistency will permit. They are, acute sim-
ple, acute catarrhal, acute purulent, granular, and
phlyctenular, but before describing any of these
I wish to.remind you of a most important point
with regard to the differential diagnosis in com-
nection with inflammations of the conjunctiva
and the iris, and that is the character of the con-
gestion.. In conjunctivitis we find the congested
blood vessels long and tortuous, and narrowing
in caliber as they approach the cornea, thus giv-
ing a picture of active inflammation in the outer
scleral zone that diminishes as the cornea is ap-
proached. While it is to be remembered that in
iritis there is always congestion of the conjunc-
tiva, there is also the very characteristic conges-
tion of the ciliary vessels immediately surround-

ing the corneal margin. These are from a thirty-

second to a sixteenth of an inch in length, with

bases at the corneal margin, and apices pointing

straight out toward the sclera. So we see a rosy
ring immediately surrounding the cornea made
up of short straight spike-shaped vessels, and we
know we have to deal with an inflammation of the
iris. The nature of the congestion is a very im-
portant matter. ‘

Simple acute conjunctivitis is usually caused
by a local irritant such as dust in the atmosphere
~ and other foreign bodies.” It may accompany the
exanthemata and other constitutional disorders,
stich as typhoid fever. Inflammation of sur-
rounding parts often gives rise to it, and colds
are said to be causative. We are occasionally
called upon to treat an eye that for a number of
days has been the seat of a simple conjunctivitis,
and upon clode inspection we find that it is also
the seat of a small fore1gn body that has been
seated since the attack set in.

After the removal of the cause the treatment
should consist in cold bathing, and astringent
instillations. - One grain of alum to the ounce of

" tion.:

camphor water will answer very well f01 the lat-
ter. It is best to continue treatment some cays
after the congestion has disappeared to prevent
the trouble from becoming chronic.

Acute  catarrhal  conjunctivitis, popularly
known as “pink eye,” is due to the presence
in the conjunctival sac of a bacillus isolated a
few years ago by Dr. Weeks of New York. The
disease is highly contagious. The congestion is”
marked, and there is considerable swelling of the
conjunctiva. The peculiar pink color imparted,
to which the affection owes its popular name, is
due to extreme congestion of the deeper fine ves-
sels of the membrane. There is usually swelling
of the lids and considerable stringy discharge.
After a period of ‘incubation of thirty-six hours
the disease becontes fully developed in three days
and subsides in ten. The prognosis is good, the
cornea {isually remaining clear.

Treatment consists in applications of ice four
or five times daily for half an hour, the frequent.
dropping into the eye of a one-grain alum solu-
tion, which besides being astringent is antisep-
tic, instillation of a three-per-cent. protargol so-
lution three times daily, and when the discharge
becomes profuse, the application to the everted
lids of a five-grain silver nitrate solution. Great .
care must be exercised by attendants lest their
eyes become affected, and all materials used in
the treatment should be burned. Towels used by
the patient, if not destroyed, must be thoroughly
boiled. Treatment should be continued, in a mod-~,
ified form, for two weeks to prevent a recurrence.

Purulent conjunctivitis ranks among the most
important eye affections. Here the possible com-
plications are many and the danger to vision is.
great. - The malady is usually caused by infection
from other eyes the seat of the discase, or by the
introduction of purulent discharge from the gen-
ital organs into the eye. The gonococets is usu-
ally found upon microscopical examination of the
discharge, and some writers claim that all cases
of the disqése in the new-born are due to its
presence, but I am inclined to doubt this while
admitting its frequency. Purulent ophthalmia
sets in in from twelve to forty-eight hours after
infection. In infants the discharge is usually
noted the third day after birth. The symptoms.
are an itching of the eye, followed by a watery
discharge, swelling of the lids and conjunctiva,
extreme congestion, and profuse purulent secre-
The great dangers are ulceration of the
cornea due to the swelling of the conjunctiva cut-
ting off its nutrition, and to its being constantly
bathed in pus, perforation of the cornea at the

1
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seat of ulceration, and even complete destruction
of the eye from suppuration.

At the time of birth, after wiping away secre-
tion from around the eye and washing out the

conjunctival sac with a boric acid solution, a drop

of a three-per-cent. silver nitrate solution should
be instilled. This method, known as Credé’s, has
greatly lessened the mortality to infants’ eyes
since its adoption. Treatment of a case of puru-
lent ophthahnia, whether in adult or infant,
should never be started until the cornese have
been thoroughly inspected, and, I regret to say,
that through fear of doing damage, this inspec-
tion is often partial and unsatisfactory when
there is great swelling of the lids, and there usu-
©ally is. It is almost invariably necessary under
these circumstances to use lid retractors for the
purpose of getting a good view. The cornea
must be examined twice daily when the disease
is at its height. Any haziness of the cornea in-
dicates that heat is to be used. When the cornea
is clear ice applications should be employed, al-
most constantly, during the active part of the
disease, the conjunctival sac being kept as free
of discharge as possible by irrigation with a boric
acid solution. In same cases the irrigation must
be resorted to every few minutes. If one eye
only is involved the unaffected eye must be -pro-
tected by means of a transparent shield fitting
close to the nose and open for ventilation at the
temporal side. The irrigating stream must, of
course, be directed away from the sound eye, the
patient’s head being so placed that this eye is
uppermost. It is best to stop the use of ice
for one hour in every five to allow the cornea
to react. When the discharge has become pro-
fuse applications of - silver nitrate five to ten
grains to the ounce should be made to the everted
lids once or twice a day, and this even ‘when the
cornea is hazy, care being taken that none of the
solution comes in contact with it.. To my mind
protoargol does not take the place of silver
nitrate fof thisuse, but it is of great value when
dropped into the eye three or four times daily,
a three-per-cent. solution being wused for this
purpose.. Haziness of the cornea is not an ab-
solute bar to its employment.. Upon the first sign
of haziness of the cornea heat must be imme-
diately substituted for cold, and this is a most
important point. Although atropine is ordinarily
contraindicated in conjunctival affections it seems
in place here to give rest to the iris rendered ir-
ritable by the inflammation close at hand. The
edges of the lids should be covered with vaseline
to prevent their adhering and penning in the dis-

charge, and at night an ocintment of ammoniated
mercury, two grains to the ounce, should be put
into the conjunctival sac. The latter ointment
seems to give protection to the cornea. Treat-
ment must be carefully carried out until the very
acute symptoms have subsided. It is always
preferable to have an experienced nurse in at-
tendance, who would be much more liable to
note, carly, any corneal change, than would one
of the patient’s family. During convalescence the
treatment should be mildly stimulating.
Trachoma (Gr. Trachus, rough.), granular
conjunctivitis, or, as it is better known, “gran-
ular lids,” is a most important disease, and one
that has been rather prevalent during the past
few years, notwithstanding the fact that much
of value has bheen learned concerning its treat-
ment during the same time. The latter can be
accounted for only with the supposition that the
improved methods have not been generally
adopted. There is a wide belief that a condition
of redness and unevenness at the edges of the
lids constitutes “granular lids,” but while it is
a fact that the condition meutioned may accom-
pany the affection, it is in no sense the character-
ized feature, this being a collection of granules
containing a gelatinous material imbedded in the
lid’s conjunctival surface and in the folds of
transition. The disease is contagious and sub-
ject to acute exacerbations during which irre-

" parable damage may be done to the cornea. ~If

allowed to run its course, or worse still when
treated with copper sulphate, it eventually re-
duces the conjunctival surface of the lids to a
mass of cicatritial tissue. No doubt the refer-
ence to the time-honored method of treatment
with “blue stone” will come to some ears in the
nature of a shock, but after a rather extensive ex-
perience 'in the treatment of trachoma, I have
come to the conclusion that, with regard to the
lid, the results of the disease are far preferable
to the results of treatment with caustics. The
rational methods used by the practitioners who
cure this affection at the present time are of
a surgical and antiseptic character. By these
means the trouble may be quickly and surely erad-
icated, by these and by no others. The surgical -
procedure shouid consist in rupturing the gran-
ules and pressing out their contents. An anti-

-septic solution should then be rubbed into the

tissues, and these measures repeated until the
disease is cured. Many instruments have been

.devised for rupturing the follicles, and for ex-

pressing their contents.  Of the former, in every

~way the best, to my mind, is the trachomatome
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1nvented by D1 Jameson of our society. lhe
list of expression forceps is a long one, the best
known being the Knapp roller forceps. During
an acute exacerbation the treatment should be
the same as for a purulent inflammation from any
other cause. Operation during the acute attack
is often advisable. Permanent opacities of the
cornea, perforating ulcers, and an incurving of
the lids are among the possible lamentable sequele
of “granular lids.”

Phlyctenular (L. Phlyctenulosus, a bladder.)
conjunctivitis is characterized by the appearance
of small elevated ulcers in the cornea and con-
junctiva, there being a zone of active inflamma-
tion around each ulcer. There is always consid-
erable watery secretion and intolerance for light.
As the disease is usually confined to poorly nour-
ished and strumous children the treatment should
be largely constitutional. ILocally we use hot ap-
plications, and the yellow oxide of mercury oint-
ment. .

I shall refer by name only to other, but less
frequently met with, varieties of conjunctivitis,
viz.: that produced by drugs, as by atropine,

- spring catarrh, diphtheritic, follicular, resembling

“granular lids,” syphilitic, and tubercular.

To the patient there are, probably, few more
distressing eye disorders than a severe iritis. The
pain in the eye and at the forehead and temple is
excruciating, and there is marked intolerance for
light. The objective signs are, the characteristic
congestion of the short vessels immediately sur-
rounding the corriea, a contracted pupil, sluggish
in action, and a dull muddy appearance of the
iris.
pathic cases, the large majority are due to either
rheumatism or syphilis. ,

The treatment should, of course, be aimed at
the cause, and it is a good rule to be suspicious
of every case in which no definite cause can be
made out. Locally hot applications and atropine
are to be used. The latter seems to be a specific
in this disease. Rest in a darkened room is usu-
ally insisted upon by the patient, and dark glasses
should be worn upon going into bright light,

Smoked glasses are best here, as they lessen the

amount of light admitted, while blue glasses only
change the character of the light.

Ulcers of the cornea should, generally speak-
ing, be treated with atropine, hot applications,
and a bandage. If the ulcer is near the periphery
of the cornea, and deep enough to cause fear of
rupture, eserine may be substituted for atropine,
to draw the itis away from the point of probable
rupture, to avoid its becoming adherent at this

" stimulating effect upon the ulcer,

Although we meet with apparently idio-

Eseune has the adchuonal value -of a
I usually
employ an astringent with other treatment to al-
lay the environing inflammation. I have lately
been experimenting with hydrogen peroxide,
in the treatment of ulcers with a degree of suc-
cess. ' ’
There is an affection of the eye, than which,
there are few, if any more important, and with
which we meet with varying frequency, no mat-
ter along what line of medical study we may be
directing our energies, I refer to the dread
glaucoma. This, as you no doubt are aware, is
characterized by an increase of the eye’s tension,
and all the symptoms and changes occurring in
the course of the disease are directly due to this
characteristic. The use of atropine in patients
over forty years of age may bring on the attack,
hence the danger in using this drug at this
time of life. Worry in a nervous subject has
been known to start it. The exact nature of
the trouble has not been satisfactorily explained,
but it is probably due to the filling in of the iris
angle, through which the transfusion of fluids in
the eye is supposed to take place. The eye ten-
sion in patients from forty on should always be
a matter for solicitude, where there is a demand
for a frequent change of glasses, and where there
are attacks of severe eye pain accompanied by a
dilated pupil, looking greenish instead of black,
and by a diminished sensibility of the cornea. An
immediate diagnosis is an imperative necessity,
for an early iridectomy will often stop the prog-
ress of the malady. Its progression means ulti-
mate blindness. The trouble is frequently mis-
taken for an iritis, and as atropine is always used
under these circumstances the gravity of such a
mistake is obvious. -

During an acute attack eserine and hot applica-
tions are indicated, but nothing short of an op-
eration upon the iris will stop the progress-of the
disease, and any delay is attended with grave
danger.

A paper of this character would hardly be

pomt.

complete if no reference was made to the relation

of diseases of the eye to general diseases, and I
shall mention briefly some of the more important
diseases frequently causing eye symptoms.
Syphilis is given a prominent place here as else-
where. In the primary stage we see chancre of
the lids upon either surface. During the sec-
ondary stage we meet with iritis that is apt to be
attended with much exudation. Gumma of the
iris is another manifestation. Choroiditis and
retinitis, as well as scleritis and keratitis are com-
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paratively fr equcnt Latel in the chsease paraly—
ses of the ocular muscles are seen.

Rheumatism is a frequent cause of iritis.

There is the albuminuric retinitis ogcurring
during the course of an interstitial nephritis, and
also occasionally appearing in albuminuria of
pregnancy.

Diabetic retinitis occurs less frequently than the
albuminuric type, but does occur with varying
frequency, and. diabetes is said to be'a cause of
cataract.

Smallpox often causes ulceration of the cornea
During the -course of scarlet fever and typhus
there may be complete loss of sight lasting from
a few hours to two or three days. This is sup-
posed to be due to a toxeemia, uremic or other.
You ate all familiar with the paralysis of accom-
modation coming on late in an attack of diph-
theria, the functional derangement persisting for
a month or so and then disappearing. Occasion-
ally convergent strabismus makes its appearance,
and diphtheritic ophthalmia may develop.
Measles often gives rise to a more or less
purulent ophthalmia, and optic neuritis has
been known to follow attacks. The violent
coughing in whooping cough may result in sub-
conjunctival hemorrhage. Influenza is usually
accompanied by conjunctivitis, and is known to
he followed, infrequently, by intraccular changes,
and inflammation of the optic nerve, back of the
eye.
© Optic neuritis is said to occur in four-fifths of
the cases of cerebral tumor at some time during
the couise. Its character, unfortunately gives
us little aid in determining the nature of the
tumor or the location. Oedema of the retina and
strabismus accompany tumor here. Meningitis
causes optic neuritis, but usually only when it is
basic. _

With the startling appearance of the eyes in
exophthalmic goitre you are all familiar. While
we are aware of the accompanying excited heart’s
action, and the swelling of the thyroid gland,
there is much difference of opinion concerning
the exact seat of the lesion in this affection.

Erysipelas and disease of the nose and teeth
are responsible for a moderate number of eye
troubles. /

In closing I wish to add to this rather rambling
paper a word with regard to the use of atropine.

While in proper cases this drug is of the greatest -
benefit, it is surprising how frequently it is mis--

‘used. With some it seems that, given an inflamed
eye, the treatment should always include atro-
pine. Within a month an instance has come to

my knowledcre whele it was used for tumor of
the lid and, strange to say, without reducing the
tumor. Atropine is, as a rule, contraindicated in
uncomplicated cases of conjunctivitis, should
seldom be used in patients over forty years of age,
because of the possibility of bringing on an attack
of glaucoma, and mever in an eye in which the
tension is above the normal.

In iritis atropine is a specific, and, with care,
may be used even in elderly patients. It is in-
dicated in corneal ulcer, unless the location and
danger of rupture make it advisable to substitute
eserine,

43 Cambridge Place.
Discussion.

Dr. J. Scortr Woon: The Doctor has couched
a very broad subject into a very brief space, and
for me or any of us to discuss the different points
at any length, which he has touched upon in his
paper, would take up about the entire evening.
However, I wish to compliment the Doctor upon
the way he has presented the subject, but, before
T sit down, there are a few points which I think
might possibly be emphasized again.

I thoroughly agree with his ideas of the usual
treatments as applied to the ordinary acute con-
junctival inflammations. With reference to the
use of atropine in the eye, I certainly agree with
him and I perhaps would like to add emphasis
to what he has said upon the employment of that
drug in eye-diseases. It is one of the most val-
uable agents we have in the treatment of some
of the inflammatory diseases of the eye, and,
at the same time, it is capable—under certain con-
ditions which the Doctor pointed out, age, etc.—
of producing very dangerous and sad results,
as, for instance, glaucoma ;. and in its employment,
even in the young, I think the administrator
should always be careful to take the tension of
the eye before it is used.

With reference to the acute suppurative dis-
eases of the eye—ophthalmia neonatorum—I
agree with him in everything that he has said.
I believe that we do not wash out our eyes
enough: It is the usual custom—at least it has
been my experience in observing the custom of
others, especially general practitioners—to pre-
scribe washes to be used very two hours. Of
course, as to the frequency of the use of -eye-
lotions, we should be guided more or less by the
amount of suppuration we have, but in certain
stages of acute inflammatory suppurating disease
of the eye, the more frequently we wash the
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eye the better, especially is this so with regard
to gonorrheal ophthalmia and ophthalmia neona-
torum. [ believe if we could turn on the hydrant
and keep it running over the conjunctival sac,
we would save more eyes than we otherwise
do.
The Credé method I most heartily endorsewith
a certain amount of restriction. I believe that
the strength of the nitrate of silver solution as
ordinarily used, 10 grains to the ounce, or 2 per
cent., is too strong.  We can accomplish as much
good with g grains to the ounce as with 10 grains,
- and we will not have so much reaction and liabil-
ity to damage to the cornea after its use. It
has been my experience—I had one or two cases
last Spring of supposed ophthalmia neonatorum
—to occasionally meet with suppurating condi-
tions which are dependent upon the instillation
of too strong solutions of silver nitrate into the
eyes. The strong solution had created a reaction
and apparent suppurative condition, or a con-
dition in which there was a migration of white
blood cells into the conjunctival sac so that it
was mistaken for an infective inflammation.
Often nitrate of silver is instilled and re-instilled
until apparently a suppurative disease may be in-
duced; in other words, what I desire to point
out is that, in the employment of the Credé
method, we can get along with a weaker solution
as well, and also we can use other drugs with
almost equally good results in a modified Credé
method, as, for example, protargol or some other
of the newer preparations of silver. In ophthal-
mia neonatorum, I think there is a great deal

that could be said as to the management of cases.

