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becoming larger and our tissues, generally, are becoming larger,
the muscular development is gaining, and when that ceases at
about 30—or some put it at 28, and I think the life-insurance com-
panies put it at 35 in order to be sure—that a man who may have
latent tuberculosis is not liable to the softening of those tubetcles.
The Germans say that everybody has tubercle more or less, and
the great point is why it is they do not soften. Simply and solely,
I believe, because certain individuals do not happen to get their
nutrition below a certain point. If we take young women who
marry, suffering from latent tuberculosis, become pregnant
and go through with their labor, in how many instances
do we find them never completing their convalescence? They
develop pulmonary tuberculosis simply and solely because the
nutritive process and systemic vitalityare depleted,and thetubercles
under those circumstances soften which under other circumstanc:s
would not. In cases of pneumonia, the so-called unresolved
pneumonia, the cheesy pneumonia of Niemeyer, the tubercular
pneumonia of Fox, is to my mind nothing more or less than
pneumonia occurring in subjects in whom there are latent tubercle,
and the acute stages of the disease having passed off, the body
vitality reaching a point when it is at a low ebb, these tubercles
soften and we have our unresolved or cheesy pneumonia, I do
not believe they are cases of recent infection at all, but I believe the
body vitality has got to be reduced to a certain point before these
tubercles, which have existed in the lungs for a number of years,
begin to soften.

In considering the protection of those who are in health from
the sputum of those who are infected with pulmonary tuberculosis,
the question comes up, what are we going to do with the sputum
which is produced as a result of this disease? The best interests
of the tuberculous demand the expectoration of that sputum, the
average consumptive gets rid of several hundred million germs a
day. The disease starts and involves a very small portion of the
lungs. -A- small amount of sputum is produced at first, muco-
purulent, and this by extension infects other portiens of the lung.
Clark and Bennet made some experiments to show that if we can
‘prevent the extension of the disease, that which already exists wiil
get well. ~I do not remember what the experiments were. Now,
‘here is a man producing several hundred million bacilli a day.
“WHhat are you going to do with him? If he retains the sputum
in his air-passages he is by auto-infection extending the disease
‘and rendering his own recovery impossible. He must get rid of
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them, and if he can get rid of them all he will get well. If he can
keep from reinfecting himself he will get well, and he has got to
get rid of them, and the only way is to use a handkerchief or a
pocket spit-cup, according to the new dispensation.

Up in-Sullivan County it is the practice to send a great many
consumptives, and there are a great many there during the sum-
mer, and there are during both winter and summer a great many
at Saranac Lake, and they are spitting their hundreds of millions
of bacilli on the soil, and as we have heard from Dr. Brush’s paper
that the powdered bacillary dust, or the dried sputum powder has
‘retained its activity for three years in experiments reported, and
we are going to send our tubercular patients up there to get well—
we are sending them to a place, I fear, wlhere they will reinfect
each other. And the carpets, I take it, in Sullivan County hotels
and boarding-houses, where many of this class of cases have been,
are in a condition to reinfect those who may go there who would
otherwise improve.

I will close by quoting from the proceedings of the Interna-
tional Medical Congress of 1888, of which Villemin was Presi-
dent: “Do not send your tuberculous patients to resorts to which
other tuberculous subjects go.” :

Dr: Herbert F. Williams: The value, if any, of a subject
of such vast importance as that which has been so ably pre-
sented to us to-night, is the emphasis which may be made.-on some
particular point—either brought out in the paper or suggested by
it; and if my experience of the last twenty years with the various
forms of pulmonary disease enables me to speak with any degree
of accuracy or force, it is on the subject of the prevention of tuber-
culosis. I cannot hope to offer anything which is not known to us
all, yet, while for the moment I am simply the mouthpiece for this
Society, in so far as these deliberations are to benefit mankind, I
will state two general propositions—first, pulmonary tuberculosis
is the cause of more fatality than any other disease; and, second,
that from such a pinnacle of fiendish prominence it ought to be
reduced to the bottotin of the list of fatalities, if not nearly eradi-
cated. The first proposition is too self-evident to need any dis-
~cussion. The second is too comprehensive to hardly be touched
upon, in a discussion like this. It would almost seem that oppro-
brium might be cast upon the medical profession of these and
former years, for the reason that, notwithstanding the march of
progress in almost every department of human effort, the im-
provement in our methods of treatment, as shown by diminished
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death-rate, is not correspondingly great.” The truth is, that no
opprobrium can be cast upon the profession, as a whole. It may
be true that here-and there there may be apathy, but it has been
born of disappointment and despair, over the conditions that exist’
beyond the control of the profession. The result of experimental
discovery may have been more fortunate and stable in some of the
fields of medical research, but nowhere has there been more self-
sacrificing effort than in the attempts to control developed pul«
monary tuberculosis. - Such an effort is being made by Dr. Brush,
and it should be our duty to assist him in every way, but he, like’
many of us, is working on the periphery of the whole questiofi?
He is seeking to add to our resources-to control developed tuber-
culosis, and his move is in the right direction, and if he shall suc-
ceed in getting the appropriation from the State Legislature there
can be no question that he will have accomplished a great good for
the poor of our State, and will have set a good example for the
other States of the Union. But the suggestion I would desire
to throw out is in reference to the prevention of tuberculosis.’
There is an old addage, “The poverty of the poor is their destruc-
tion.” I would change this and say, in reference to the subject
of tuberculosis, The ignorance of the poor and rxch is their de-’
struction. :