It is frequently the custom among our medical

friends to prescribe a 10-grain solution of silver

nitrate which is to be instilled into the eyes three
or four times a day with no precautions taken as
to ‘neutralizing with a solution of sodium chlor-
ide. Once, or at most twice a day, is sufficient
application of the silver and it should always be
followed by an instillation of a neutralizing salt
solution. In irrigating the sac, care should al-
ways be taken, in using absorbent cotton to wash
out the particles ‘of pus, lest we should brush
the cotton against the delicate cornea and thereby
cause the epithelium to be stripped off, abrasions
to be produced and the way for infection of the
cornea paved.

In ulcers of the cornea, the Doctor speaks of
H,0,. I have used it in some cases with very
marked results; in others, why I do not know, 1
have not been so successful. I have also used the
tincture of iodin in sluggish ulcers of the cornea

" with reference to blue stone.

with considerable success, applying it on a cot-
ton applicator. Carbolic acid, I believe also is of
use.

In the treatment of trachoma, I do not think
that I am entirely in accord with the Doctor
I think that blue
stone, if judiciously used, may be helpful, and
when it is used judiciously I do not think that the
lid contractions which we sometimes get in tra-
choma can really be attributed to it.

I endorse what the Doctor said about Jame-
son’s curette. It is certainly one of the best in-
struments I have ever used to remove granula-
tions. T have a set of them and use them prefer-
ably to any thing I have come across. 1 would
just like to twist this discussion around a little
bit, and take another tack with reference to glau-
coma. The doctor spoke of glaucoma, and-
it brought to my mind a certain train of
thought relating to experiences I have had, and
I have no doubt it has come within the experi-
ence of nearly all the eye men present. There
are many so-called refracting opticians in the
city, who are indiscriminately refracting eyes
affected with glaucoma, optic neuritis or with
other acute and chronic inflammatory conditions
in the back of the eye, and prescribing glasses.
It secems to me it would he a wise thing if the
medical profession (and I am not making any
bid for cases for eye doctors), would bear in
mind that many cases with serious eye-lesions are
ignorantly placing themselves in the hands of
these so-called refracting opticians when they
should be in the hands of the specialist. I have a
case in mind now that consulted me two days
ago. This man has optic neuritis- with retinal
hemorrhages, paralysis of the external rectus
muscle and serious renal disease. The day be-
fore he consulted me he went down to a Fulton
street optician and had him examine his eyes and
prescribe two pairs of glasses. T can recall sev-
eral cases of glaucoma for which glasses had
been sold to them several times by the so-called
refracting optician. I believe that the medical

“profession by educating and talking to their pa-

tients upon this topic would at least have the sat-
isfaction of seeing that they got into proper hands
for treatment.

Dr. J. S. Prour praised the emphasis Dr. Han-
cock laid on correct diagnosis, illustrating his
remarks by referring to cases of glaucoma caused
or treated by the injudicious use of atropine; of
iritis treated by applications of nitrate of silver
or other irritants instead of atropine, etc., etc.
The physician should know his limitations—~know
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when he does not know—not add the insult of
ignorance to the injury of the disease. He spoke
also of the importance of attention to the general
condition. Remote causes ‘and effects must be
considered, as when the rupture of retinal or other
- vessels should make us fear cerebral hemorrhage.
Paralysis of eye-miscles or swelling and immo-
bility of the eyelids may result from blood ex-
travasations caused by straining in coughing or
vomiting. In conclusion he advocated closing the
eye by an eyelid suture in treating operative and
other wounds of the eyeball. He believes that the
bandage, by making unequal pressure on the globe,
always tends to displace the edges of the wound,
while the eyelid is nature’s splint, protecting the
parts and keeping them in good apposition. The
bandage may be well applied and useful in the
case of an adult but in a child it is almost impos-
sible to keep it in place without making injurious
pressure. IHe uses one fine silk sutdre through
the skin of the margin of the middle of each
lid and has found that, if clean, it will hold for
a week or more and cause no reaction. There is
very little pull on it as the levator of the lid is
a very weak muscle and the suture secems to stim-
ulate the action of its opponent.

SOME PECULIARITIES OF PELVIC PAIN.

JOHN COWELL MAC EVITT, M.D,,
Gynecologist to St, Mary’s Hospital.
LY

Read hefore the Brooklyn Gynecological Society, October 3, 1902.

Pain within the pelvis is a symptom of very
great importance, and to do justice to it as a
subject, a proper presentation would require an
elaborate’ thesis embracing in differential diag-
nosis alone about all the organs of the abdominal
and pelvic cavities.

It is not my intention to present such, but to
place before you some few clinical features in
reference to pain involving the internal geni-
talia.

The subject has appealed to me as one worthy
of consideration on account of its prominence as
a symptom in pelvic diseases, I feel its elucida-

tion will hbe of assistance to us in our efforts to #

properly appreciate its significance.

The differentiation of pain into a number of
varieties, such as traumatic, inflammatory, neural-
gic, hysterical, etc., is a too finely drawn distinc-
tion for discussion, so it will be omitted.

Pain being impalpable, it is a matter of per-

conditions.

sonal equation, and we are compelled to rely upon
the statement of the patient as to its severity.

As lysteria is a most beclouding element in so
many of these cases of pelvic pain, it will be well
to bear in mind the possibility of its malevolent

‘presence when unable to find any physical signs

of disease.

You, I think, will agree with me in the as-
sertion that a majority of our patients seek re-
lief from pain attending their menstrual func-
tion. _ ‘

Are you in accord with the past teachings, that

‘sa-called dysmenotrrhea. is due to neuralgia, con-

gestion, membranous exfoliation, or obstructive
deformities? I have become somewhat skepti-
cal of the correctness of such a classification, and,
while granting the above causes as sometimes
dominant factors, ] now view diseased ovaries as
more frequently at fault.

Is there any way of distinguishing between
ovarian and uterine pain as a means to diagnosis?

From observation of women complaining of
pain during their menses and from others suffer-
ing from inflammatory exudative conditions both
during and between their periods, I have been led -
to believe that ovarian pain is constant and dull,
while uterine is more intense and intermittent,

~this colicky character being .due to uterine con-

tractions. In some cases this difference is great
enough to enable us to locate the seat of trouble.

But to me the most perplexing point regarding
pain is neither its character nor location, but its
presence and absence in like gross pathological
1 specify gross conditions because
there must be some minute changes to account
for this difference. - :

This is especially true in cystic degeneration
of the ovarian and pelvic inflammations. T have
never read of the recognition of this fact, nor
have I heard it discussed. . .

For example: in cystic degeneration of -the
ovary, pain is oftentimes absent and frequently -
the chief cause of complaint.

Another peculiarity I have invariably met with
is that the pain exists in an inverse ratio to the
size of the tumor-cysts varying in size from an
almond to a walnuf, causing more acute pain
than ones of great proportions. - In explana-
tion, it may be stated that in the larger cysts the
nerve terminals have been destroyed in the gen-
eral destructive process. ; Yet, having inyesti-
gated a number of histories of large cysts, I
failed to find acute pain recorded as a symptom
at ahy time duung their development.

Disparity between size and pain is particularly
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noticeable Where the cystlc ovary is Lound down
or buried in an inflammatory exudate. In these
cases nausea and vomiting often accompany the

pain during the menstrual flow, a point worth re-

membering.

- The compiession of the ovary during ovulation

will offer a satisfactory explanation, as pressure

upon a healthy ovary will produce a sense of

nausea. While on this subject of ovarian pain,

I will very briefly generalize three cases I have

operated upon within the last nine months as

exemplifying the above statements.

Fach of the three cases was for lengthy peri-
ods under the care of skilled practitioners, aided
by the advice of specialists of recognized stand-
ing.

The first was a young virgin of a cloistered
community. For the first year after the appear-
ance of her menses she experienced no particular
pain, but from then on, for six years, the pain in-
creased at each epoch, until*about two years ago
her suffering became so severe that the greater
portion of her time was spent in bed or, when
about, she was unable to attend to her light
duties. Finally she was referred to my service at
the hospital.

- Under an anesthetlc I found the uterus to be
markedly anteflexed, with constriction of the in-
ternal os, and both ovaries enlarged. Thinking
that possibly the anteflexion was the cause of the
dysmenorrhea, I divulsed, curetted and packed
the cavity and canal with iodoform gauze. Asa
diagnosis of hysteria had been previously made,
I, for its moral effect upon the patient, informed
her that the operation would effect a cure. To
her religious superior I said the results were un-
certain.

For six months I kept her under observation,
and, in my opinion, the procedure aggravated her
previots condition, which became so bad that I
advised her to return to 'the hospital. There I
performed a double oophorectomy, both ovaries
being cystic. Before removing, I submitted
them to the inspection of several medical
men present, all agreeing to the necessity and
justification of their removal. TIrom the date of
the operation -until her discharge from the hos-
.pital she suffered no pain whatsoever.

On September 2oth, with the knowledge of this
report, I wvisited the institution in which she
resides, and learned from the Mother Superior
that her health had been perfect and at no time
since her return had she suffered pain or incon-
venience in attending to her duties. '

What struck me most fot cxbly at the time was

the small size of the cysts p10ducmg so much
pain and enervating effects.

The second case presented an almost identical
history, even to the preliminary curettage. Not-’
withstanding her sufferings, the young woman
got married, in the hope that her change in man-
ner of living ot pregnancy would relieve her. An
examination revealed a pelvic inflammation,
uterus retroflexed and fixed by adhesions with
neither tubes nor ovaries palpable.

Opening the abdomen, I found the ovaries
buried out of sight in an inflammatory exudate.
With fingers and scissors, I succeeded in re-
leasing them and freeing the uterus.

The subsequent cleansing of the ovaries from
the organized fibrous bands was most tedious, but
when so freed they presented the appearance of
being perfectly normal. To let them drop back
into their old situation would in all probability re- -
establish the former condition.

To obviate this, T performed a ventral suspen-
sion, correcting the mal-deviation of the uterus
and lifting it, with its adnexa, out of the prodticts
of inflammation. I have watched the case with
great interest and the results have been imost
gratifying. Fler general health is perfect, but
during one of her periods she suffered consider-
ably.” Within two weeks she has expressed her
gratitude for the relief the operation has af-
forded her.

Several months after operation, her husband
consulted me for an attack of gleet, a probable
source of the pelvic infection, althoughi the tubes
a.ppezned healthy and the pelvic pain antedated
the marriage by years.

The third case was that of a young marned
woman, who was treated before and'after marti-
age for inflammation of the ovaries. She had
had her womb dilated and curetted, as in the two
other cases for painful menstruation, which
intensified a constant pelvic uneasiness.

In this case, T found one ovary normal, the:
other cystic. The cystic portion was well defined
and made up of multiple cysts. These I removed
by an elliptical incision and brought the edges to-
gether with fine silk, leaving about one-third of
the ovary.

She has menstruated twice since the operation,
without pain, and has gained in health and
strength. ‘ '
. Now, in these three cases, a failure to recog-
nize the pathological conditions led to mal-
treatment. This failure was due to the belief
that anteflexed uteri were the cause of the
trouble.
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Tlns 1hen 1eads to the inquiry, ‘/lre we 1ol

]mmﬁed w prolonged ond aggravated cases of
dysmenorrheaor other pelvic pain, supposedly due

to maldeviation of the uterus, wnaffected by treat-
ment, to adwvise an exploratory operation, even
when we fail to find any physwal evidence of dis-
case?”

In advising such, let us carefully examine for
hysteria heforehand. It'is true, a diseased or-
‘gan will produce hysterical manifestations aid
thus render the true condition obscure. -

If your experience has béen the same as mine,
chagrin and disappointment have Deen the sum
total of treatment in many of these cases. How-

ever, the diagnosis of hysteria in this class of pa-

tients has been’ rendered comiparatively easy
through the researches of Lorner. I have been

able in a number of cases to verify his claims of a -

hypersensitiveness of the skin, with anesthesia of
the pheuvngeal and con]unctlval mucous mem-
branes.

Pain in inflammatory conditions in'volVing the

pelvic viscera pursues an equally strange course.

Has it not been your lot to meéet with cases
where the pelvic floor had the classic “board-
like” todch; where you were able to make bi-
manual examinations without producing evidence
of pain; where the patient’s only complaint was
“backache?” And have you not met with the re-
verse of the picture—scant and abundant pelvic
infiltratlons, with severe pain, extremely sensi-
tive to presstre, interference with mot1on, ves1cal
‘and rectal tormina?

In seeking the cause of pain, we know the pel-

vic organs are not richly endowed with sensory
nerve fibers, The sympathétic system plays a
more importeat role than the cerebro-spinal. We
can, I presufe, ascribe the pain to three causes:

pressure from increased cell p1oduct1on, destruc-
tive processes affecting the nerves, and functional
disturbances of sgnsibility. In the diseased con-
dition under consideration we have all three
causes acting as agents.
its concomitants, hysteria and anemia, we can look
for functional nerve pain; in exudative inflamma-
tion, with induration of its products, pressure
pain; in malign growths, not only the destructive
process, but the toxic elements acting upon the
terminal fibers. Recognizing that the parenchym-

atous tissue of the ovaries and uterus is almost

lacking in sensation, and that while the peri-
toneum in its normal state is not sensitive, but
acutely so where inflamed, we have a fair solu-

tion of the problem. "It may he, then, that the

difference in pain is due to the extent of the in-

»

In neurasthenia, with ;

flamed per1tonea1 covering of the pelvu: organs.

We know that in all malign growths pain is
present and the pe1itoneum is involved, while the
contrary holds good in growths of a'non-malig-
nant character.

A deduction cati be "drawn from this in uterine
carcinoma. Tain is given as one of its leading -
symptoms without reférence to its stage of de-
velopment. In its earlier stages it is slight (and’
I would it were otherwise, in order that the prac-
titioner’s 'attention would be attracted to it be-
fore its progress becomes extensive) and it is
only when far advanced that the pain hecomes se-
vere, Can we not naturally iifer from this that
when pain is absent or slight the peritoneum has
escaped infection, the disease being still confined
to the parenchyma, and that such cases present
more favorable possibilities of cure through surg-
ical means, if systematlc infection is not alrcady :
apparent?

T heard an eminent gynecologist once observe
that he performed, hysterectomies in advanced
cases of carcinoma to prolong life and relieve
pain. At the time, I differed with him
regarding the relief of pain, stating in reply that
when a cure was uot effected ‘the return of the
disease "was accompamed by as great, if mot
greater, suffering.

My experience -with carcinoma has beenn ex-
tensive, but until recent years with the galvano-
cautery. I can now see the possibility of re-
moval of the infiltrated peritonenm granting

- temporary relief, and if the patient dies of tox-

emia through reinfection of other than peritoneal
tissues an absence of pain'is a possibility.
In conclusion, I crave your indulgence for so
inadequately treating so interesting a subject.
407 Clinton St., ‘
Brooklyn, N. Y.

POINTS OF SIMILARITY AND DIFFERENCE IN THE
ONSET OF TYPHOID FEVER AND AP-
“PENDICITIS.

BY WILLIAM FRANCIS CAMPBELL, M. D

Profegsor of Anatomy, Long Island College Hospital. Qurgeon to
Wlllxamsburgh Hospital, Assistant Surgeon. Kings County,
t. John’s, and Long Island College Hospitals. .

Read at the Fall Meetmg of the Associated Physicians of Long Is-
land, October 18, 1902,

Appendicitis is no longer a border-line affec-
tion .claimed alike by physiclan and surgeon.
Modern thought concedes that it is a surgical
disease. To treat it medically is to play a game
of chance. Radical removal is the rat1ona1 rem-
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edy. Appendicitis is not difficult to diagnose
as a rule. Appendicitis does not simulate other
diseases, other diseases simulate appendicitis. In
this class typhoid fever plays an important réle.
The writer’s observation of six cases of typhoid
fever simulating appendicitis and the report of
nine others by different authors form the basis
for this. discussion. We desire to discuss, first—
those symptoms which appear at the onset. Sec-
ond, only those symptoms in either disease which
simulate each other or differentiate one from the
other. Classical typhoid does not simulate ap-
pendicitis. It is the atypical variety of typhoid
which seemingly presents many of the features
of appendicitis. Atypical typhoid is not rare.
It is quite as frequent as the classical variety,
and is often found in the ambulatory cases.

For example, in atypical typhoid, we have ap-
parent sudden onset, diffuse tenderness in right
iliac region, elevation of temperature, increase
of pulse. Such a group of symptoms would
naturally direct one’s mind toward the appendix.
Some writers have rightly emphasized the dif-
ficulties presented in diagnosis by reporting cases
of typhoid subjected to operation for appendicitis :
notably, Tufier of Paris, Deaver of Philadelphia,
and Bloodgood of Baltimore. When such mas-
ters make mistakes, we may take courage. When
they report their mistakes, we may emulate their
honesty. _ ‘ ‘

First let us consider the:

History. In this we have a means of differ-
entiation. While casual interrogation may elicit
nothing but sudden onset of certain symptoms,
a close and careful investigation will usually show
that these apparently sudden symptoms were
really preceded by days or weeks of certain pro-
dromal symptoms like headache, backache, ma-
laise, etc., to he unrecorded by the patient and
almost forgotten in the sudden abdominal symp-
- toms, and to be obtained only on patient inquiry.
In appendicitis, there are no prodromata. The
attack is sudden, abrupt, acute in a patient pre-
viously well, so that we may often find in the
history a clew as to the probable diagnosis.

Pulse and Temperature. In these factors we
often have important aids to diagnosis. To put
it tersely, we may say—the point of impression in
typhoid is the teruperature; in appendicitis, it is
the pulse. It is true, we have elevation of tem-
perature in both, but the relation of pulse to tem-
perature is the important point. In typhoid, the

pulse is relatively slow in relation to temperature

—in appendicitis it is usually rapid and if the
appendicitis continues, remains rapid though the

temperature may come down to normal. So that
a consideration of pulse and temperature relations
will often give us some hint as to the true abdom-~
inal lesion.

The Tongue. In typhoid cases the tongue is
usually characteristic. It is the dry, glazed tongue
never seen in the onset of appendicitis.

Pain and Tenderness. In both affections, the
pain and tenderness are similar—sudden abdomi-
nal pain localizing in right iliac fossa. We may
not get the pointing of the pain so sharply defined
as in appendicitis, but there is no point of ap-
preciable differentiation in the pain. The tender-
ness is a little more characteristic. In typhoid,
there is a general regional tenderness. In ap-
pendicitis, you can often put your finger over a’'
particular point of tenderness. Concisely, we may
put it in this way: in typhoid, general tenderness
of particular region; in appendicitis, special
point of tenderness in particular region.

Muscular Rigidity. Of the three cardinal
symptoms of appendicitis—pain, tenderness, and
rigidity—rigidity is frequently of most value in
differentiating other diseases from it. In the fif-
teen ‘cases here studied, rigidity of the right rec-
tus is not once recorded. In one case there is

~general rigidity reported; in another, a “boardy

feel” to the abdomen. This absence of right rec-
tus rigidity in other abdominal lesions simulating
appendicitis is very characteristic so that we may
regard rigidity of the right rectus muscle as a
symptom of much importance and indicative of
appendical inflammation,

The Blood. The writer has been impressed
with the inestimable value of a blood examination
in three of his own cases. In looking over the
literature, there is a striking absence in many
modern text-books of any reference to this val-
uable aid in differentiating' typhoid and appendi-
citis. Cabot says: “There are few diseasesin which
the blood count is so often of value in diagnosis
as typhoid.” The value of a blood count is to
determine the presetice or absence of a leucocy-
tosis. We know that local inflammatory pro-
cesses have leucocytosis. . Typhoid does mnot.
Though chart and symptoms may point to ty-
phoid, persistent leuicocytosis means an inflam-
matory focus. - In forty-five cases of appendicitis
examined in the Massachusetts general hospital,
a leucocytosis was found in every case. This
means of diagnosis is too little used. Its value is
too little appreciated. It will often confirm what
other symptoms simply suggest. The Widal reac-
tion and the serum test are purposely omitted in
this discussion since the former is of little value at
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the onset and the latter of variable value in adults.
In impressing certain facts upon the mind, tab-
ulated symptoms are often of value and helpful
when rightly used. No isolated symptom can
make a - diagnosis. A proper number of sug-
gestive symptoms are necessary for conviction.
A table of differentiation of symptoms in these
two affecuons might read as follows:

TYPIOID.

Previous history (prodromata).

Onset only apparently sudden,

Tongue dry and glazed.

Temperature, elevated (stationary).

. Pulse slow in relation to temperature.

. Pain in right iliac region.

. General tenderness of a particular region.
Rigidity general if present.

. Leucocytosis absent.

N -

APPENDICITIS.

No previous history.
. Onset really sudden.
Tongue coated.
Temperature elevated (fluctuating).
Pulse rapid in relation to temperature.
Pain in right iliac region.

7. Special point of tenderness of particular
region, ,

8. Rigidity confined to right rectus.

0. Leucocytosis present.

Of these symptoms r1g1d1ty of right rectus and
a blood count are the ‘most important and de-
cisive.

LI I

A CASE OF MULTIPLE ULCERS OF THE
STOMACH IN A CHILD. SUDDEN DEATH.

BY C. F. BARBER, M.D.,
Surgeon Kings County Hospita]

In the city of New York in ten years (’87-'97)
(Van Valzah and Nisbet), but three deaths were
recorded from ulcer of the stomach in children.
The ages in these cases ran from 10—1Ig years;
two were females and one male. This fact with
the added statistics of Lebert, viz.: that but from
three to five per cent. of cases die from perfora-
tion is sufficient excuse for the reporting of the
following case. Sudden deaths are at times per-
plexing affairs and especially so are such events
when occurring in apparently healthy youths.

On the evening of April 13, 1go1, I was hastily
summoned to see H. McN—— a boy of 10 years.
He had attended school the previous Friday as
usual, this being Tuesday, and played some on
Saturday although complaining at the time of a
feeling of heaviness in his stomach. His mother,
thinking a cathartic called for, gave some mag-
nesia; after this had operated the lad felt better
and was about as usual. Sunday or Monday he
did not complain ; attended school Monday, Tues-
day felt a little ill and stayed at home. Did not
appear ill enough to need the services of a physi-
cian. In the early evening without warning there
was a change, véry marked, in his appearance,
an anxious expression, perspiration in beads
standing upon his forehead, a marked pallor with
extreme prostration. Upon arriving at the home
I found my friend Dr. Kinny already at work
upon the case, and like myself perplexed to know

“the cause for the condition. Suffice it to say we

did not know what had happened but used all the
resources at command to restore the failing facul-
ties. The child died in about two hours’ time
after my arrival.

An autopsy was granted; the same being per-
formed by W. S. Woolsey, M. D., the findings
of which were of no interest save the patholngical
condition of the stomach. Here four ulcerated
patches were found, in two of which perforation
had taken place; one was serpiginous in char-
acter and the remaining one clean cut and well
into the muscular layer. Barring the mild symp-
toms for which a purgative had been adminis-
tered this boy was absolutely free from signs
of illness. He was of the average height for
boys of his age, was able to endure as much as
his brother, had a good family history, was one
of six children, all’ of fair complexion. and all
hearty.

REPORT OF. EPILEPTIFORM ATTACKS CURED BY
NASAL OPERATION.

BY STEPHEN H. LUTZ, M.D.

Read before the Long Island Medical Society, November 4, 1g0z.

On April 10, 1902, F. E., male, 18, was sent to
me by his family physician who had discovered
some trotible in his nose.

Patient ' complained of inability to breathe
through left side of nose. He said that he had
never had any trouble with his nose until about
three years before. At that time he fell against
a press and hurt his nose so that it “bled and was °
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swclled fo1 some time” and. has never becn of as
good a shape. as it ‘was before accident. The.
thing that. bothered him moest and about which:

he went to see his family physician was the diz-
ziness and fits which he had so frequently. -After
careful questioning it came out that he bad never
had fits until after he fell and broke his nose.
About one month after the break he had the
first fit while at work and was sent home. Since
then he has had attacks about every month, often-
er when he had “cold in head” which had
troubled him very much lately. As near as I
could get a history of attacks from him there
was no Jacksonian type of epilepsy, all the limbs
seemed to twitch' at one time and all quieting
down about the same time. He experienced only
a-full. feehng, a “queer feeling,” in his head. This
* sensation was always the same and came on quick-
est when he would blow his nose hard and often,
and then a fit would follow. On examination of
nose the septum’ was - found to.he so bent that
the left nostril was completely. occluded and the
left nasal bone was much depressed.
make out nothing on that side on account of the
obstructing deviated septum. I advised an oper-
ation, which was done April 12, under ether.
The bony septum was broken with a Roe forceps
and restored to proper place. The cartilaginous

septum was cut and overlapped, a spur removed, -

the posterior end of middle turbinated bone re-
moved, some adenoids taken out. The depressed
nasal bone was broken-away from its false attach-
ment, elgvated and restored to its place, all the air
channels thus being restored to as nearly normal
condition as possible, nasal splints to fit each
nostril molded from gutta percha worked in hot
water right at the time were introduced into each
side of the nose and the patient allowed to re-
cover from ether.

There was a great amount of hemorrhage, but
it was all controlled by the introduction of the
molded nasal splints.

The following day the smaller splint on 11crht
side was removed and left out. The large splint
in left nostril was taken out every day after the
second day for about a week, then every second
day for about two weeks, and nose cleaned and
splint replaced. ~ After about a week I could make
a satisfactory examination and found nothing
compressing opposite side in superior middle or
inferior meatus. - Since that time, April 12, the
boy has had no attacks of any kind. '

1

Appointment of Professor Ribbert.—Professor
Ribbert of Marburg is to take Professor Orth’s place at
Gottingen,

I could

PROCEEDINGS OF SOCIETIES

THE MEDICAL SOCIETY OF THE COUNTY OF
‘ KINGS.

Stated Meeting, November 18, 1902.

The President, Henry A. FamsairN, M.D.,,
in the Chair.

Tue meeting was called to order, and the min-
utes of the previous meeting were read and ap-
proved. ‘

There were about 140 membe1s present.

The Secretary of the Historical Committee re-
ported that William Henry Haynes, M.D., New
York University, 1876, Member of the Society
1895-1902, died November 15, 1902.

REPORT OF COUNCIL.

The following candidates for membership have
been accepted by the Council: Bella Bernadette
Lysaght, Cornell, 1901 ; Sidney D. Wilgus, Uni-
versity Buffalo, 1895; James R. Bird, P. & 5,
N. Y., 18;8; Frederick C. Holden, N. Y. Uni-
versity, 1892; James F. Morgan, L. I. C. H.,
1868; George E. Straub, L, I. C. H., 1902;
Janette Baldwin, Cornell, 1901.

ELECTION OF MEMBERS, ,

The following having been' duly proposed and
accepted by the Council were declared, by the
President, elected to active membership:
Richard Herriman, L. I. C. H, 1902; John J.
Dooling, 1. I. C. H. 1899, Keran O Brien, L. IT.
C. H,, 1901. e

APPLICATIONS FOR MEMBERSHIP.

The following applications for membership
have been received; E. S. Hodgskin, 13 Seventh
ave, P. & S, N. Y., 1893, proposed by Wm. S.
Hubbard, seconded by Edward Hodges. John
G. Williams, 733a Union st., Yale, 1900, pro-
posed by O. A. Gordon, seconded by Wm. S.
Hubbard. George E. Deely, 200 Sixth ave., P.

& 5., 1900, proposed by O. A. Gordon, seconded

hy W, S. Hubbard, William Linder, 640 Nos-
trand ave., Bellevue, 1896, proposed by Wm.

. Browning, seconded by Wm. S. Hubbard., Al-

bert F. Griffiths, 604 E. Twenty-fourth st., Har-"

vard, 1901, proposed by George McNaughton,
seconded by Wm. Browning. Philip W. T.
Moxam, 6o4 E. Twenty-fourth st, Harvard,
1go1, proposed by George McNayghton, sec-
onded by Wm. Browning. Anna G. de la Motte,

70-S. Tenth st., proposed by Florence G. Emer-

son, seconded by D. Myerle, Wﬂham H. Happe,
St. John’s Hospital, L. I. C. H., 1901 proposed
by Warran S. Simmons, seconded by Wm. S.

Frank:
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Hubbard. P. J. Mooney, 118 Kent ave.,, N. Y,,
University, 1893, proposed by J. T: Galhghe1
seconded by Warren S. Simmons. .

The President announced that the L1b1 ary
Fund had now reached the sum of $6,880:"

Announcement was also made by the President
that the Treasurer reported to him, that .there
were members in arrears for dues, and he earn-
estly requested that this omission on the part of
delinquent members be removed as soon as pos-
sible, as the Society was in need of the funds.
In this connection  the President stated that,
under- the by-laws, members in arrears for. dues
are not entitled to. vote at the fmthcomlng an-
nual election. .
SCIENTIFIC ‘SESSION. ‘

1. Paper: Painful Protracted First Stage of
‘Labor. By W. L. Chapman, M.D., and L. N.
Foote, M.D. Discussed by Dr. Jewett.

2. Paper: Peritonitis of the Duodenal Region.
By James P. Warbasse, M.D. Discussed by
Drs. Jewett and F'111ba1rn Closed by Dr. War-

basse.
. 3. Paper: Ventral Fixation of the Prolapsed
Bladder. By R. L. Dickinson, M.D. Discussed

by Drs. Judd, Jewett and Chase
Dickinson. : ,
Correction: The number of those present at
the October meeting was 165 1nstead of 128, as
stated in the JOURNAL :

Closed by Dr.

THE BROOKLYN GYNECOLOGICAL SOCIETY.

Statep MEETING, OCTOBER 3, 1902

The President, Wi, MApbrew, M.D.,

in the
-~ Chair. ‘

CASE OF CARCINOMA OF UTERUS AND ADNEXA. ]

Dr. W. E. Burrer: The patient, forty-two
years of age, had borne §ix children in seven
years, the last about fourteen' years previously.
She had been a well woman until about seven or
eight months ago, when she began to lose flesh
and had some' leucorrheal discharge, more than
she had been accustomed to. Three months ago
' she saw a physician, and was treated for falling
of the womb and this leucorrhea. About a week
ago I saw her, in consultation with a colleagtie,
and discovered ‘a large uterine growth, on the
summit of whicl was a hard, smooth, globular
~tumor, giving almost the charactéristic feel of a
fibroid. In the left broad ligament was a large
mass which felt as though it was compressed and

Jammed down in the pelvis. I thought it m1ght
possibly be an impacted fibroid, but I told the
Doctor and .the family that the chances were it
would prove to be malignant.

I operated this morning and found the uterus,
both broad ligaments, the ovaries -and tubes all
matted together in a mass of carcinomatous ma-
terial adherent to intestinal walls, and on the top
of it was this large cyst, as big as my fist, with
yellow walls. I thought that by puncturing it
some of the symptoms might be relieved.
A large amount of thin, watery pus es-
caped, and on opening the sac I found an
abundance of papillomatous material, evidently
a papilloma of the ovary. Entire removal of the
growth being out of the question, I sewed the
papillomatous sac to, the abdominal wall and
closed up the rest of the abdominal incision. The
point of interest is the carcinoma combined with
the papilloma of the ovary.

Discussion.

Dr. W. B, Cuase; ‘The treatment of malig-
nant disease of the uterus is so often unsatisfac-
tory. What we do is largely palliative, and as a
matter of encouragement to others where unfav-
orable conditions are present, I want to report a
case.

A woman, forty years of age, was sent to-me
from out of town, about March, last year. She
herself had come to the belief that she had some
serious trouble—just what it. wag she did not
know. - She said she was bleeding irregularly,
and on examination I found a cauliflower excres-
cence on the cervix as large-as my fist, reflected
on both the anterior and . posterior vaginal
walls, and T advised a palliative operation. - I did
not think it would be worth while to undertake a
hiysterectomy in the presence of a growth of
that kind, which spread to the vaginal wall, al-
though there was no evidence of involvement of
the pelvic glands: I operated by the galvano~
cautery,doing a high amputation, and it all healed
up in- six' weeks, except a small point on the

stump: of the cervix, which remained raw. I

then performed a hysterectomy, and after the
operation she made a -prompt recovery. I saw
nothing of her until May of this year, when she
came back with a hard; circumscribed growth at

“ the point of the cicatrix in the vagina about an

inch'in diameter. - I removed that with a pair of
scissors, thinking’ that I would be able to stitch.
the walls together; but I encountered so much
hemorrhage that I had to resort to pressure to
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control it. That did pretty well, but in the course
of three weeks I found there was one point that
would not heal. I then made use of the Paquelin
cautery and burned away the mass, and the
wound healed kindly. I saw the patient two
or three days ago; she is in 'most per-
fect health. Before that she was run down in
weight and had an anemic and cachectic look.
At present there are no signs of return of the
growth, and no involvement of the pelvic glands.

I mention this to bring out the point that
where first attempts at operation are unsuccess-
ful we should not be altogether discouraged, but
persevere in our efforts. If you do not succeed
the first time in getting away all the growth with
the knife try again with the cautery. At the
present outlook there is hope; the woman may es-
cape from a return of the growth for a long time.

Dr. W. E. Butrer: It might be interesting in
this connection of cancer of the uterus to report
a conversation I had with Dr. Baldy, of Philadel-
phia. T asked his opinion as to operative work
on cancer of the utertis, and he stated that he did
not operate on any case in which the disease had
extended into the broad ligaments, or, if attached
to the cervix, in which the vagina was involved;
in operations on the vaginal wall he said he had
never seen any good results. He has given up
entirely—in fact has never done—the Cullen,
Pryor or Clark operation; he simply cur ettes the
- mass and cauterizes.

Dr. W. J. Corcorax : The result spoken of by
Dr. Chase in cancer of the uterus is not altogether
exceptional. I have known of quite a number of
instances of prolongation of life being accom-
plished. Only in the last week I saw the husband
of a patient I had operated on nearly two years
ago, and he reports she is in perfect health. I
did not expect to get such results from the opera-
tion. The vaginal walls were involved, the en-
tire cervix was cancerous, and the operation was
only done to ameliorate the symptoms—hemor-
rhage and pain—and much to my surprise she re-
mains practically well to-day, as far as the hus-
band reports the case. 1 have not seen the pa-
tient to make an examination. How long she
will remain well I do not know. The great bene-
fit of this operation is, while you may or may not
get this result in every case, you certainly do not
make your patient any worse.

Dr. V. L. ZIMMERMANN: I had a case almost
identical with that of Dr. Chase, but it terminated
fatally about a month ago. I saw the patient
eight or nine months ago, at which time she had
a growth such as Dr. Chase describes attached to
the anterior lip of the cervix.. I removed the

growth by cautery, and the patient made a very
good recovery, as far as the operation was con-
cerned. I thought I had removed all the car-
cinomatous material, but after about four months
she began to fail; all the structures in the pelvis
became involved, and she became gradually
worse, until she died, about seven months after
the operation. I noticed one peculiar point: at
the time of operation I accidentally burned
the side of the vulva with the actual cautery,
which healed in two weeks, and about four
months after the operation she developed a typi-
cal epithelioma at the site of the burn. I did not
do a hysterectomy afterwards, as Dr. Chase says
he did in his case.