The causes that underlie the development of tubercu1051s are
basic, and belong alike to our social and civic methods of hfe—forv
instance, our marriages are frequently-contracted with little or no
thought of the effect of such union upon the progeny. Again, the
combined experience of the profession is, that pure air, sunlight,
cleanliness, and wholesome food are the best means to cure tuber-
culosis, yet these very agencies are ignored as measures of pre-
vention.

If good air and sunlight and cleanliness can cure tuberculosis
—and they unquestionably can—then surely they can prevent the
development of tuberculosis; and this is the one point I wish to
make emphatic to-night. I cannot speak of the reasons why such
a simple yet potent truth has not taken possession of the under-
standing of every one—but the fault does not lie at the door of
the profession. - The profession is not divided on this question;
but for some reason we have failed to impress the truth upon the
center, from which it must proceed again with added force. I
would have editors, clergymen, legislators, orators, and all people
who catch the public ear iterate and reiterate these fundamental
facts, and then, with such intelligence diffused through the com-
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munity, the profession could hope to make more rapid progress
not only in the treatment of the developed disease, but could rea-
sonably hope to modify its type, and eventually to classify it with
the more rare forms of inevitable degeneration. v ‘
- Dr. G. R. Butler: As I listened to Dr. Brush’s very able paper
I felt very much as though I was hearing a confession of faith.
One listens to a paper, in the first place, to find out what the essay-
ist thinks, and in the second place to find out whether you agree
with him or not.. The views and conclusions of Dr. Brush’s paper
were such as I think all physicians of modern times are in entire
accordance with. The motive of this paper was, of course, the
prophylaxis or prevention of the spread of tuberculosis. The
trouble is, with reference to all these points, that no reform can
spring into existence full-fledged. You have got to push a little
and push a little as you can from time to time until the desired end
is accomplished. :

The three points which, in my mind stand as desirable for im-
mediate accomplishment and enforcement are, in the first place,
the care of the sputum; in the second place, the disinfection of
the house and in particular the room occupied by the tuberculous
patient; and in the third place, compulsory notification of the

existence of cases of tuberculosis.

) With reference to the care of the sputum, perhaps sufficient
has been said. There is an interesting point as to the relative
importance of the care of the sputum and the care of the food, in-
cluding the meat and milk supply. The cases of tuberculous dis-
ease which one sees in which the channel of entry of the germ has
been the respiratory apparatus outnumber by far those in which
the infection occurred by way of the stomach and intestines. -Per-
sonally, I should be more than satisfied if the sputum was taken
care of, even if very little attention was paid to the meat and milk
supply.

I must beg leave to differ with the Doctor as to the effect of
the notices in the cars. I am fully persuaded that the notice with
reference to spitting in the cars has been of decided benefit. Cer-
tainly one sees much less of that very disagreeable and harmful
habit than used to be the case before the notices were put up.

The disinfection of the house requires little to be said. It
should be routine just as much as after scarlet fever or diphtheria.

With reference to notification. The notification should be
managed in such manner as not to make the patient feel that he or
she is a leper. You take a susceptible patient, and that patient will
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not object to being considered a source of danger for four weeks
or six weeks, as in the case of scarlet fever or diphtheria, but if
it comes to months or years of having their friends look upon
them as a source of danger, interfering with their ordinary social
and domestic intercourse, it is going to be a big detriment in every
way. Of course, in one sense, the welfare of the individual must
yield to the welfare of the majority, but I firmly believe the matter
of notification can be so managed and the matter so explained that
the patients will not suffer the penalties of absolute isolation, and
will not feel as if they were objects of suspicion and dislike to their
friends and their relatives. ;

A goodly part of the medical education of the public must come
from the private practitioner, and every one of us has daily oppor-
tunity for impressing upon the public, upon our own personal
friends and clients, the true nature of tuberculosis, showing the
precautions which ought to be taken. I believe that the leaven
is spreading. Most intelligent- people, the majority of them now,
I think, understand the nature of tuberculous disease and the pre-
cautions which are necessary, and also understand that the subject

~of it is not to be avoided as if he had scarlet fever or measles or
some other of the specific or infectious diseases of shorter
duration.