PAPER: SOME PECULIARITIES OF PELVIC PAIN, BY

JOHN C. MAC EVITT, M.D.

Discussion.

Dr. T. J. Smoor: In speaking of “ill advised
advice of physicians,” recommending marriage
to patients as a cure for dysmenorrhea, I may say
that while I would not urge such a remedy, nei-
ther would I prohibit such cases from marrying
—other things béing favorable. Two cases in
my own practice have had no more dysmenorrhea
after child birth.

Dr. W. E. BUutLEr: A patient of mine, whom
I saw in the country, and who lived in Philadel-
phia, consulted Dr. Baldy. She had a slight en-
largement of both ovaries, so-called cystic
ovaries, but no trouble discoverable in the uterus
or tubes. The appendix seemed to be somewhat
tender. She was becoming a confirmed invalid,
requiring a stay of three or four days in bed at
every epoch. The menses came on more fre-
quently than formerly—about every three weeks
—s0 that she was most of her time laid up. Dr.
Baldy operated for dysmenorrhea and the neu-
rotic condition of the patient.

The ovaries proved to be very shghtly en-
larged, and covered with those little follicular
enlargements which he claims are not cysts and
never develop into the true ovarian cyst, and that
in cases on which he had operated for other pur-
poses he had seen these enlarged, and then at
subsequent operations had found them smaller,
showing that these cysts sometimes disappear if
left to themselves, or are absorbed or burst into
the peritoneal cavity. At other times when the
ovaries were perfectly normal, a few months
later he would find these cysts, so that he does
not consider them the primary cause of the
ovarian pain, but rather that the cause of the
pain lies in the ovarian plexus of nerves, and also
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a small plexus of nerves at the junction of the
body. and cervix. His plan, therefore, in this
case and other cases of marked dysmenorrhea in
which the patient is rapidly becoming an invalid,
is to remove the ovaries, tubes and uterus, leav-
ing in merely the cervix. He claims that the
first few months of this induced menopause may
bring on an aggravation of symptoms, but after
that the premature menopause will gradually
cause an abatement of the symptoms, and the
patient will come around in good shape. His re-
sults have been pretty good. I know in this case

I advised the removal of the ovaries and he went’

further and removed the uterus. It is a ques-
tion whether by removing the ovaries alone the
pain will cease; whether the lesion is lodged in
that small plexus of nerves at the junction of the
body and cervix; and whether we are warranted,
or, in fact, are right, in performing a hysterec-
tomy for 1e11ef from this aggravated dysmenor-
thea.

Dr J. O. Porax: There is a pain caused by
anomalies of the kidney, for the relief of which
pelvic operations are frequently performed and
the patients are not cured. It has been my mis-
. fortune duting the last year to have seen three or
four cases that had pelvic lesions of minor im-
portance, and to have operated on tubes, ovaries
or appendix, doing what required to be done in
the pelvis, and yet omitting to do what should
have been done on the kidney, 4.¢., a nephrorrha-
phy, and later find my patients not benefitted, so
far as the pain in the lumbar region, the backache
and reflex symptoms were concerned; conse-
quently T should like to put myself on record that
all of these right-sided pains and all backaches
require examination as to the mobility of the kid-
ney before any form of operation should be ad-
vised, and in case of mobility the kidney should
be fixed, or supported by a bandage., which is
sufficient in a large number of cases.

Dr. G. McNaverToN: I presume that Dr.
MacEvitt did not mean to prohibit marriage in
women who have dysmenorrhea, and I presume
Dr. Shoop did not mean to advise marriage as a
therapeutic measure; because certainly both po-
sitions ‘are wrong. I believe it perfectly proper
for a woman suffering from dysmenorrhea, par-
ticularly a young woman, to submit to examina-
tion and let a diagnosis be made, and upon this
information the advice given to marry or not to
marry; but to advise or to prohibit marriageinthe
- case of a woman suffering in that way, without
any such examinatiof, might be unsatisfactory,
because many of these cases suffering with dys-

menorrhea are due to anteflexed uteri, and not in-
frequently fibroids develop in cases of anteflexion,
which might seriously interfere with pregnancy.
A young married woman suffering in that way
has perhaps three or four times the chances of
becoming pregnant before twenty-five as she will
after that age; therefore I think it important not
to encourage or discourage marriage under these

‘circumstances.

To discuss Dr, Butler’s case, I think Dr. Butler
does not mean this patient was operated on for
dysmenorrhea alone and that her uterus was re-
moved to help cure that. If a diseased condition
of the ovaries made it necessary to remove them,
by so doing he would certainly cure the dys-
menorrhea which had been caused by that condi-
tion. It seems to me there would be no reason

in the world for removing a wuterus in that case.

You preserve an anatomical condition with the
uterus intact and perhaps prevent an atrophy of
the genital organs. It has some use if it is a
healthy organ, and should not be removed merely
for the cure of dysmenorrhea.

There is one form of pain I have seen in pelvic
disease that I have not been able to do anything
for; and that is a pain in the vagina or between
the vagina and rectum. I have a patient at the
present time in whom I thought I had found a
reason for this pain, and removed what seemed

tobethe cause of it—some cicatricial tissue, which

I supposed was pinching a nerve, but she has not
been relieved in the slightest, the pain remains
and she has a great deal of suffering. 1 think
these cases are not very infrequent, and are
usually attributed to rectal and not vaginal con-
ditions. 1 do not remember to have seen any of
these cases except in women who have had chil-
dren, and I believe it has its origin from pressure'
of cicatricial tissue in the vagina. '
Dr. W. E. Burrer: My advice in  that case
was to have the ovaries and the tubes removed.
Hysterectomy -was Dr. Baldy's suggestion. T
think removing the uterus was rather radical,
Dr. W. B. Crase: Every contribution to this
question of discrimination of pelvic pain is inter-
esting. I recognize fully the difficulty any man
may encounter in attempting to discriminate as to
the character and cause of pelvic pain. Taking
those cases (the extreme ones) of pure neuralgia
and those which are due to gross disease, the
variation between these two. points is' so great
that it must tax the skill of every man to differ-

_entiate between those which are organic and those

which are not. I cannot but feel that we are
getting a little nearer the truth when we regard
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dysmenonhea asa sequence of cystic ovaries and
their painful condition, and when we recognize
. the necessity of their removal with certain limita-
- tions,  Very many cases of pelvic pain are due to

adhesions more or less slight, which are 1mpos—-

-sible of detection by bimanual palpation, even
under most favorable conditions. Even under
anesthesia you lose the opportunity of some
points of diagnosis, because your patient cannot
tell you whether she has pain or not in certain

points, yet at the sanie time you can make out -

the grosser conditions,

There comes a time in the h1story of our study
of cases, after we have bestowed on them all care
and attention, that we are left in doubt, and are
justified in doing an exploratory laporatomy.

There is a variety of pain which goes with
chronic ovaritis which we may oftentimes fix on
with a good deal of certainty as a pathognomonic
symptom; it is a pain aggravated by physical
exercise, by motion, and particularly by walking.
This brings up another question in regard to
cystic ovaries. All remember with satisfaction
the paper of Dr. Clarence Hyde and the demon-
stration that the gross appearances of the ovaries
are deceptive as regards organic disease..

Dr. W. J. Corcoran: The subject of pelvic
pain has always been a bughear to me as a matter
of diagnosis. = I have often made a diagnosis and
on examination. found I was all wrong, and I

think we all recognize the fact that the pains, as,

described by the patient, are accounted for over
and over again by an alimost innuimerable variety
of pathological conditions, and very often we
have the complaint of pain . where we can discover

nothing. The subject is particularly interesting -

to me because I have a case in hand about which
I had hoped to get some infarmation.,

About two years ago T removed an ovary which
was, through bimanual palpation, found to be
slightly larger than the other, and probably a
little lower in the pelvis, in an unmiarried woman.
I objected to doing anything, at first, but as the
pain was simply intolerable, as a last resort I con-
sented to.operate and removed. one .ovary; the
other ovary was perfectly normal. The ovary
removed might be called cystic, but that would be
stretching it a little bit; it was larger than it ought
to be. The patient remained well for a year,
then she commenced to complain of the same pain
on the other side. I examined her under chloro-
form, so as to be perfectly sure, and I could find
nothing abpormal in that pelvis. Next manth
she had an attack of neuralgia of the fifth nerve,

with violent headaches, during which time the

~

tion.

pelvic pain was in. abeyance lhe pauent is
neurotic, of course, and is in miserable condi-
She always has suffered from dys-
menorrhea ; the dysmenorrhea was improved but
not entirely relieved by the removal of the first
ovary; that brings up the consideration of dys-
menorrhea as a symptom which induces me to
repeat a remark that I made a short time ago

when a paper was read on dysmenorrhea—"1

think there are two kinds of dysmenorrhea: one
where you know what the matter is, and the other
where you do not.”- :

Pain in itself is a very poor symptom to go by.
‘We have to depend so much upon the patient’s

.statements, and one person will be driven almost

insane by a pain that, as far as we can determine
by the cause of it and physical examination, an-
other would not mind at all; I think it is very
difficult to judge as to the propriety of our inter-
ference by the amount of pain.

Dr. MaeEyvitt has opened up a very interesting
subject as to the question of operation in 'young
women who have a long life in front of them.
Should there be a vaginal examination at all?
—we have too much of that. When the symp-
toms call for it, certainly it should be done, but I
believe there are examinations made which’
should not be made. T think examination should-

"not be made without good and sufficient cause.

What extent of physical suffering should demand
the removal of an organ so important to a woman
with a future life? Idow long are we justified in
delaying, and when should operation be done?

Dr. C. R. Hype: As the essayist remarked, it
would take a well rounded out thesis to portray ,
all the diagnostic points of pelvic pain. There
are certain conditions, as ulcer of the rectum,
anal fisstre, or hemorrhoids, which will give rise
to symptoms very closely simulating those of
pelvic lesions. Tt seems to me advisable in all
cases of pelvic pain to make a thorough examina-
tion of the rectum, in order to exclude any
possible trouble in that location.

Dr. Wu. MappreN: The cons1deratlon of
pain-in its effect upon the nervous system, as well
as the points that Drs. Polak and Hyde have
made, means that in searching for the cause. of
these pains we should look. beyond the uterus,
ovaries and tubes to the other parts. Undoubt-
edly that is usually done, but even with all our
care and circumspection we. sometimes. overlook
the ‘cause, as Dr. McNaughton has intimated. I
would like to ask Dr. MacEvitt whether, in those
cases he. operated on,.the ovarian envelope was
thickened, or was it simply a .matter of cystic
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infiltration? I havé an idea that the capsule or
envelope of the ovary has a good deal to do with
menstrual pain in some cases. I believe with Dr.
MacEvitt that the cause of menstrual pain is very
often ovarian rather than uterine, especially those
pains which indicate the oncoming menstrual
flow, and in trying to make a diagnosis I have
come to the conclusion that the longer the pain
precedes the menstrual flow the more likely it is
to have an ovarian origin. ‘ :

Dr. J. C. MacEvitr: There are points in the
paper that I am disappointed the gentlemen did
not take up for discussion. One was, why do'we
‘get pain in some pelvic infiltrations and absence
of pain in others? Another point I wished to
bring out was the unreliability of pain as.an indi-
cation of the size of pelvic tumors.

Referring to the remarks of Dr. Shoop, I am
thankful to Dr. McNaughton for recognizing
that I did not mean to make so broad a statement
that marriage was to be interdicted for dys-
menorrhea. These cases of dysmenorrhea cer-
tainly ought to undergo treatment and be guided
by the advice of the attendant as to marriage.

In Dr. Butler’s remarks regarding ovarian
pain produced by the ovarian plexus, Prof.
‘Schleich has distinctly stated that in the normal
ovary there is but slight pain, and he has demon-
strated this by transfixing the normal ovary
without producing evidence of pain on the part of
the individual, and if that is so the premises of
Dr. Chase are wrong. I think you will find in
medical literature that the Germans claim that
‘there is no 'such thing as ovarian neuralgia; that
if you have a pain in the ovary it is due to some
cell changes. Heretofore we have all recognized
ovarian pain as dysmenorrheic. Years ago it was
a proper thing to treat ovarian neuralgia.

Another point T thought might be of interest
was the pain in cancer. The idea occurred to
me that the pain there was due to involvement of
the peritoneum.

T am unable to reply to Dr. Corcoran’s query as
to what he shall do with his patient. e admits
the removal of one ovary relieved the pain for one
year, and within a year’s time it is possible the
second ovary has taken on some changes produc-
ing a condition similar to that in the one he found
necessary to remove, — —
‘ Freprric J. Smoor, M.D.

Recording. Secretaryi

Golgls Sc1ent1ﬁc Jub11ee—The Jubllee of the il-
lustrious biologist was recently celeblated at Pavm with
appropriate ceremonies; and 'in.the evening Professor
Golgi invited his friends and visiting scientists to his
home to celebrate his silver wedding which occurred
coincidental with his professmnal jubilee.

- AMERICAN COMMITTEE OF THE FOURTEENTH
INTERNATIONAL MEDICAL CONGRESS,
MADRID, APRIL 23 TO 30, 1903.

New York, November 1, 1902.—The Ameri-
can Committee of the Fourteenth International
Medical Congress announces that the following
list of sections has been authorized:
1. Anatomy (anthropology, comparative anat-
omy, embryology, descriptive anatomy, normal
histology, and teratology).
2. Physiology, Physics
Chemistry.
3. General Pathology, Patholocucal Anatomy
and Bacteriology.
4. Therapeutics and thumacy
5. Internal Pathology
6. Nervous Diseases,
Criminal Anthropology.
. Pediatrics.
8. Dermatology and Syphilis.
9. General Surgery.

" 10. Ophthalmology.

11. Otology, Rhinoclogy and Laryngology.

12, Odontology and Stomatology.

13. Obstetrics. and Gynecology.

14. Military and Naval Medicine and Hygi-
ene. .

15. Hygiene,
Sanitary Science.

16. Legal Medicine and T oxicology.

Subscriptions {(itwenty-five francs) must be
paid before the opening of the Congress to the
General Secretary, Faculty of Medicine, Madrid,
and members should on paying the subscription
state the section or sections to which they wish
to belong.

The Spanish Committee of Entertdinment an-
notnces that the daily charge per person for lodg-
ing, service, light and three meals is in hotels
from thirteen to thirty-five francs and in private
houses from nine to twenty-two francs. These
sums include transportation from the station to
the lodging and from the lodging to the station.

As it is expected that Madrid will he crowded
those who are to attend the Congress are advised

and Physiological

Mental Diseases, and

Epiderfniology, and Technical

to apply for rooms as soon as possible to the .

Bureau des Logements, Faculte de Medicine,

Madrid. Blank forms for these applications may -

be obtained on request from the Secretary of the
American Committeg.

The Spanish Committee on Transportatlon
makes no provision for trans-Atlantic travel,
Their arrangements are made for receiving visi-
tors at the port of entry and for transportation
to Madrid. ‘
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The French and Spanish railroads have granted
delegates a general reduction of 50 per cent. on
the fares.

In the United. States the Trans-Continental

 Passenger Association advises delegates to use
the regular nine months’ rate from Pacific points
to Missouri River points.
A, Jacoei, M.D., Jouwn H. HuppLEsrow, M.D.,

Chairman. . Secretary,
126 West 85th St.,
New York City.
MISCELLANEOUS.

PREVENTIVE MEDICINE.

The two prizes of a thousand dollars and five
hundred dollars which weré offered last January
by the Maltine Company, for the best two essays
on “Preventive Medicine” have been awarded by
the judges, Dr. Lewis of New York, Dr. Reed
of Cincinnati and Dr. Rhodes of Chicago.

Two hundred and nine essays were submitted
in competition, and although nearly every State
in the Union was represented in the contest, both
prizes were won by Philadelphia men.

The thousand dollar prize was awarded to Dr,
W. Wayne Babcock, 3302 North Broad street,
Philadelphia. His essay is entitled “The Gen-
eral Principles of Preventive Medicine” and was
submitted under the nom-de-plume “Alexine.”

The five hundred dollar prize was awarded
to Dr. Lewis S. Somers, 3554 North Broad street,
Philadelphia. His essay is entitled “The Medical
Inspection of Schools—a Problem in Preventive
Medicine” and was submitted under the nom-
de-plume “Broad.”

The two successful essays will first be pub-
lished in representative medical journals, and
then in permanent form for gratuitous distribu-
- tion to the profession at large.