It is astonishing how closely the newspapers are read. You
will see a little bit of an insignificant item in the paper, and you
will find your friends have seen it and read it. Now, if some
method could be devised—either by paying for it or through the
public spirit of the newspapers—whereby at intervals a short, per-
fectly clear statement in reference to tubercular disease could be
published, I feel sure that in the course of a year, or two or three
years, keepmg at it constantly, the public would become well-
posted in regard to the nature and methods of prevention of this
disease. , ,

Dr. A. C. Bunn: We do not treat tuberculosis, if we can help
it, in St. John’s,

May I say a word in regard to one phase of this subject not
touched upon to-night, and which I think is important? There is
about to be established a large public library, a most important
feature in the life of Brooklyn, and a most active means, unless
that danger be forestalled, of conveying the contagion of con-
sumption. Consumptives are, as a general thing, intelligent peo-
ple—people who have time on their hands; they have time to read -
and like to read. They get books from the public libraries, they
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keep them, they lay them down upon their beds or couches, ani
these books are returned to the libraries, and unless properly dis-
infected they are likely, when they are taken out again, to be
sources of infection of consumption. I know one member of the
Board of Trustees of this new library. I.had the pleasure of
speaking to h1m on this subject the other day and know that he is
alive to. thls danger It is a splendid enterprise, and there is no
pract,cal reason why the danger should not be forestalled, and
Yyet it seems to me it is something which should be borne in mind
by the med1cal profession, and public sentiment should be
brought to bear, as far as possible, upon those interested in or con-
trolling this enterprise.

I should like to say a word in regard to the influence of what
has been done in educating public sentiment in Brooklyn thus far.
I had the privilege of being with this Society on one other occasion
which is destined to be historic—when the discussion was had on
consumption some two years ago. I believe-it was an epochal
time in educating the public on the disease. = Since then the public
has become much better informed, and I think that this is largely
due to the. work of the Kings County Medical Society at that time.

THE METRIC SYSTEM IN PRESCRIPTIONS.

BY E. H. BARTLEY, M.D.

. The metric system of weights and measures, whatever may be
said of the difficulties in the way of its general adoption, is ma-
kmg substantial progress toward this end.. The medical profes-
sion is more conservative than most other of the scientific profes-
sions in adopting it.

The pharmacist has long since seen the advantages of the met-
ric weights and measures over the old system and adopts them in
the U. S. P. Recently the English pharmacists and physicians
have given proof of their preferences by adopting the metric
measures and weights in the new B. P., thus completing the gen-
eral adoption of the system by the pharmacopceias of the world.
It remains for the medical and engineering professions to fall in
line with the other scientific professions, to make its use universal.

The engineers and machinists hesitate to make the change, be-
cause of the great expense involved in reconstructing the tools
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and instruments used by them. This is the greatest obstacle to be
overcome in any branch of industry. - - o

The physician has no such obstacle to overcome. His chief
objection must come from a possible danger of mistakes in ma-
king the change, not with the dispenser, but with himself. ]

The dispenser has already adopted the system by his own voli-
tion, and there is hardly a dlspensmg druggist in any of the
large cities of the country who has not metric welghts and meas-
ures.

One great hindrance to the adoptlon of thls system in pre-
scription writing is the fact that doses are learned in grains and
drams, and it is thought by most physicians to be necessary to re-
learn the doses in-metric measures. S

This is not necessary, as a little consideration will show. -The
object of this paper is to briefly present easy methods of overcom-.
ing these difficulties. - .

The author has used the metric system in prescrlptxon writ-
ing for eighteen years, and has never pretended to learn the doses
in-metric weights. Nor can he recall but one error in putting
up the prescriptions. This error consisted in putting up a larger
quantity of fluid than called for, because the pharmacist did not
have the metric fluid measures, and made an error in his calcula-
tion. : :
In the transitional stage it is necessary for the physmlan to
have well in mind a few relative weights and measures for men-
tal calculations. The comparative measures usually adopted are
the following: : :

Approximate Values. - ~ 'Correct Values.
f3i—30°c.c. 3%i=30 grms. (f3i=29.57 c.c. 3i Troy=31.1
grms.) :
: : . (1 oz. Adv.=28.38 grms.).
13i=4 c.c. 3i=4 grms. (13i=3.697 = c.c. 3i—3.888
Gr.i=0.065 grms. (Gr.i=0.0648.)
Oj=500 c.c. (Oi=473 cc.)