The following tabulation shows how the vari-
ous sections of the country were represented in
the competition:

Alaska ......coviiiiinn, e ceran I
Arkansas ...t i e 1
California oovvviinnniiiiinn s RN
Colorado. v vvvnvevrnnennn. e 4
Connecticut ........ e P 5
District of Columbia........covvveievnn, .. 3
Flotida .......vvvnviununnnn. e 5
GeOLZIA vhvivers it e e .5
TIHNOiS w v vt e 15
Indiana ..o ivniii i i e 11
Towa i e i 8

Kansas ..o, il 2
Kentucky ...oov v i 3
Toulsiana ...vvvvivevin venn e 2
Malfe vttt it ie e e 4
Maryland. ... coooinr v e 2
Massachusetts, ...oooons v oo coa I2
Michigaml. ... vviviiient ciiiii s 7
Minnesota .......vvnn.n i 7
MisSISSIPPI. « v v v eiie e e aiii e e I
Missouri v oo v iever cveneens e 5
MOBtANA. « v v vt iie et ceairi e 2
Nebraska, ... ...ovvvunnn. e 2
New Hampshire,....... «.ooveiiiian.. R ¢
New Jersey....covve vvnnvvnunnena. e 4
New York. oo it it it eear e 22.
North Carolina . ....ovvviveiviennns L. I
Ohio ........ .iiviiiinan, e 1L
Oregon .. vt iiiiiiee i aiaa e s
Pennsylvania ........ oo 25
Rhode Tsland ..., 1
South Caroling . ..o vviine e cinnne e 2
T ennessee v vt iivrin ciiiei s X
Texas ..o ininns vvnnn e 2
Vermont.............. e e .- 1
Virginia ...... . e e 1
Washington ..ot viviinnn., 3
West Virginia ......cocoviiiiiiiiiiiin 2
WiISCONSIM v vvvevs it ieereinriecniiannns 10
Ontatia ..., ...oiievennnn s 2
New Brunswick. ..... .o vouann T
Unidentified. .. ... «ocvt tiviiirineren e, 5

209

BACTERIOLOGY OF AIR,

Commissioner Woodbury of the Street Clean-
ing Department made public recently some of his
investigations of the air and the result of the
experiments which have been conducted during
the summer. The experiments were conducted
by Macdonough Craven of the department and
Dr. James Ewing of Cornell University. The re-
ports are as follows:

Department of Street Cleaning, )
New York, August 26, 1902.

Sir—There was begun on July 12 a bacterio-
logical examination of air with reference to its
condition as affected by pavements, method of
sweeping the same and, in fact, all matters per-
taining to the scientific investigation of proper
methods of cleaning vatious kinds of pavement.

" In accordance with your instructions I put my-
self in communication with Dr. James Ewing
of the Cornell University Medical School, and

o
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acting under his suggestions, several exposures
of media prepared in the Cornell University Med-
ical School laboratory were made in various parts
of the city on different days and times, in order
to determine the proper length of time for the
exposure; also what general conditions were to
be found and met before determining upon final
methods of work. '

After several exposures of orie hour’s duration,
made in a series of three—that is, one plate on
the curb, a second plate three feet above the
first, and a third plate six feet above the first—
it was readily demonstrated that the middle plate
could be done away with and that one hour was
too great a length of time for exposure. Again,
after exposing the plates in couples, the first
couple being at the curb and the second couple
six feet above the curb, for one half hour, it
was found that the one plate at each point was all
that was necessary, and that a half hour was
about the proper length of time for exposure.

While the above preliminary work was going
on several men of the department were being in-
structed in the method of making exposures, so
as to admit of making simultaneous experiments
in the various parts of the city. Quite a number
of men have been instructed and are now pre-
pared to undertake the work of final experiment.

It was deemed advisable in making the simul-
taneous exposures in the various parts of the city
to not only make them simultaneously, but also
to eliminate all possible conditions that might
have effect upon the number and class of bacilli
that might be found. To this end, when making
- exposures on transverse streets, they were all
made on the same side of the street and at the
center of the block, care being taken to select
localities that were as similar as possible, not only
in heights of buildings and in class of pavement,
but also with reference to the work going on in
that vicinity, that is, with the market districts,
tenement districts, etc. The center of the block
was selected so as to be as far as possible from
the eddies formed at the intersections of streets
by the winds, by passing traffic, or other causes.
On longitudinal streets the same care was taken
and we are now in possession of seven series of
- experiments covering six stations to the series,
and each exposure of a series made from 2 to
2.30 P.M., covering a period from Friday, August
I, to Saturday, August 16, care being taken to
select those days that were clear and where there
was fio rain in the previous twelve hours.
~ The results have demonstrated that the De-

partment is going to be in possession of very

valuable data at the completion of this work.
They have also demonstrated that a complete
series of experiments making necessary a con-
siderable expenditure is warranted. ;

The work has been necessarily slow, hecause
in itself it requires the greatest care and is not an
examination that can be made with rapidity.
Again, on account of unfavorable weather, as for
instance, a series of heavy showers, in some in-
stances amounting to partial cloud bursts, which
have not covered the entire area of investigation.
It has been necessary, therefore, to await such
days as would give what was believed to be
the 'most similar conditions. The worls, however,
is now well in hand and needs but careful and
systematic development. I beg to say that but for
the assistance of Dr. Ewing it would have been
impossible for me to proceed. Also that the
greater part of the detail work has been under
the supervision and charge of F. L. Stearns,
district superintendent Department of Street
Cleaning. . I submit herewith a report in detail,
showing the times of exposure, the numbers of
the localities exposed, together with partial de-
scriptions of those localities and some of the
questions that have heen believed to have bearing
on the results, I beg leave to say, however, that
there are a number of otlier ‘points which are
under consideration which will undoubtedly have
more or less effect on the results of the work;
also that there are now being prepared and are
ready at the Cornell University Medical School,
under Dr. Ewing’s charge, a series of photographs
of the exposures that have already been made,
There are still some, however, to be completed.
Respectfully,

MacpoNoucH CRAVEN,
ADDITIONAL NOTES.

From the standpoint of the number of colonies
alone, that is, dealing with dirt in a broad sense,
there are several points that are plainly demon-
strated and others that may require exposures
of plates over long periods-in order to intelligently
draw conclusions. .

The isolation of specific germs is next to im-
possible; we are therefore basing deductions on
the general conditions ‘of the air, that is, in what

(Signed)

- degree of purity is it found and how do localities

compare in degree of purity. ‘

The first point to be noted is thatsthe air for
the first foot above the pavement is as would be
naturally supposed, the most dangerous.

Secondly, the effect of the traffic as a distrib-
utor of bacteria should be noted in two ways.

The vibrations and disturbances caused by the
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passage of a slow moving heavy truck have the
effect of loosening the dust and the street dirt'in
the interstices of the pavement and on the surface.
This is more or less true of all traffic, but es-
pecially so under the conditions mentioned.
Light and rapid traffic creates air currents which
pick up the dust and dirt and foul the air. Rapid
and heavy. traffic such as street cars act both
as looseners and distributors of the dirt. This is
especially true of electric cars which hug the
surface and make strong currents of air. The
surfacing of the streets, therefore, should not
only he as clean as possible, but the dust should
be so treated as to resist the effort of traffic to
disseminate it. Washing the streets would,
therefore, appear to be the proper method to over-
come the bad effect of traffic.

Department of Pathology,
Cornell University Medical Collcac,
New York.

MV dear Mr. Woodbury: It is somewhat dif-
ficult to give a positive opinion regarding the
danger of exposing articles of diet in localities
where, as we have recently shown, the bacteria
of the air are extremely. abundant.

The presence of these large numbers of bac-
teria- and molds means dirt, in a broad sense,
and not ordinary dirt but living material capable
of fermenting albumens, carbohydrates, etc,
causing decomposition; with formation of foul
odors, gases, etc. Now these effects are not
possible under all conditions, while under other
conditions they are not only possible but certain
to occur. .

These effects require fermentable and put1 esci-
. ble materials. Hence such material exposed in

such localities will undoubtedly ferment and put-
rify more readily than in localities comparatively
free from bacteria and molds., Uncooked or even
cooked meats, fish, perishable vegetahles will
stand'less chance in such localities.

Yet it is an entirely different question whether
the exposure and sale of such articles ought to be
prohibited on account of the rich bacterial flora
of these localities. Certainly the articles would
be safer if not so exposed, but their exposure
might very well not be followed by any serious
results. This fact can only be determined by
inspection of each article exposed. It seems im-
possible to draw any conclusions on.the point
from preconceived principles. - Still T will wager
that the stock of the Hester street green grocer

_is not in .as wholesome condition, other things
being equal, as that of the grocer. at Amsterdam

avenue and One Hundred and Tenth street,
partly on account of the greater abundance of
bacteria and molds of the lower part of the city.
With dry non-perishable articles I don’t believe
any such rule will hold. I.may add that the only
proper remedy strikes me as being the limitation
of the number of bacteria rather than the limita-
tion of trade in the crowded quarters, but this is
not for me to say.
Very sincerely yours,

(Signed) Jamzs Ewine.
September 3, 1902. .
HOW PRAYER FAILED TO0 CURE DIPHTHERIA—

ESTHER QUIMBY’S FATHER TELLS OF

CHRISTIAN SCIENCE TREATMENT.

Wuarre Pramws, N. Y., Oct. 22—The inquest
on the body of Esther Quimby, seven years old,
who was treated for a malignant case of diph-
theria by John Carroll Lathrop, of New York,
a Christian Science healer, began this afternoon
in the Court House. It was disclosed that the
dead girl’s mother, Mrs. John Quimby, was il
with diphtheria, and that Bessie Quimby, sixteen
years old, and one of the older boys, also were
found to have unmistakable symptoms of the dis-

ease,

- The inquest had heen scheduled to begm at
3 o'clock, but when a half hour had elapsed and
the parents of the dead girl and Mr. Lathrop had
failed to appear, Coroner Banning sent a per-
emptory summons to the home of the Quimbys
in Brookfield street. Mr., Quimby and Mr. La-
throp- obeyed, but Dr. Birch, the health officer,
reported that Mrs. Quimby was too ill to be pres-
ent. Accompanying Messrs. Lathrop and
Quimby were several prominent Christian Scien-
tists from New York and Mount Vernon. It
was said that they came in order to furnish bail
should it be required.

Mr. Quimby testified that he had been married
twenty-four years. Of his ten children, three
were living, the last to die being his seven-year-
old daughter, Esther. - His older daughter, he
said, fell ill on Sunday night.

Q.—What treatment did you give her?
Christian Science. ‘

Q.~=Are you a believer in Christian Science?
AT certainly am. .

Q.—TIs your wife? A.~—She is. ‘

Coroner Banning drew forth -the information
that both the witness and his wife had the: degree
of “C. 8.” in Christian Science, and that they had
paid $100 at the Second Church, in New York,

A

V
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for instruction, which, the witness test1ﬁed was
gleaned from the works of Mrs, Eddy.

Q.—Have ‘you ever been able to alleviate the
sufferings of others? A—-Only those of myself;
I am not a practitioner.

Q—Is yom wife a healer? A.—Yes, sir; she
is. :
Q.—Has she ever healed any of her ne1ghbo1s
or friends? A.—She has,

Q.—Did she charge them for healing them?
A—Always.

Q.~—When your daughter, Bessie, was taken

il did your wife exert her powers?
did.

Q.—What were those powers—some formula,
incantation, or ‘what?  A.—She can tell you bet-
ter than I can.

Q.—After your wife had tried her powers did
you employ a healer? -A.—We did; we sent for
John Carroll Lathrop. °

Q.—What is his degree in the science?
Very high.

Q.—Did he say the children had tonsillitis?
A~—Yes; that's what we thought.

Q.—What was his fee? A.—Flis railroad fare
and $1 for each treatment.

Q.—When did Esthet’s condition become seri-
ous? -A.—Sunday night.

Q.—What were her symptoms—did she choke,
was there any odor from the mouth, etc.? A.—
She did not choke, but there was some odor.

A—~She

A—

Q.—Was any hypodermic or other treatment .

used? A.—No, sir. .
Mr: Quimby said that Esther was unconscious
most of the time from ¢ o’clock Sunday night
until about 8:30 o’clock the next morning, when
she “passed on.” o
Q.—~Was Esther a believer in Christian Sci-
ence? A.—She was; she was a bright child. -
~Q—IS Miss Bessie a believer? A—Yes; all

. of us are.

‘Mr. Qmmby then test1ﬁed that Sunday night,
when he thought the child had diphtheria, he had
telephoned Dr. Birch and told himr of the case
and asked if it were wise for him to go into the
room, and afterward go to his work.

‘Dr. Birch was called, and said :

“On Sunday night my telephone rang and Mr.
Quimby informed me that one of his children had
diphtheria. - I asked him how he knew, and he
answered that the healer had told him that he be-
lieved it was diphtheria, and had advised him to
notify the Board of Health,

“T examined the family this morning and found
false membrane in Mrs. Quimby’s throat and her

tonqxls badly 1nﬂamed The throat of one of the
hoys was congested and there was some false
membrane in the throat of the girl of sixteen.
Mr. Quimby was not affected, and neither was an
elderly woman relative who lives with them.”
~Dr George C. Weiss testified to holding the-
autopsy, and the discovery of unmistakable signs
of diphtheria in Esther Quimby. IHe was fol-
lowed by Dr. Edward S. Newell, who had -as-
sisted at the autopsy, and: who had afterward
made a bacteriological examination-of the mem-
branes in the dead girl’s throat. The growth he
had in sealed tubes and they were identified as
exhibits “A,” “B,” and “C ‘

“Is there enough diphtheria in those tubes to
infect the people in this room?’ the coroner
asked Dr. Newell.

“There is enough to infect a whole commun-
ity,” replied Dr. Newell.

Dr. Newell then testified to the efficacy of
antitoxin, and the coroner adjourned the inguest
until 1 J’clock to-morrow, when he will go to
Quimby’s home and take her testimony.

Assistant District Attorney Weeks of West-
chester County, who, it is said, will have charge
of the prosecution of any person or persons who
miay be held for the grand jury as a result of the
death of Esther Quimby, said yesterday that the
section of the Penal Code that may be relied upon
to find an indictment was Clause 1 of Section 288.
That section reads : ‘

“A person who wilfully omits, without lawful
excuse, to perform a duty by law imposed upon
him to furnish food, clothing, shelter, o‘r‘med‘i-
cal attendance to a minor or to make such pay-
ment toward its maintenance as may have been
required by the order of a court or a Magistrate
when such minor has been committed to an insti-
tution * * * s guilty of a mlsdemeanor
—New Yoﬂa Times.

CHRISTIAN SCIENTISTS MUST STAND TRIAL.

WaHITE Pramns, N. Y., Oct. 30—John Car-
roll Lathrop, John Quimby, and his wife, Georgi-
ana Quimby, have been indicted by the Grand
Jury on the charge of manslaughter in the second
degree. They have not as yet been rearrested,
and may not be taken into custody until next
week, as the bonds given for their appearance
continue to hold good until formally dismissed
by the court.

The indictment which was handed in to—day
charged that “John Carroll Lathrop, John Quim-
by, and Georgiana Quimby did maliciously and

feloniously cause the death of Ethel Quimby,
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aged seven years, by neglecting to provide medi-
eal attendance.”

If conmvicted in the degree of manslaughter
charged, all three may be sentenced to long terms
in prison. The law does not allow the sentencing
Magistrate any latitude. It imposes a prison term
of fifteen years or a fine of $1,000, or hoth.

With the indictment the Grand Jury delivered
to the court the following presentment:

“The attention of the Grand Jury has been
called to an evil existing in the County of West-
chester which we deem a source of danger to
the health of the community. Our attention has
been directed to the treatment of infectious and
contagious diseases by persons who are not reg-
ularly licensed physicians and surgeons, where
the rules of the local and State boards of health
are violated.

“We have given careful considerationto a com-
plaint made to us concerning the death of a

- seven-year-old child from neglect, the child being
treated by a so-called Christian Science healer
from the City of New York, who made many
visits to the home of the child and mingled with
the inhabitants of the county both upon the street
and in public conveyances. This child was al-
lowed to die without any of the remedies known
to medical science being used, and medical men
called before us testified that the life of the child
could have been saved had proper treatment heen
used and proper remedies applied.

“This so-called Christian Science treatmentwas

used at the instance and request of the parents
of the child, the father daily attending to business
after nights spent in the sick room. This child
was allowed to attend school while an older
sister was sick in the house. The attention of
the local Board of Health was not called to the
case until a few hours preceding the death of the
child. ‘

“We feel that flagrant violations of the health
laws in this respect should be sought out by the
local Boards of Health throughout this county
and respectfully request that a copy of this pre-
sentment be sent to the State Board of Health,
and to the several Boards of Health in this
county, to the end that the quarantine regulations
be more strictly enforced and the danger of the
spreading of infectious and contagious diseases
be lessened.”

The bench warrant for Lathrop was intrusted

to Deputy Sheriff Landormn, and the ones for Mr. .

and  Mrs. Quimby will be intrusted to a local
constable. :
The reason that the three accused will not be

. practically over.

called to plead at once is that the court term is
Justice Garretson, who has
been presiding here this month, has considerable
business to clear up before he leaves to-morrow,
and a new term of the County Court opens next
week. ,

Coroner Banning who has been leading in the
movement against the “healers” in this county,
and who took up the Quimby case and pushed
it to its present stage, looks upon the indictment
as a big victory for him. Inm his crusade the Cor-
oner has been backed by the medical societies.
The Coroner wanted Mrs. Eddy’s writing ex-
amined and an effort made to connect her with
the case, but District Attorney Youngs and his
assistant, Mr. Weekes, both advised the Grand
Jury that there was no possible way to bring
Mrs. Eddy into the present case.

It is said that strong political pressure was
brought to bear to have the case postponed, but

‘that the District Attorney insisted that the Grand

Jury, which retired to-day for the term, should
take up the matter and either indict or throw the
case out of court.

It is thought unlikely that the-accused will
ask a change of venue, but it is likely that no resi-
dent of White Plains will sit on the trial jury.
The matter is too much of a town affair, and in
many quarters there is a strong prejudice against
the Quimbys for imperiling the health of other
people’s children, as it is charged was the case
prior to Health Officer Birch taking command at
the house.

What the defense of the Christian Scientists
will be is not known. One member of the sect
advances the claim that the people will have to
show there is some law compelling persons to
swallow medicine—New York Times.

Changes in the Medical Corps of the Navy, Week
Ending Nov. 15.-—~Medical Inspector J. R. Wag-
gener, detached from the Marine Recruiting Station,
Boston, Mass,, and ordered to the Nayy Yard, Mare
Island, Cal. Surgeon J. W. Baker, retired, ordered to
the Naval and Marine Recruiting Station, Boston, Mass.,
Surgeon N. H. Drake, detached from the Navy Yard,
Mare Island, Cal, and to continue duty on “Solace.”
Passed Assistant Surgeon J. M. Moore, detached from
the “Indiana” and ordered to the “Raleigh,” when in
commission. Medical Director G. F. Winslow, de-
tached from the Naval Recruiting Station, Boston;
Mass., and directed to wait orders. Acting Assistant
Surgeon H. Shaw, appointed Assistant Surgeon from
October 28, Tgo2. Passed Assistant Surgeon A. W.
Dunbar, detached from. Navy Yard, Puget Sound,
Wash,, and ordered to the “Wyoming” when commis-
sioned. Passed Assistant Surgeon A. R. Alfred, or-
dered to the Navy Yard, Puget Sound, Wash. Passed

" Assistant Surgeon E. J. Grow, detached from the Navy

Yard, New York and ordered to the *Marblehead.”
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ROUTINE PROCEDURE OF THE DEPARTMENT OF
HEALTH OF THE CITY OF NEW YORK
IN REGARD TO THE SANITARY
SURVEILLANCE OF PUL-
MONARY TUBER-
CULOSIS.

The existence of cases of pulmonary tubercu-
losis. becomes known to the Department in the
following ways:

1st: Reported by physicians on postal cards:
129 L—1002

REPORT OF CASE OF TUBERCULOSIS.

————(em—e

..........................................

....................................................

Do you wish an Inspector to visit the premises and
instruct' the family regarding prophylaxis? Answer yes
or no

...........

Nationality.....covueens
Nore—Cases of Tuberculosis will NOT be visited by
an Inspector from the Department of Health except
apon the request of the attending Physician,
2d: Reported by institutions as new cases
or as discharged or transferred cases.
41 L—1g01
REPORT OF CASES OF TUBERCULOSIS.
Please write names and addresses legibly.

From.......ooiviiiiiiannns Address.....ooveiiiaen
Name.....covvviinvnn.
(0751 U Y Nationality.............
Address. . vvviier i
Age. i, Sex....ovvue
OcCuPAtIoN .« vttt it ii et e
The ahove cases have come under our observation
during the week ending........ccovivvine, , 100..
Superintendent.
130 L—1002.

'REPORT OF CA»ES OF TUBERCULOSIS, DIS-
CHARGED OR TRANSFERRED,

Institttte. coevnrnvrannnnne. Address, ... vviiiiinn.
If Transferred to Another Institution, Give Name of
Institution,

Name...ioveiieiiininns
Color: v ien e Nationality. ............
T AdATesS. e i e
Age oo How long in Institution..........

Dlscharged or Transferred t0......ccveviviiiennns
. The above cases were dlscharged or transferred from
this institution om.......o.oivvevvenen AR , 1go..
Supermtendent

Please write names and addresses legibly.

3d:  Reported by Bureau of Records (dead
cases). ‘

4th: Reported by citizens, (complaints),

sth: Reported by Diagnosis Laboratory (spu-
tum examination). :

As each case comes in it is ﬁ1 st looked up in the
records of the Department, dating from 18gs,
where all cases are indexed, both as to address
and name of patient. If not found, a card (red
for living cases, blue for dead cases is filled out
with the name and all the data obtainable from
the original notification.

44 L—1001.
Novovevrvnnn. R T .
Record No
Name. ..ottt iiiie i
Age........ SeX..irannns. Occupation. ......vouuuns
Reported: Date.......iovvvvins 03 2N
Assigned: Date..cvvniiivuiin.. 17 TP
Order No..' .......... Date. vveieiveareren
DEPARTMENT OF HEALTI—I
43 L—1902.
NOGevveiinnnns Street. vt s i e
Record No
B T
Age........ SeX.ivvininn. Occupation. ....vevevvnss
Death: Date........o..... Institution............0.
Assigned: Date..voiviviiianin.s 7 T
Order No......vvuen. Date...oovvvvvininnn

DEPARTMENT OF HEALTH.

A record number is given to each living case
and a separate record number to each death re-
ported. A record is also kept of the number of
deaths not previously reported as living cases.
The case is then assigned to an inspector to be
visited, the following classes of living cases Dbe-
ing excepted :

(a) Cases reported by family physician, except
where the Department is requested to inspect.

(b) Cases reported by institutions, where only
the address of the institution is given.

(c) Cases reported as having lived in lodging
houses where only the address of the lodging
house is given.

All dead cases are inspected. Cards are sent
to inspectors by mail, a record being kept in a
book, which is signed by the inspector. The cards

. are checked off when returned by the inspector,

and filed away.

A weekly record is kept of the number of cases
from institutions which report’ tuberculosis:
where the number of cases falls short of the usual
number for a period of some weeks, the Super-
intendent is notified and requested to look into the
matter.

95 L—1800.
DEPARTMENT OF HEALTH,
New York,...ooooiivins 189. .
To the bupermteudent of i
Sir:

This Department has received no report since......

. . from the Institution under your control, of

cases of T uberculosxs commg ynder your observatlon

I respectfully call your attention to Section 225 of the
Sanitary Code, adopted Januvary 1oth, 18¢7, to wit:

- “Tt ‘shall be the duty of the commissioners or mana-
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gers, or the principal, ‘superintendent or physu:lan of
each and every public or private institution or d1spen—
sary in this city, to report to the Sanitary Bureau in
‘writing, or to tause such reéport to be made by some
proper and competent person, the name, age, ‘sex, oc-

cupation -and last address of every person afflicted with

this disease who is in their care, or who has come un-
der their observation, within one week of such time.”
You are requested to at once furnish the information
required by the above resolution.
Very respectfully,
C. GOLDERMAN,
Secretary.
At stated intervals (twice a year) a census is

taken of all cases of tuberculosis in institutions.

PULMONARY TUBERCULOQOSIS.
Return.vovovin i e
Date.,oviviiiiiiiiiiiii s .

18 L—1800.
DEPARTMENT OF IIEALTI—I
: CITY OF NEW YORK,
To the Superintendents of I-Iospitals,
Asylums:

It is the desire.of the Department of Health to ob-
tain an accurate census. of all patients and inmates suf-
fering from Pulmonary Tuberculosis (Consumption)
who may be present in those Hospitals, Homes and
Asylums which receive or retain that class of cases, on
a certainn date, viz:. ... oo, Will
you therefore kindly aid the Department by filling out
this blank fully and accurately, and returning same by
mail as promptly as possible? In case your Institution
does not receive people suffering from Consumption,
kindly return this blank with such fact noted thereon.
E. LEDERLE, President.

Homes

C. GoLpERMAN, Secretary.
Name.......... e e
Age......
Date of Admission....... N e
Present Stage of Disease.........v.ouu. PP
Previous Address, No...... Stleet .................. .
Has Patient a Home?. .ovveiiiivnaens )

If so, How. Many in Family. ,.coovenennn..

Other Cases in Family.......ooooiivaine,
Remarks

Where the inspector reports that nothing is
known of patient at address given by institution,
a letter is sent to the institution requesting cor-
rect address.

Form 573, ‘o2
DEPARTMENT OF HEALTH,
‘ City or NEw YORK,
New York,. ...oovvvnninnnn, 160. .
To the Superintendent of ..........................
Dear Sir: ‘
The following cases of tuberculosis have been report-
ed to this Department from your institution :

Date.ovveveennnn. Ceeeees
Name.....covvinans eeerir e,
Address. . oot iiiiiiiit it

On visiting the above, our Inspector failed to find any
such person residing at the address given, Will you be
good enough to investigate the matter and furnish us
with the correct address of the patient at your earliest
convenience?

Vety respectfully,

Asst, Laboratory Dlrector
Each new case -of tuberculosis is entered upon

and

alarge 1map of the Borough dlfterent symbols
and colors being used for different years.

Where a physician reports a'death from tuber-
culosis and has ‘not previously réported the case
as a living one, a'letter is' sent him calling his
attention to his violation of the Sanitary Code
and requesting an explanauon

Form 838—], 1000.
DEPARTMENT OF HEALTH,

New York,..... ..190..
Dea1 bn
.................. veeeesaged. oo ofie o
.............. \iveeieeer......is reported at this office
Y- SN , ill with pulmonary tuberculosis and

under your professional care.

As no report of the case has been received from you,
your attention is called to the following Section of the
Sanitary Code: . .

SEcrioN 153, That pulmonary tuberculosis is
hereby declared to be an infectious and communica-
ble disease, dangerous to the public health. It shall
be the duty of every physician in this city to report
to the Sanitary Bureau in writing, the name, age,
sex, occupation and address of every person hav-
ing such disease who has been attended by or' who
has come under ‘the observation of such physician
for the first time, within one week of such time, It
shall also be the duty of the commissioners or man-
agers, or the principal, superintendent. or physician
of each and every public or private institution or
dispensary in this. city to report to the Sanitary

‘Bureau in writing, or to cause such report to be

made by some proper and competent person, the

name, age, sex, occupation and last address ‘of
every person afflicted with this disease who is in
their care or who has come under their observation
within one week of such time. It shall be the duty
of every person sick with this disease and of every
person in attendance upon anyone sick with this dis-
ease and of the authorities of public and private in-
stitutions, or dispensaries, to observe and enforce all
_the sanitary rules and regulations of the Board of

Health for preventing the spread of pulmonary tu-

berculosis.

An early answer is requested.

Respectful]

Chief Inspector

Duties of the Inspector: On receiving notice

(by card, or otherwise) that a casét of tuber-

culosis is to be visited, the .inspector calls as
soon as possible. Where a death or removal to
hospital is reported, or where a citizen makes a
complaint, the inspection must be made within 24
hours.

35 L—rg01.

INFORMATION FOR CONSUMPTIVES AND
THOSE LIVING WITH THEM.
. e (et
DEPARTMENT oF HEALTH,
New York. ‘
Consumption is a disease of the lungs, which is taken
from others, and is not simply caused hy colds. A cold
may make it easier to take the disease. -It is caused by

breathed. - The matter which consumptives cotgh or spit

.

.germs, which usually enter the body with  the. air
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up containg these germs in great 1mmbe15——frequently
millions are discharged in a single day. This matter, spit
upon the floor, wall or elsewhere, dries and is apt to
become powdered and float in the air as dust. The dust
contains the germs, and thus they enter the body with
the air breathed. The breath of a consumptive does not
contain the germs and will not produce the disease. A
well person catches the disease from a consumptive only
by in some way taking in the matter coughed up by the
consumptive.

Consumption can often be cured if its nature be rec-
ognized early and if proper means be taken for its treat-
ment. In a majority of cases it is not a fatal disease.

It is not dangerous for persons to live with a con-
sumptive, if the matter coughed up by the consumptive
be at once thoroughly destroyed. 7This matter should
not be spit upon the floor, carpet, stove, wall or street,
or anywhere except into a cup kept for that purpose.
The cup should contain water so that the matter will
not dry, or better, when possible, the cup should con-
tain carbolic acid in a five per cent. watery solution (six
teaspoonfuls in a pint of water). - This kills the germs.
The cup should be emptied into the closet at least twice
a day, and carefully washed with hoiling water.

Great care should be taken by consumptives to prevent
their hands, face and clothing from becoming soiled with
the matter coughed up. If they do become thus soiled,
they should be at once washed with soap and hot water.
‘When consumptives are away from home, the matter
coughed up should be received on cloths (or in paper
cups made for this purpose), which should be at once
burned on returning home. If handkerchiefs be used
(worthless cloths, which can be at once burned, are far
better), they should be hoiled for at least half an hour
in water by themselves before being washed. The use
of cloths and handkerchiefs to receive the matter
coughed up should be avoided as much as possible, be~
cause it readily dries on these, becomes separated and
scattered into the air. Hence, when possible, the mai-
ter should be received into cups., Paper cups are bet-
ter than ordinary cups, as they with their contents may
be burned up after being used. A cheap and convenient
form of paper cup for this purpose may be purchased at
many drfug stores.

It is better for a consumptwe to sleep alone, and all
his personal clothes and bed clothing should be boiled
for at least one-half an hour separatcly from thé cloth-
ing belonging to other people

Whenever a person is thought to be suffering from
consumption, the name and address should be sent at
once to the Department of Iealth, on a postal card, with
the statement of this fact. A medical inspector from
the Department of Health will then call and examine the
person to see-if he have consumption, providing he has
no physician, and, if necessary, will give proper direc-
tions to prevent others from catching the disease.

If the matter coughed up be properly destroyed, a per-
son suffering from consumption may frequently not only
do his usual work without giving the disease to others,
but may also thus improve his own condition and his
chances of getting well.

Rooms which have been occupied by consumptives
should be thoroughly cleaned, scrubbed, whitewashed,
painted or papered hefore they are again occupied. Car-
pets, rugs, bedding, etc., from rooms which have been
occupied by consumptives, should be disinfected. Such
articles, if the Department of Health be notified, will be
sent -for, disinfected and returned to the owner free of
charge, or, if he so desire, they will be destroyed.

BY ORDER OF 1HE BOARD OF HEALTH,

E. LEDERLE, P1e51dent
C. GOLDERMAN, Secretary.

Home Cases: Where the patient is at home,

the mspector sees to the samtmy condition of thL
premises—whether the necessary care is taken
as regards disinfection of sputum, cleaning of
dishes,, cups, etc., used by the patient and in-
structs the patient and the family (orally and
by circular, as to the precautions necessary to
prevent infection.

The Inspector also inquires as to the ex-
istence of other cases of tuberculosis in the
family, and whether instructions have been given
by the attending physician, and leaves postal card
on which the patient is to notify the IHealth
Department when he or his family move. Should
the patient’s condition be dangerous to those liv-
ing with him, should he lack proper attention,
remedies or food, or should the premises be in
a bad state ‘of repair and need renovation, the
inspector advises the patient to enter one of the
hospitals under the direction of the Department
of Charities. Should the patient consent, the
Department of Charities is notified through the
Secretary of this Department. Where the pa-
tient is destitute, the Department of Charities
is notified, even though the patient refuses to
enter the hospital.

Cases Removed to Hospital: In cases reported
as having entered a hospital the inspector at
once visits the premises formerly occupied by
the patient and determines what must be done
in the way of disinfection and renovation. Ac-
cording to the condition of the premises he may
recommend :

(a) That nothing need be done. This is most
exceptional, only occurring in very clean apart-
ments and those where patient ouly spent one or
two nights on the premises.

(b) That room occupied by patient be fumi-
gated with formaldehyde.

55 J—1902 (8S)

No. 3.
This Blank Is Not to Be Taken by Disinfector.

*"DEPARTMENT OF HEALTH,
- Diviston oF ConTacioUus DISEASES.

To Disinfector:

The following Disinfection and Fumsgahon are to be
performed on these premises GO );
in the following manner"

Dlsmfectmn

Carpets. cv e iirii i
Curtaing and Hangings........ e .
Bedding and Bedstead ................ e
Clothing....... v il ca e o
Furniture. ... .. et e ebaeeee e

: " Fumigation.
Pasting. .o v i e e e
o, of Rooms,.... e e e,
Cu. Ft, Air Space....... e

No. of Pans to be used. ....covvvivivn....
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Amount of Sulphul....‘..., .............. a solution of washing soda (one-half pound to three
Amount of Formaldehyde....... P R gallons of hot water) ; '

The instructions given above have been complied with
by me. ‘
Disinfection began........ Disinfection finished.......

............................ ... Disinfector.
(c¢) That patient’s room be thoroughly reno-
vated ; walls and ceilings washed and rekalsom-
ined, repapered or repainted, and the woodworlk
and floors be washed and repainted, the rest of

the apartment being fumigated with formalde-

hyde.

(d) The whole apartment be renovated.

(e) That beddingused by patient be disinfected
and returned to patient, or preferably, destroyed.

Form 47 L—1002.
DEPARTMENT OF HEALTH OF THE CITY OI‘
NEW YORK,

Borough of Manhattan.

Complaint and Report of Inspection in reference to
premises ..... S o
Record No..ovooovviis
By the Inspector.

e

“ To the Board of Health:

L , holding the position of
a Med1cal Inspector in the DEPARTMENT or HEALTH OF
teE City oF New Yorxk, do report: That on the......
day of. ...t 190. ., I personally ex’unmed
and carefully inspected the plcmlses situated..........
..................... , and found the facts as follows:
Said premises consists of a Tenement House, of which
F T T I TR of (v e i is
e el 2and in violation of Section.......

of the Sanitary Code, were found in a condition danger-
ous to life and detrimental to health, for the following
reasons, viz:

Suite of rooms.. ...l on the............. floor
..................... consists of a p’ulm veven....bed-
TOOM, . ... ..., , a kitchen, . AN
of parlor are............. ; of kltchen ............. ; of
........ bedroom............. The ceiling of parlor is
.............. ; of kitchen.,.............; of ....bed-
The floor of parlor is......... ;
of kitchen............... ; oofo., bedroom. ..........
The woodwork 15 painted.

‘In view of the fact that.................ovviiis, was
ill and died with consumption in the apartments on the

v side of. the .............. Joor. Lo )

I Recommend that the kalsommed or whitewashed
walls of the....... ... i e
and the kalsomined or whitewashed ceilings of the....
.................. he washed with a solution of wash-

ing soda (one-half pound to three gallons of hot wa-'

ter), and then be re-kalsomined or re-whitewashed.
That the papered walls of the..........covvnvtnn and
the papered ceilings of the...................... be re-
papered, or that the old paper be washed with a solution
of washing soda (one-half pound to three gallons of
hot water), and then removed, and the walls and ceil-
ings he painted and kalsomined; - .
That the painted walls of the.........oo.oovivinns,
............ and the painted ceilings of thé.............
e repainted, or that'they be washed and serubbed with

That all the woodwork and the floors be painted, or
be washed and scrubbed with a solution of washing soda
(one-half pound to three gallons of hot water).