One teaspoonful theoretlcally holds 4. ¢. c.; but really it will
hold about 5 c. c. if filled, hence there are but 6 to the ounce,
instead of 8, as usually supposed. It must be admitted that our
present. popular system of calculating doses of medicines is not-
very exact, and a wide margin must be allowed for variations in
doses, due to the variation in the sizes of different spoons. As
extreme accuracy is impossible, we need concern ourselves with
approximate measures only.
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Thus, a wine-glass is often spoken of, and we all know the
variable capacity of this vessel. The usual wine-glass is supposed-
to contain f3ii. A tumbler usually contains f3viii, but it fre-
quently contains nine or even ten ounces.

The terms dessertspoon and tablespoon are usually meant ‘o
contain f3ii and 3iv respectlvely, but they often hold £3iii and
f3vi.

Then, again, nurses may vary very considerably as to their
ideas as to when a spoon is full. We have all been surprised to
find that in one house a three-ounce mixture, directed to be given
at the rate of three teaspoons a day, will last ten days, and in the
next but six days.

When we take these matters of common observation into ac-
count, we are struck with the lack of uniformity, or even approx-
imate accuracy, in our doses of liquid medicines. This does not
apply to pills and capsules. But here we meet with an uncertainty
as to the solubility of the drugs, especially when made in a mass
with excipients. We only know that they sometimes fail to dis-
integrate,and pass through the entire digestive tube without
change. The more modern compressed tablet is quite as un-
certain, in this respect, as the ready-made pill. While some of
them rapidly disintegrate, others will not show any disintegration
when immersed in water for twelve hours.

Attention is directed to these facts here to show that our pres-
ent methods of regulating the doses of medicines is not scien-
tifically exact, and our measures are only roughly approximate, at
best. V

Accurate calculation of the values of the metric measures in
the old measures are not necessary in prescription writing. Fol-
lowing the usage of scientists in general, I believe that in meas-
ures of weight we should use but two denominations, namely, the
gram and malligram, and usually the former. In measures of ca-
pacity or volume we should use only the single denomination of
cubic centimeter, abbreviated c. ¢. We would thus write the

" equivalent of the grain .65; a tenth of a grain .0005; and the'/,,,
gr. .0006. :
' The terms decigram and cenngmm are -entirely unnecessary
and confusing, and liable to_be the cause of mistakes, because of
the movability of the decimal point. Such an error occurred in
this city a few years ago, in a store whose reputation for careful
work is above reproach. The position of the decimal point should
be immovable, and should separate grams and fractions of
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grams, and the three places occupied by milligrams, or thous-
andths of grams, should always be filled in,thus: Ten grams should
be written 10.000 grams. To avoid the possibility of a mistake, it
is the habit of some physicians to use a vertical line to indicate the
decimal point, and to separate grams from fractions of a gram.

The author has found this device so safe and convenient that
he would strongly recommend it, and would regard it as a neces-
sity for those beginning the use of the metric system. It is con-
venient to have this line printed on the prescription blanks: In the
present transitional state it is convenient to prescribe such quanti-
ties as will correspond to the established sizes of bottles already in
the market, and kept in stock by all pharmacists: i. e., 30 c. c., 60
C. €., QOC.C., 120 C. C., and so on. In the course of time these sizes
will probably be changed to 25 c. c., 50 ¢. c., 75 c. ¢., 100 c. ¢., and
so on,

The calculation of doses is a matter that deters mostphysicians
form any innovation. We will consider this subject at this time
only from the standpoint of the physicians or druggist who has al-
ready learned the doses in terms of the old English measures.

For convenience let us assume that a two-ounce mixture is to
be prescribed, and a teaspoonful dose is to be given.

A dram of a two-ounce mixture will contain as many grains
or minims of any ingredient, as there are grams or c. c. of that in-
gredient in the whole two ounces. If, then, we desire to give one
grain of a given drug, we may write for one gram of that drug for
each two ounces of the mixture, one and a half grams for a three-
ounce, or two grams for a four-ounce mixture. By keeping this
rule clearly in mind, the calculation of doses becomes easy and free
from liability to error.

Let it be desired to prescribe a two-ounce mixture containing:

Doses in Metric
' grains. Quantities.
B Potass. Iodidi ~ I0 grs. 10 000
Hydrarg. Bichlor.  1/,, grs. 050
Aquae Zii. 60 c.c.
M.
Or a three-ounce mixture containing
B Quinine Sulph. 2 gr. 2|000
Morph. Sulph. 1% gr. 180
Syr. Simp. f3i. 30 lc.c.
Acid Sulph. q. s. q. s.
Aque, q. s. ad f 3iii. go|c. c.