Respectfully submitted,

Medx cal Inspector.

g6 L—18p8.
DEPARTMENT OF HEALTEL
Division. oF PATHOLOGY AND BACTERIOLOGY.
New York,. ..oocviviniiinienenn, 189. .
To the Pathologist and Director of the Bactenologlcal
Laboratories :
Sir: .

I respectfully recommend that the following articles
be removed from pPremises.......ccuviierieiiiiin. e
floor .......vle, where ...... was
ill (and died) from lubelculos1s to the Dlsmfectlon
Station of this Department, thcu. TO BE DE-

.....................................................

Medical Inspector.

Orders to the above effect are issued by the
Department and a Sanitary Inspector is sent to
see that the work has been done. ‘

Where the owner of the premises asks for
cancellation of the order or for extension of time,
the case is reinspected by the original inspector
and treated according to his recommendations.

‘When an institution reports a case of tubercu-
losis as having been discharged, the patient is vis-
ited by an inspector and inquiry made as to
whether patient improved in the hospital, why he
left hospital, etc., a special card being used for
this purpose.

-7 L—1807. )
Novvovve e Y] A .
» Record No
Name..oovevevirnnen. e
Institution. ... . [ . How long resident?......
Discharged: Date......... ... Reason given.........
Transferred: Date........... [ TR .
Assigned: ..iiihiiiiiiiiiieann |10 T
Dead Cases: Deaths from tuberculosis are

treated by inspectors just as “Cases Removed to
Hospital;” the premises are visited, recommenda-.
tions made as to renovation; where there is
reason to suspect that renovation will be evaded,
a placard is pasted on the door of the apart-
ment, : .
‘HEALTH DEPARTMENT. !

NOTICE.
Consumption is a communicable disease. This apart-
ment has been occupied by a consumptive, and may have
become infected. It must not be occupied by persons
other than those now residing here until an order of
the Board of Health, directing that the '1pa1tment be
cleansed and renovated has been complied with.:
Name of Occtpant...vevvevvinrererensenensons BTN
Floor........... Novvt e,
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This notice must not be removed until the order of
cleansed and renovated has been complied with.
By Order of the Board,
E. LEDERLE, President.
C GOLDER\/[AN Secretary,

A comparison of the deaths reported to the
Bureau of Records from tubercuiosis is regularly
. made with the card indices containing the re-
ports of living cases, and it is found that in the
Borough of Manhattan about 8o per -cent. of
the cases of pulmonary tuberculosis have been
previously reported to the Department while liv-

ing. In order to further determine the accuracy

of the reports, for a period covering several
months all of the deaths occurring in the city
in persons over 15 years of age and reported to
be due to other causes than tuberculosis were
compared with the card indices containing the
reported cases of tuberculosis, to determine
whether persons who had been previously re-
ported as suffering from tuberculosis were re-
ported to the Department as dying from some
other disease. The result of this investigation
showed that only four or five cases a week which
had been previously reported as suffering from

" tuberculosis were reported to the Bureau of

Records as dying from some other disease. In
many of these instances, subsequent conference
. with the attending physician showed that the case
originally did not in all probability have tuber-
ctlosis, or that recovery from the disease had oc-
curred, and that death was due to some other
cause.

THE EMBALMING OF BODIES AT THE KINGSTON
' AVENUE HOSPITAL. '

'

The Resident Physician of Kingstbn Avenue
Hospital has been instructed to have all bodies
embalmed by the morgue attendant at the hos-
pital, and to have one of the medical staff pres-
ent at the time of embalming to see that the
proper procedure is observed. Those to be re-
moved and buried by friends are to be wet W1th
the following solution:

Arsenious acid......... 13 gms.
Sodium Chloride. ... .. . 6o ¢
Potas. Sulphate......... 150 ¢
Potas. Nitrate.......... 18
-Potas. Carbonate ....... 1.
Water ..... e 10 litres
Glycerine ........ e 4
Wood Naphtha......... 750 C. C.

Those to be buried by the City are to be arter-

ially injected with 10 per cent. formalin.

MEDICAL NEWS

EDITED BY CLARENCE REGINALD HYDE, M.D,

It is earnestly hoped that all members of the
profession, possessing news concerning them-
selves or thelr friends, which would interest oth-
ers, will commumnicate the same to the News Ed-
ttor, before the 9th of each month. Items for
this department should Dbe sent promptly to
Clarence Remmald Hyde M.D., 126 IToralemon
Street. "

Dr. William A. DeLong announces his removal
to 170 Bainbridge street.

Dr. A. H. Schwab announces his removal to
313 McDonough street.

Dr. Charles G. Molin announces his removal
from 184 to 180 State street. '

Mr. and Mrs. Frank Dyer, of 86 Lefferts Place
announce the engagement of their daughter,
Agnes, to Dr, James P. Warbasse, of 68 Greene
avente.

At its October meeting, the L1ooldyn Gyne-
cological Society voted $100 from its treasury to
be applied to the general fund of the Kings
Cotinty Medical Society.

Dr. H. H. Morton of 40 Schiermerhorn street,
Professor of Genito-Urinary Diseases in the Long
Island College Hospital, has lately been appointed
Consulting Genito-Urinary Surgeon to the Beth
Israel Hospital of Newark, N. J.

At the December meeting of the Kings County
Medical Society, Dr. George W. Guthrie, ex-
President 'of the Pennsylvania State Medical So-
ciety, will deliver an address. The Historical
Committee will make its annual report at this
meeting, and also nominations for officers for
1903 will be in order.

Apropos of subscriptions to the Library Fund,
mention of which was -made in the Novem-
ber issue of this Journar, Dr. Fairbairn sug-
gests that the fund will be materially aided if
all outstanding currént dues are paid in at once.
These dues were payable last February, and a
considerable amount remains unpaid to date.

- Dow't wait until election before paying your dues.

Send in your check to the treasurer and help along
the good work.

The Editor of this column w1shes to announce
to the members of the Kings County Medical
Society that he has learned that an agent for
Ridpath’s Universal Library of Literature has
used his name asg endorsing this work., e wishes
to state most -emphatically that he has never
signed any testimonial relating to this or any
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other wor k, and that the use of 1115 name is Wholly
unwarranted and unauthorized.

At the November meeting of the Long. Island
Medical Society, Dr. Charles Dwight Napier
read a most interesting paper on “The Care of the
Feet.”

Dr. Henry C. Keenan was elected a member
of the Brooklyn Gynecological Society at its No-
vember meeting. Dr. Edward A. Day tendered
his resignation.

Mrs. Oliver Alden Washburn announces the
marriage of her niece, Avis Rebekah, to Dr.
Henry Winans Burnett, L. I. C. H,, ’g97. Dr.
Burnett, who is a member of the Kings County
Medical Society, was taken ill just prior to his
marriage, necessitating the recall of the invita-
tions. The ceremony took place at. Providence,
R. 1., November 4th. Dr. Arthur C. Jacobson,
of Brooklyn, was the only member of the profes-
sion present. “

Dr. William Henry Haynes, of 401 Bainbridge
street, president of the Brooklyn Medical Society,
died at his home, November 15, 1902, of Bright’s
disease. Dr. Haynes’ death was somewhat un-
expected, as a week prior he was in attendance
on his patients. He was a graduate of the Med-
ical Department of the University of New York
and before taking up his residence in Brooklyn
practiced in New York for fourteen years.

Dr. Eliza Mosher, who recently resigned from
the University of Michigan, has returned to
Brooklyn and opened offices in the Temple Bar
Building.

BOOK REVIEWS.

PracricAL Opstrrrics. A Text Book for Practitioners
and Students. By FEdward Reynolds, M.D., and
Franklin S. Newell, M.D,, XI, 17-553 pp:, 3 col. plL
8vo. Philadelphia and New York.,]Lea Brothers &
Co., 1902. Price: Cloth, $3.75.

This is a compact manual of obstetrics useful alike
as a text book for the student and a convenient refer-
ence hand book for the practitioner.

The subjects are presented under the following general
heads: Pregnancy, natural labor, obstetric surgery, ab-
normal labor, pathology of labor, the puerperism. We

are glad to see that the authors recognize the anatomy

.of the female genital organs and the physiology of the
ovum as essential parts of practical obstetrics.

The practical character of the teaching is strengthened
by commingling general principles with the practical de-
tails of bedside methods; under treatment confusion is
avoided by presenting, as a rule, but one plan of treat-
ment. ) '

The typographical execution of the book and the illus-
trations are excellent. The work as a whole is credita-
ble to the eminent reputations of both authors and pub-
lishers, ‘ C. L.

Diseases oF tHE StomacH, Their Special Pathology,
Diagnosis and Treatment with Sections on Anatomy,
Physiology, Chemical and Microscopical Examination
of Stomach Contents, Dietetics, Surgery of the Stom-
ach, etc. By John C, Hemmeter, M.D,, Ph.D. Third
enlarged and revised edition. Philadelphia, P. Blakis-
ton’s Son & Co., 1902, Front, XXIII, 17-804 pp., 15
pl, 1 ch. 8vo.. Price: Cloth, $6.00:

It must, upon close examination, be conceded that
this work equals that by the same author on “Diseases
of the Intestines,” in that it is by far the most complete,
scientific and comprehensive American publication de-
voted to the subject. It is perhaps of more value to
the specialist and as a reference work, than to the gen-
eral practitioner, and then again perhaps not. A feature
of the greatest advantage is the very extensive bibli-
ography upon each subject treated. The worth of this
can hardly be cstimated until one attempts literary in-
vestigation along this line, and then the time saved in
getting together data for research will be demonstrated.

In Part I the chapters on anatomy and histology of
the digestive tract, and the one devoted to the physiology
of digestion 'are to be specially commended,

Chapter X1V, “The Diagnostic Significance of frag-
ments of Gastric Mucosa,” sets forth a rather recent
method of investigation, and renders even more exact
the proper diagnostic management of this branch of
medicine. )

In Part II, Chapters I, II and IIT minimize the actual
need for a volume on dietetics, and at the same time
markedly emphasize the inestimable value of a more
thorough knowledge and close attention to the more
simple methods of feeding our patients.

Chapter V is of course of interest as a reference.

In Cnapters VIII and 1X the topics under consid-
eration are perhaps more cleéarly brought out than in
some other publications.

Coming now to the “Gastric Clinic,” we are afforded
about 400 pages of instructive material told in a very in-

‘teresting manner, The article on syphilis of the stom-

ach is of special value.

The complete and carefully compiled list of authors
at the end of the volume, forms a fitting “Finale” to this
highly scientific treatise. HArry WarrEn LINCOLN.

Tur OPERATIONS OF SURGERY, Intended Especially' for
the Use of Those Recently Appointed on a Hospitél
Staff and for Those Preparing for the Higher Ex-
aminations, By W. H. A. Jacobson, M.Ch.Oxon,,
FR.CS. and F. J. Steward, M.S. Lond, F.R.C.S.
Fourth edition, 2 vols. 8vo. Price: Cloth, $10.00;
Sheep, $12.00,

The first edition of Jacobsons Operatxons of Surgery

appeared fourteen years ago, and in the intervening
years it has passed through three editions, the fourth

_being now before us, With each succeeding edition it

has been the aim of its. author to increase the scope
of the work, until now it has become necessary to put

it into two volumes. For the present edition he has

enlisted the services of Mr. F. J. Steward, one of the
assistant surgeons to% Guy’s Hospital,
One of the objects ‘of the work is to make it an au-

. thoritative guide for the general practitioner and the

hospital interne. In addition to this, it is sought to make

it a help to candidates who intend coming before ex--

amining hoards. The first named has been attained, for
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it cannot be denied that the work deals with a great
many subjects, any one of which may, at very short no-
tice, become of the greatest interest and importance to
the busy medical man. A large share of space is given
to points of practical importance; to such an extent is
this carried in some instances that the matters thus
treated of become practically the clinical history of the
condition under consideration, the work almost sup-
planting the text book upon general surgery, and the
large number of cases cited reminds one of the surgical
clinic rather than of a treatise on operative surgery.

The space given to the consideration of after treat-
ment is well utilized, and is particularly useful for hos-
pital internes. It is this feature of the work, together
with that noted in the last paragraph which has added
‘greatly to its bulk. In addition to this, each operative
procedure is dwelt upon with the scrupulous care in-
separable from the work of the conscientious surgeomn,

As one peruses the book he is more than gratified at
the credit given to and references furnished of the work
of American Surgeons. The names of 160 of the latter
appear in the index of names, as being imore or -less
extensively quoted in the text. Likewise the authors
have been more than generous in the attention devoted
to American surgical literature; no less than 333 refer-
ences -to articles published in this country from the
pens of American authors are given. Finally, in speak-
ing of the increase of revolver injuries and recent ad-
vances in abdominal surgery, these words are used:
“As might be expected, American surgeons have not
been slow to avail themselves of their opportunities.”
All of which, although not a matter of surprise, is cer-
tainly one of much gratification. ;

Contrary to the custom prevalent with writers of
works upon general operative surgery, the authors of
the present treatise have devoted considerable space to
what are usually looked upon as gynecological opera-
tions. Chapters XV, XVI and XVII are devoted to
operative procedures upon the perineum, ovaries and
uterus, including Cesarean section, and ectopic gestation.
This latter is to be especially commended, since the
value of the work is greatly enhanced thereby, particu-
larly in remote districts where the practitionet is com-
pelled to rely upon himself, with whatever help he may
summon in his immediate neighborhood.

In speaking of the Murphy button the literature per-
taining to the disadvantages which have been urged
against it is gone over very carefully, and the statement
made that, while the cases published illustrating these
disadvantages are but few compared with the larger
number of brilliant successes which the button has at-
tained, still, it is a noteworthy fact that the failures
which have been published have occurred in the hands
of most skilful surgeons. 'The fear which Konig ex-
pressed when he said that “The use of the Murphy but-
ton may extend the practice of resection, and so enable
inexperienced surgeons to perform these operations, but
this, from the patient’s point of view, is rather a disad-
vantage than a sign of advance,” is evidently shared by
the authors. i

The work does not “run evenly” as the expression is,
but that it could not be expected to will be the judg-
ment of those who realize the difficulties in making such
a book, particularly when the task is undertaken by two
workers. The labor seems to have been about equally
divided. The wonder is that so busy a surgeon as the

chief author of the book could have revised nearly one-
half of the present edition, supervised the remainder,
been responsible for the illustrations, and, with a col-
league to write the other half, still have managed to
turn out a work the text of which runs so evenly as
this. When a work of this kind is written by men en-
gaged in active work (and none others should enter
upon such a task), it must necessarily be done by fits
and starts, and cannot be expected to possess the
smoothness which characterizes the production of the
finished historian, or the practised novelist.

The illustrations in some instances are above the
average as found in medical books, some average only
fairly well, while others again are far below the aver-
age. For instance, the important method of amputation
of the thigh by mixed antero-posterior flaps and circu-
lar division of the muscles, so well described in the
text, is worthy a much better illustration than the ac-
companying cut which is bad enough in itself as an ar-
tistic production, but which, in addition, bears as its
legend (as likewise occurred in the last edition) an
apology for the wrong position of the knife. The best
illustrations in the entire work, with the exception of
those taken from Halstead’s article in the Anwnals of
Surgery, are those copied from Heath's “Course of Op-
erative Surgery,” the work of M. Léveillé, of Paris.

The publishers have done their work well, and the
work is a good example of modern book-making,

G. R. FowLER,

InrerwaTiONAL Crinics. Vol 2. Twelfth series, 10o2.
Philadelphia, J. B. Lippincott & Co., 1go2. VIII, 205
pD 15 pl. 8vo. Price: Cloth, $2.00,

_ The first article insists upon the importance of exam-
ining for diacetic acid in the urine of the diabetic. Pro-
thesis by injections of vaseline is the subject of an in-
teresting chapter. Massage for the treatment of frac-
tures; two cases of death caused by spinal injection of
cocaine; resection of the cervical sympathetic, and much
of interest in the department of medicine, surgery, ob-
stetrics and gynecology make up a, useful volume,

PrysicaL DiagNosis: ‘Diseases of the Thoracic and
Abdominal Organs, A Manual for Students and
Physicians. By Egbert Le Fevre, MD. VIII, 17-
448 pp., 12 pl, I ch. 8vo. Philadelphia and New York,
Lea Brothers & Co., 1902, Price: Cloth, $2.25.

The beauty of this book is that it goes thoroughly into
the rationale of the subject, more fully than books of its
kind that have come under our observation heretofore.
It will meet with favorable reception.

PrysicAL Draewosts. By G. A’ Gibson and Wm. Rus-

sell, Third edition revised and rewritten by Francis

D. Boyd, CM.G.,, M.D,, FR.C.P. Ed. New York, D.

Applefon & Co., 1902. XVTI, 448 pp., ¢ pl. 12mo.

This is a revision, New sections have been added and
illustrations increased. It is an excellent work,
Pracrical. Mepicine Series oF YEar Booxs. Vol. IX.

PrysioLocy, PATHOLOGY, BACTERIOLOGY,  ANATOMY.

Pathology, Edited by W. A. Evaps, M.S, M.D. Bac-

teriology, Edited by Adolph Gehrman, M.D. Chicago,

Year Book Publishers, 1goz. 212 pp. Izmo.