M.
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In writing for pills, powders, or capsules it simplifies matters
to write for fifteen or some simple multiple of this number; as 8,

15, 20, 30, etc.

Required Metric Total

Dose in grm. quantities.
B Strych, Sulph. Yeo P®/eo=Ysgrm 0|01}
Spartein Sulph. 4. Y4 of 1 grm. 0|250 -
Digitalin /s °/s='/s grm. o0l020
M. ft. capsule No. XV.

B  Quinine Sulph. gr. ii. 1|oo0=15Y% grs.
Salicin gr. i. 500—= 8 grs.

. Acetanilid gr. vi. 3|000=461% grs.

M. ft. capsulee No. VIII.

DISCUSSION.

Dr. Brundage: I am much pleased with Dr. Bartley’s paper
and I believe his method of overcoming some of the difficulties
which seem to tend to make the system less popular than it should
be has the warrant of both ingenuity and convenience.

Many of those who have used the old English system of
weights and measures until it has become almost a second nature
to them, strenuously object to the employment of the metric sys-
tem. Some of the points they raise against the metric system are
the following:

When, upon the assumption that the gram and cubic centi-
meter are practically equal to each other and consequently inter-
changeable, fluids of widely differing weights are dealt with, as
far instance, such fluids as chloroform which is heavy and ether
which is very light, great error may be committed.

Another point is that in making the change from one systera
into the other—the old into the new, or vice versa—there is apt
to be error in the calculation of the fractional grams.

Still another objection to the system refers to the very char-
acter of the system, i. e., that it is a decimal system ; that the num-
ber 10 can be divided but once without obtaining a fraction.
Divide 10 into 2 parts and you have 5; again divide into 2 parts
and you have 2.5, and so on by a series of divisions you encounter
increasing difficulty. An objection to which Dr. Bartley has al-
luded, namely, the use of the decimal point, resulting quite
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seriously. It is my opinion that more errors have been the result
of misplacing or misreading the decimal point than to miscalcula-
tion, and that the claim that Dr. Bartley makes that the line should
be used and not the point, is a good one.

One of the difficulties some encounter with the metric system is
in remembering whether the Greek prefixes deca, hecto, kilo, and
myria are used to represent a multiplication of the meter, liter,
gram, etc., and the Latin prefixes deci, milli the division of them,
or whether it is the reverse. Perhaps a suggestion which I have
somewhere encountered might be of service to them; that is, let
the initial letters GILD denote that Greek increases, Latin de-
creases.

Whether it was James Watt of steam-engine fame or_as some
have claimed, a French bishop, who invented the metric system,
it has thus far proven impossible to secure its adoption by the
United States. It has been legalized in this country and England,
but I believe has not yet been adopted as the standard by either of
them.

. France and some of the other countries have adopted it and it
is constantly growing in favor, but it is doubtful if it will very soon
become the universal system, notwithstanding the advantages 1t
offers.

I believe that Dr. Bartley’s plan of working with it on certan
lines with certain fixed quantities as a base in prescription writing,
so as to use 2-, 3-, and 4-ounce mixtures and to calculate upon a
15- or 16-gr. basis, is a good one. It certainly greatly simplifies
the whole matter, and I am very glad to have had an opportunity
to become acquainted with the plan.

Dr. Bartley: I omitted to say in my paper that I have been
accused of writing both systems in the oné€ prescription. I find it
very convenient to use the old sign of the dram, for teaspoonful,
instead of writing out “teaspoonful.” Instead of 4 c. c., I write
the old sign of a' dram.

I will again emphasize the matter brought up by Dr. Brundagz,
1. e., the danger of error, and the bother with the prefixes deca,
deci, etc. We have only to express volumes in cubic centimeters.
In speaking of a liter, we designate it as 1000 cubic centimeters.
1500 cubic centimeters is the normal amount of urine passed in
twenty-four hours, as well as a liter and a half.

The objection is sometimes made that we cannot divide the
gram or liter but once without a fraction. If we use only grams
and thousandths of a gram, this objection does not hold. If we



564 E. H BARTLEY, M.D.

divide the liter once we get 500 c. c.; if we divide a gram, we get
half a gram, or 500 milligrams, and so on. The fact is we have
been so much in the habit of dealing in quarters and halves in our
money, and quarters of a bushel, half a mile, etc., that we think
everything must be divided into halves, quarters, and eighths.
But it is not so. We can divide into tenths just as well as into
eighths.

I mention one point which is outside of the paper, and that is
the great difficulty that will be encountered by the machine-shops
of this country; the very extensive changes that would have to be
made, the overhauling of all the dies and machines for cutting
threads, all of which would have to be made over into the new
scale. It would be a tremendous expense, and will be a long
while before that will be undertaken, but the time will come when
it will be done. ~

The United States Congress is now considering a bill to make
the metric system the only recognized system in all the Consular
service. Consuls all over the world are urging the Government
to do that and are sending reports to the United States, advising
merchants who wish to do business with Japan, Germany, France,
or with the South-American Republics, or any country where the
metric system is in common use, that there is no use sending price-
lists, unless all quantities and prices are translated into the metric
system. It is probable that customs duties will soon be levied on
the metric system. It would be of great advantage in our busi-
ness intercourse with European countries.

Dr. Hunt: I went into the store of one of Dr. Bartley’s con-
fréres in the College of Pharmacy and looked over the prescrip-
tion-file and was surprised to find the large number of metric
prescriptions he puts up. He said that that line is the only thing
that causes mistakes. The doctor will start in to use the line
and after he gets a little more/ familiar with the system, he will
write all over the paper and use the dot, and consequently drug-
gists who are not looking out for that will make mistakes.



OVARIAN CYST WITH TORSION OF THE PEDICLE.

BY F. W. WUNDERLICH, M.D.

Read before the Brooklyn Surgical Socicty.

January 20, 1898, I was called to attend J. T., age 21, domestic
native of Austria. She stated that for about a week she had suf-
fered with pain in the ileocecal region every morning and the
pain had passed off after she got up. On the twentieth the pain
was more severe than it had been on the preceding days. There
were pain and tenderness on pressure in the ileocecal region. No
swelling could be felt at the seat of the pain, but a round tumor
could be felt, extending from the median line to the left inguinal
region. It was movable, and there was no marked tenderness
on pressure. Pulse, 64 ; temperature, 98.4° F. No constipation.
- Menstruation normal. I supposed it t6 be a case of appendicitis,
and that the patient had a cyst of the left ovary. Ordered abso-
lute rest in bed, liquid food, and codein gr. !/, every two hours un-
til pain was relieved.

January 21st: She had acute pain at 2 A.M.; it was relieved
after she had taken a powder, but returned in irregular intervals.
At the time of my visit she was free from pain, but slight tender-
ness on pressure was present in the ileocecal region. In order
to avoid the constipating effect of codein, antipyrin was ordered
in 2-grain doses.

January 22d: Patient slept all night; had no pain as long as
she kept quiet ; tenderness on pressure was still present in the ileo-
cecal region. Pulse, 74; temperature, 98.4° F. Had no stool.
Ordered an enema to be given, if she had no evacuation from the
bowels during the day.

]anuary 23d: Patient did not sleep well, owing to a recurrence
of the pain after the enema had been administered. She had no
evacuation until 11 P. M. Tenderness on the right side was di-
minished, and the tumor could be felt more distinctly on the left
side. Pulse, 82; temperature, 98.4° F.

January 24th: Patient was restless during the night; she had
more or less pain from 2 A.M. to 8 A.M,, but had no pain at the
time of my visit. No material change in her condition. ’
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January 25th: Patient has pain in the right side since yester-
day evening, and slight increase of tenderness, but no swelling
was perceptible on that side. Had no evacuation since January
23d. Ordered hydrarg. chlorid. mit. gr. 5 to be taken at once, and
a solution of antlpyrm 8r. 40 in 2 oz, a teaspoonful every two
hours until pain is relieved.

January 26th: The patient had gone downstairs into a room on
the next floor, and was sitting on a chair. A copious evacuation
had been produced by the calomel, subsequently the pain had
ceased entirely. She looked pale and weak, but she insisted that
she was able to be up and resume her work, and said that she
would send for me if my services were required.

February 2d: I was called and found the patient suffering
with acute pain in the lower portion of the abdomen. It ex-
tended up to the right lumbar region, and was accompanied with
considerable tenderness on both sides of the abdomen. Temper-
ature was normal; pulse 96 and small. Two hypodermic injec-
tions of morphin, 1/, grain each, had to be given before the
pain was relieved. I told the patient that an operation was im-
perative, and she would have to be sent to the hospital. She was
sent to St. Peter’s Hospital late in the afternoon.