Cloth, $1.25. Price of series (1o vols.), $7.50.

This is a really valuable book, in which may be found
short abstracts from many articles on special research,
with the author’s conclusions. To the busy practitioner,

o

Price:. .
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and even to the laboratory man and dlagnostlclan it
offers much as a book for ready reference, when there

is lack of time for the consideration of details—the im-

portant point being to get at once the author’s views.
Dogmatic statements ‘ate not made, the reader being
left largely to form his own conclusions. If the re-
maining nine volumes are up to the standard of this
one, the set is well worth the price charged. :

J. M. Van Corr.

A MANUAL oF SURGICAL TrEaTMENT. By W. Watson
Cheyne, M.B,, F.R.C.S., F.R.S,, and F. F. Burghard,
M.D. and M.S. (Lond.), F.R.CS. Vol 6. The
Treatment of the Surgical Affections of the Tongue
and Tloor of the Mouth, the Pharynx, Neck, Oesopha-
gus, Stomach and Intestines. Philadelphia and New
York, Lea Brothers & Co., 1902. XIX., 479 pp. 8vo.
Price: Cloth, $s5.00. ‘

The volume before us is the sixth of the series of

the authors has been for the most part well main-
tained, and as one peruses the book the wonder in-
creases that the attempt to bring out the practical points
embraced in the subject of surgical treatment has not
been attempted along the same lines before.

It was designed that the present volume should be the

last of the series; but the original intention to com-
plete the manual in six volumes had to be abandoned
on account of the extent to which the matter would have

Tegn condensed and the subsequent interference with

the leading motive of the work, namely, the full dis-
cussion of the treatment of the various diseases.

It is a pity that the illustrations are not up to the
It is “penny wise and pound
foolish” to distort the effect sought to be produced by
a carefully selected fairly well executed drawing by
twisting the cut at an angle on the page in order’ to
crowd in two or three more lines of text (figures 44
and 45).

In describing the operation for removal of the ap-
pendix by the so-called inter-muscular method, or that
which avoids division of any of the muscular. struc-
tures of the abhdominal wall, the accompanying draw-
ing would be well calculated to lead any surgeon of
average intelligence to reject the method on sight, if it
were true, as stated, that such a disproportion in size
between the skin incision and that through the peri-
tonenm is necessary in order to obtain even as much
room as is shown in the cut, The truth is that a much
larger opening can be obtained by any of the methods
employed in America, particularly those. in which the
sheath of the rectus is opened sufficiently to introduce
a narrow retractor, whereby the outer edge of the latter
muscle, together with the underlying vessels, may be
retracted almost to the median line; the transverse in-
cision, under these circumstances, includes in one layer
the internal oblique, the transversalis, and the perito-
neum, and extends from the anterior superior spine
within an inch, at least, of the median line.~

In describing the methods of dealing with the ap-
pendix reference is made to two “chief methods” one
of which is to form a cuff of peritoneum derived from
the appendxx itself for covering the stump, so that it
projects into the ilewm (italics ours). The latter prop-
osition is clearly an error. The method of ‘covering in

The standard set by

‘1most unsatisfactory in what,
*worthy addition to surgical literature.

. tration,

the stump by the formation of a cuff derived from the
appendix is of American origin (see Annals of Surgery,’
Vol. XIX., p. 340), as well as that of retaining the in-
verted stump by a purse-string suture. .

The proposition to open the abdomen in the median
line in all cases of acute suppurative peritonitis, not ex-
cepting those which are due to infection from a per-
forated appendix, and, after removing the pus and exu-
dation from the general abdominal cavity making a
second opening over the appendix in order to deal with
the latter, will scarcely find favor with American sur-
geons, whose rule it is to first remove the source of
infection, and then, if the patient’s condition will ad-
mit of it, to cleanse the general peritoneal cavity after~
ward.

In the chapter on hernia, partial enterocele is de-
seribed as “Littré’s or Richter’s hernia” True Littré's
hernia, or that form in which a Meckel’'s diverticulum
finds its way into a hernial sac is ignored entirely. Con-
genital uinbilical hernia or omphalocele, in which the
coverings of the hernia, exclusive of the peritoneum,

‘consist of the ammiotic structure of the cord is not

Indeed, the chapters on hernia are the
in most respects,iis a

mentioned.

G, R. FowLer.

A, Text Boox oF ANATOMY BY AMERICAN AUTHORS.
Edited by Frederick Henry Gerrish, M.D. Second
edition, revised and enlarged. Philadelphia and New
York, Lea Brothers & Co., 1902. 044 pp. 8vo. Price:
Cloth, $6.50; Leatherp $7.50.

It is a great pleasure to review a work whi¢h pre~
sents such an attractive appearance, is so rich in iflus-
s0 concise in statement and 50 modern in
thought. -~ This work, edited by Prof. Gerrish, is by
American authors and the fact that it has found favor
abroad reflects great credit upon the anatomists of our
own country. Space would not permit us. to review this
work as thoroughly as it merits. There are, however,
two striking features: The chapter on the muscles pre-
sents the best system for teaching purposes, with which
we are acquainted. Prof., Gerrish rightly insists that
the mechanics of the muscles is the basis for their
proper understanding. To this end, his illustrations are
both original and effective and must appeal to the mind
of the student more potently than any descriptive text,
In teaching anatomy the student learns through the eye
more effectively than through the ear. This work
throughout has been enriched by illustrations taken
from the works of Testut than which none better have
ever heen published. = The text is concise, lucid and ex-
plicit, enabling the student to comprehend with prompt-
ness and retain with ease, This work is a credit to
the distinguished editor and his able colleagues.

WirLiam - Francis CAMPBELL,

A Nurse’s GUIDE ror tHE OPERATING Room. By Nich-
olas Senn, M.D., Ph.D., LLD., CM. Published un- .
der the D1rect10n of the Slsters of Charity, St.
Joseph’s Hospital, 360 Garfield avenue, Chicago.. Chi-
cago, W. T, Keener & Co,, 190z 127 pp.,, 2pl. 8vo.
Price: Cloth, $1.50.

It is-a fact that for operative work the surghon pre-

fers a nurse who has recently graduated to one who-
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has been out of the hospital for a long time, because
the aseptic technique of the former is more exact. Ex-
perience shows that as a rule the operating technique of
a nurse deteriorates in proportion to the length of time
she has been away from the hospital, unless her work
_has been of a specially operative character.

Dr. Senn in this little book has written a guide for
nurses which is admirable in every particular. The
need of such a work has often been apparent. Dr. Senn
has met that need in a plain, concise and lucid treatise
whichh must appeal to every one who reads it. ' This
book treats of the preparations necessary for major and
minor operations, sterilization methods of preparing
suture ‘and dressing materials, instruments needed in
the principal operations, and the treatment of the pa-
tient after the operation is completed. It is a book
which every nurse will do well to thoughtfully peruse
and will make an admirable text book for use in our
training schools.

WirtiaMm FranNcis CAMPBELL.

SAUNDERS’ MEDICAL HAND ATLASES

Prof. Dr. H. Helferich. Authorized Translation from
the German, edited hy Joseph' C. Bloodgood, M.D?
TFifth edition, revised and enlarged. Philadelphia and
London, W. B. Saunders & Co., 1902. 353 pp., 75
pl. 12° Price: Cloth, $3.00. '

The proper study of fractures and dislocations is the
study of their anatomic factors. No rational method of
treatment can be inaugurated unless there is a proper
‘appreciation of the mechanical construction of the mus-
cles and ligaments. There are féw books published
that better answer the requirements for illustration than
this work of Prof. Helferich. The illustrations show
the visible external deformity, the X-ray shadow, the
anatomy of the part, and the method of dressing. Such
- a collection of illustrations must be the result of much
labor and thought and will be appreciated by the pro-
fession for their lucidity and scientific accurateness.
We most heartily commend this work to the profession.

' WirLiam Francis CAMPBELL.
SaunNpERs’ Question CoMPeENDS. ESSENTIALS OF THE

Disgases oF THE Ear,  Arranged in the Form of

Questions and Answers. Prepared Kspecially for

Students of Medicine and Post-Graduate Students.

By E. B. Gleason, S.B,, M.D. Third Edition Thor-

oughly Revised. Phila. & London, W. B. Saunders

& Co., 1902. 214 pp., 1 chart. ' 12zmo. Price: Cloth,

$1.00. :

The fact that since 1894 two editions of this “Ques-
tion Compends” have been exhausted shows clearly the
demand there 'is for just such a work. There
is much in its to commend. - Its = statements are
concise—the old text has been revised—considerable
new matter has been introduced. An increase of sixty-

. six pages since the first edition should suffice to keep

‘pace with the progress in otology. We note especially
a lengthening of - the Sections on Artificial Drums and
on Middle Far and Mastoid Operations.  The reviewer
cantiot “refrain, however, from a few mild criticisms.
Among Diseases of the External Ear seems an unusual
place to treat of cholesteatoma. A book on otology to-
day, with no mention of adenoids in the index, would

~acute catarrhal otitis media, or in

Atlas and Epi- -
tome of Traumatic Fractures and Dislocations. By -

" gestions”

properly seem almost a curiosity, And as a matter of
fact, while we find adenoids mentiontd two or three
times in the context, still no adequate idea of their etio-
logical importance in middle ear processes would he
gathered from even the most caretul perusal of the
hook.

We would suggeqt for consideration in future edi-
tions of the work Tubal Catarrh, Otitis Media Scrosa,
and Otitis Media Mucosa, recently described by our own
Alderton.

Very few aurists, perhaps none, would to-day agree
with the author in his recommendation of noulticing for
his' endorsement
{even though qualified) of Wilde’s incision in the treat-
ment of mastoiditis.

Still, as said above, there is much to commend, and
the bogk will undoubtedly be found of service to the
student and to the physician who wishes to acquire the
rudimentary facts of otology with the .east possible
preliminary reading. J. E. SHEPPARD.

(Lindsay & Blakis-
P.'Blakiston’s Son & Co.

PrysiciaN’s  VisiriNg List
tor’'s), For 19o3. Phila.,
1902. Price: $1.00.

To the practitioner who has been accustomed to using

a visiting-list this handy and compact pocket-list needs

no introduction, for it has been bhefore the profession

for over a half-century. In addition to blank leaves for
various memoranda, 23 pages are devoted to useful
tables and charts, including dose tables, incompatibilities,

metric system, signs of deatll, etc., etc. H.

MebicaL News Vistrineg List, 1903, Phila. and N, Y

Lea Bros, & Co., 1902. Price: $1.25.

This year’s Medlcal News Visiting List presents the
same points or excellence which have characterized pre-
vious years’ issues. Its table of contents includes the
signs of dentition, thermometric scales, prine analysis,

‘incompatibles, artificial respiration, table of eruptive

fevers, poisons and antidotes, table of doses, therapeutic
reminders, ligation of arteries, etc., in addition to blank’
daily record and memoranda pages. The standard vis-
iting lists do not vary greatly; eich has its own ad-
herents year after year, and this is one of the Dbest.

. H.

Puvsician’s Pocker Account Boox. By J. J. Taylor,
M.D. Published by the Medical Council, Phila., 1902,
Price: With Tlexible Leather Cover, $1.00; Subse-
quent Books, 40 cents each, or three for $1.00.

In the JournAL of Jan., 1902, we had occasion to notice
tnis combined cash book and ledger. Each page repre-
sents a ledger account with the patient, with rulings for
date, person to whom service is rendered, description of
service, debit and credit. No posting ot re-entry is re-
quired and the accounts as entered will stand every le-
gal test. Incorporated in the book are “business sug-
at once terse and practical.  Various .record
pages add value to this abbreviated system of keeping
accouiits. = H.

MepicaL Directory oF THE CITY oF NEw York, Pub-
lished by the Medical Society of the County of New
York, for 1902. New York, 1902, Ixiv, r74 pp- 1zmo,
" Price: Cloth, $1.50.

This directory for 1902 is edited for the first time by

Dr, E. P. Fowler, and- shows many. improvements over
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the last issue. It contains an alphabetical and a street-
list of all the physicians of tue city, atranged according
to the Boroughs. Information in regard to the various
medical and benevolent institutions is included, as well
as topographical and other miscellaneous information,
all of which enhance the value of the directory. The
list is up to date though not without errors, many of
which are clerical. Taking one street, Bedford ave-
nue, for example; the street list gives 484 Bedford ave-
nue as the residence of Dy, Fiske while the alphabetical
list gives 1140 Dean street; Dr. Lawrence at 358 and Dr.
Tayior at 1275 are in the alphabetical list but uot in
the street list; Dr. Winfield is listed at 1273 Bedford
avenue in the street list and (correctly) at 47 IHalsey
street in the alphabetical list. We are surprised to note
that 250 Brooklyn physicians made no reply to requests
for correct data. Every physician owes it to himself
not less than to the whole profession, that his name
and address appear correctly in a directory - published
by the profession for the benefit of the profession.
large percentage of delinguents is not altogether cred-
itable to Brooklyn and we hope a better showing will
be made in the next issue. A good local medical di-
rectory is almost indispensable to the practitioner, and
the low price and general reliability of this one recom-
mend it H

Diseases oF THE Nosg, TrroaT AND .EAr. By Charles
Prevost Grayson, AM., M.D. Philadelphia and New
York, Lea Brothers & Co., 1902. VIL, 17-540 pD,,
8 pl. 8o, Price: Cloth, $3.50.

‘We are pleased to have an opportunity of congratu-
lating Dr. Grayson upon his excellent work. It ap-
peals. to us as one of the very best of the several
volumes upon Diseases of the Nose, Throat and Ear
that have been published within the past few years.

The first 13 chapters are devoted to the selection and
care of instruments, the method of examining the pa-
tient, and general considerations of inflammation of the
mucous ‘membrane, The remaining 1o chapters are
given to the study of the normal and the diseased ear.
L'he book reads easily and is full of valuable practical
advice. Even a hasty examination of the text makes
it manifest that the author is a master of the subject

,and has well balanced judgment, and further that he
possesses a special faculty of imparting knowledge to

others,

The book is not a compﬂauon of the work of other
specialists, it is a résumé of the results of Dr. Gray-
son’s personal experience.. Under “treatment,” the au-
thor wisely avoids the elaborate listing of drugs and
operations that might be used, and confines himself to
a careful description of those measures which have
proved most beneficial in his practice. He also advisedly
warns the student against certain procedures that are
to some extent in vogue, but which in unskilled hands
may be ultimately harmful in results. For example, he
states that the strong caustics especially the galvano-
cautery should be employed with great caution.. “Prob-
ably nothine since its establishment has so seriously
threatened the good repute of rhinology as a special
branch of practice as has the indiscriminate use—the

‘almost criminal abuse—of this form of cautery. There

"catl be no question as to its value when judiciously used,

The -

but for a numbex of years following its introduction
it was emploved in the most ignorant and reckless way,
and largely supplanted for a time the more rational
methods of treatment.”

In reference to the general use of cocaine in rhinology
and laryngology we find the following: “This drug
provides another instance of a most valuable remedy
being brought under suspicion and subjected to much
abuse solely through the ignorance or folly of those who
have misused it. Probably the most prevalent blunder
connected with cocaine has been its use in solutions of
too great strength. In the vast majority of cases a 4-
per-cent. solution will effect all the anesthesia that may
be necessary. In operative cases of some severity a 6-
or perhaps an 8-per-cent. solution may be used; but this
should be the-limit, and rather than employ any higher
percentage I should advise a general ancsthetic. There
are, however, text-books of comparatively recent ap-
pearance whose authors write with easy confidence about
10- and 20-per-cent. solutions of cocaine.” Such posi-
tive restrictions as to treatment cannot be too forcibly
stated, and we agree with Dr. Grayson that the zealous
beginner should be informed upon what he must not
do, as well as what he may safely do.

As a critic we would note that the subjects of
“pathology” and “differential diagnosis,” have been
dealt with far too curtly. Also the illustrations should
be more generous in number and more artistic in ex-
ecution, for the high merit of the text would well war-
rant it

Pracricar MepiciNe Series oF YeAar Booxs,  Second
serics, 1902, Vol. 1. General Medicine. Edited by -
Trank Billings, M.S., M.D., and J. H. Salisbury, M.D.
Chicago, Year Book Publishers, 190z. 358 pp. 12mo,
Price: Cloth, $1.50; price of series (10 vols.), $7.50.

. This volume contains abstracts of articles on tubercu-~
losis, pneumonia, pleurisy, bronchitis, diseases of the
heart, the plague, eruptive fevers, rheumatic fever, gout,
blood diseases, diseases of the kidney, which have ap-
peared during the last year. While the book contains
much of value, its conciseness is a barrier to the com-
plete work one would expect in *“The Year Book.”

Tuz Pumric anp tHE DocTor. By a Regular Physician
[Dr, B. E, Hadra]. Dallas, Tex.,, B. E. Hadra, 1902,
149 pp. 16mo.  Cloth.

This little book was written to inform the public as
to some medical matters. That much  misunderstood -
term “regular” is well defined as the scientific physician,
Seven chapters, written in language intelligible to the
public, are devoted to a plea for the appreciation of
scientific men in medicine.

Essentiars or Historogy, By Louis Leroy, B.S., M.D.
Arranged with Questions Following Each -Chapter.
(Saunders’ Question Compends, No. 25) Philadel-
phia and London, W. B, Saunders & Co., 1902, 263
pp. 12mo. Price: Cloth, $1.00,

This little volume containing 250 pages of printed
matter is an excellent résumé of the major facts in his-
tology, not only covering the elementary tissues, but
also the important organic systems. The questions fol-
lowing each chapter are to the point, and the oz illus-
trations adequate. * The book is compact and handy.

J. M. Vax Corr.
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