February 3d: The patient was carefully prepared for celiot-
omy. As soon as she came under the influence of the anesthetic
it became apparent that in all probability the case was one' of
ovarian cyst, with torsion of the pedicle. On opening the abdo-
men quite an amount of bloody serum was found. The cyst was
on the left side, and in front of the uterus; it was dark grayish-
red ; the veins were large and very mich distended, some of them
had ruptured, and hemorrhage had taken place into the cyst and
into the ovary. There was torsion of the pedicle, showing one
complete axial rotation from left to right. The cyst was drawn
out, the torsion of the pedicle untwisted, the pedicle transfixed
with a double catgut ligature close to the uterus, each half tied
separately, and then one ligature was carried around and tied over
both parts. The pedicle was cut, and dropped into the cavity.
After removal of the tumor all liquid was taken up with sponges.
The left ovary and tube were normal, also the appendix
vermiformis. Having made a careful toilet of the peritoneal cav-
ity, the wound was closed with a single row of silkworm-gut

~ sutures.

Aside from the formation of a stitch-hole abscess the patient
had an uninterrupted recovery, and was discharged cured March
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13, 1898. Subsequent to her discharge from the hospital, the
patient presented nervous disturbances of a hysterical character.
They gradually subsided, and she has been in good health since..

The points of interest connected with this case are:

1. Presence of the tumor on the left side of the uterus, al-
though it arose from the right ovary.

2. Pain and tenderness being located on the right side of the
uterus, gave rise to an error of diagnosis; appendicitis was diag-
nosed when torsion of the pedicle was present.

3. The irregular development of the torsion. It must have
developed slowly at first, from January 14th to January 2oth; it
became more acute January 2oth to January 24th; while on Jan-
uary 25th more or less untwisting of the torsion must have oc-
curred simultaneously with the copious evacuation of the bowels
produced by the calomel ; otherwise it would be difficult to under-
stand how she was able to attend to housework from January 26th
to February 2d, when a recurrence of the torsion took place, which
was more acute and gave rise to urgent symptoms.

PROGRESS IN MEDICINE.

GYNECOLOGY.

BY WALTER B. CHASE, M.D.

SARCOMA UTERI.

V. Franque (Wurzburg) (Miinchener med. Wochenschr., No.
41) says, in thelast ten years 3366 cases seen at the Wurzburg
gynecological clinic included 304 uterine carcinomata (35 affect-
ing the corpus), and only 16 sarcomata: sarcoma seems thus to
be twenty times as uncommon as carcinoma, and twice as rare as
carcinoma of the corpus uteri.

Only two of the sarcomata—one of the corpus and one of the
cervix—certainly originated from the mucous membrane: in 2
polypoid tumor of the fundus the origin was doubtful. All of
the 13 parietal sarcomata developed like myomata, five were dis-
tinctly submucous (two polypi) or interstitial submucous, while
there was only one interstitial subserous, one interstitial intraliga-
mentary, and one entirely subserous.
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Two tumors were primary, five certainly, and six more or less
probably, to be referred to preéxisting fibromyomata ; the deriva-
tion of the sarcomatous elements from the muscular fibres could
not be demonstrated in any case, but was probable in two, and in
these and three others their derivation from the interstitial tissue
was indubitable. In six cases the diagnosis before operation had
been fibromyoma. One woman was 40, another 34, and another
only 27, but the average of the remaining 13 was 51.6 years; six
were nullipara; ten had from two to eleven children (average

6.5).

SIXTY-FIVE CONSECUTIVE ABDOMINAL SECTIONS WITHOUT A DEATH ;
WITH CLINICAL AND PATHOLOGICAL REPORTS.

Robb (Annals of Gynecology and Pediatry, April, ’99). The
cases on which the paper was based were entirely unselected.
After describing the organization of the surgical staff and the
preparation of the patient, he called attention to a matter often
overlooked, to the great detriment of the patient—i. e., the use of
proper clothing to protect against chilling. It was his custom to
use gauze-pads instead of marine-sponges, and to dust the wound
with a powder composed of one part iodoform and seven parts
boric acid. When nausea and vomiting persisted after the first or
second day, it could often be controlled by giving two tablespoon-
fuls of very hot water containing ten grains of bicarbonate of
sodium, and repeating this at intervals of an hour. It was excep-
tional for him to use morphin after operation. The bowels were
opened by calomel, assisted by enemas of glycerin and soapsuds.
The immunity from serious sepsis in this series of operations he
attributed to the technique, laying special stress on the use of
saline solution in the abdominal cavity and the wearing of rubber
gloves while operating. In only one case had drainage been used.
Suppuration of the abdominal wound had occurred three times.
The average stay in the hospital had been thirty-two days.

PULMONARY METASTASES IN DECIDUOMA MALIGNA.

Neumann (Miinchener med. Wochenschrift, No. 49, p. 158,
1898) says a woman after bearing a living child was subject to per-
sistent hemorrhage, on account of which the uterus was repeatedly
curetted. From examination of the débris removed Neumann
made a diagnosis of malignant new growth. The uterus was ex-
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tirpated four months after delivery, but the woman died two and
a half months later from metastases. There were numerous
round knots, up to the size of an apple, in the lungs, partly super-
ficial, partly in the deeper parenchyma, in color ranging from gray-
ish to brownish-red; some of the masses were necrotic in the
center, others breaking down in suppuration. After discussing
the symptomatology and diagnosis of the disease (on the basis of
his own experience and the statements of Eiermann, Schmorl, and
others), and the success of early extirpation of the uterus, Neu-
mann pointed out that hemoptysis occasionally occurs during
pregnancy, though neither tuberculosis, heart disease, or other
cause for it can be detected. He had met with such hemorrhage
in two cases in the early months of hyatid mole, but otherwise
normal pregnancy, the patients feeling perfectly well. After a
few weeks the hemoptysis ceased and the women remained quite
healthy. It is not impossible that in such cases there may havz
been embolic infarcts due to the escape of placental giant-cells
such as Schmor] has described.

TREATMENT OF WOMEN AT THE MENOPAUSE.

Drake (Amer. Medical Quarterly, June, ’99). The treatment
of patients at the time of the menopause depends upon the condi-
tions and characteristics of individual cases, climate, marital and
home life, and constitutional dyscrasias and idiosyncrasies. The
following are a few hints applicable to all: As little waste of
nervous energy as possible; as few cares and responsibilities as
possible; a cheerful home and companionship; moderate and
daily exercise, but not to exhaustion; frequent bathing to free
the pores of poisonous accumulations; all excretions should be
free and regular; massage where vitality is low and no exhausting
hemorrhages have occurred; change of climate or scene where
there are unhappy home surroundings; medicines should be se-
lected for each case, as different symptoms appear. A vaginal
examination should be advised in all cases as often as every three
months, to be sure that no disease of the pelvic organs exists.
The return of the menses after a period of several years is to be
taken as a warning of some serious condition existing, and great
care should be used in examining to find the cause.



OPHTHALMOLOGY.

BY JAMES W. INGALLS, M.D.

THE EYE AFFECTED BY PATHOLOGICAL CONDITIONS OF THE TEETH.

Lagleyze (Archives D’Ophtalmologie, March, 1899) claims
that the following ocular affections may sometimes be of dental
origin: Epiphora, blepharitis, conjunctivitis, keratitis, glaucoma,
spasm of accommodation, paralysis of accommodation, mydriasis,
blepharospasm, strabismus, neuralgia, photophobia, and ambly-
opia. Caries or periostitis of upper molars is not an infrequent
cause of a diseased condition of the eye. Hypersecretion of the
lacrimal gland is often of reflex origin, the dental irritation being
communicated by filament of the orbital branch of the superior
maxillary division of the trigeminus.

Many cases have been published which show the possibility of
glaucoma being a reflex affection. Mention is made of a case in
Abadie’s clinic; sclerotomy had been done twice without any
beneficial results. However, upon the extraction of a diseased
tooth, the intra-ocular tension was quickly relieved. Paralysis or
paresis of accommodation may be caused by odontalgia. It is a
common observation that dental neuralgias cause a hyperesthestic
condition of the eye. Galezowski says that monocular mydriasis,
eight times out of ten, is due to dental affections. However, L.
regards this statement as an exaggeration. Redard, Mitchell, and
others cite cases of strabismus occurring in infants during the
period of dentition.

Vasomotor paralysis, especially in children, causes a conges-
tion of the conjunctiva and lessens its resisting power, and, as a
result, the eye is more susceptible to the action of micro-organ-
isms. Power reports a case of ulcer of the cornea and anesthesia
of the parts supplied by the ophthalmic branch. After extraction
of diseased teeth, the corneal trouble was much improved and the
anesthesia entirely disappeared. Abadie is of the opinion that
stricture of the lacrimal duct.is very frequently caused by a perios-
titis extending slowly up the superior maxilla. It is considered
advisable to carefully examine the teeth in all ocular diseases
which are of doubtful etiology and which do not readily yield to
the ordinary methods of treatment.



PROGRESS IN MEDICINE. 571
OPERATIVE TREATMENT OF HIGH MYOPIA.

Wuerdemann (Awmer. Jour. of Ophth., April, 1899), at the
fourth annual meeting of the Western Ophthalmological Associa-
tion, read a paper on the advantages, disadvantages, and indica-
tions for the operative treatment of myopia. His conclusions are
as follows: ,

I. Surgical treatment of myopia should be limited to cases
over 12,00 D., and who suffer great inconvenience from their cor-
recting lenses. .

2. The operations are mainly indicated in young adults.

3. Cases having considerable changes in the ocular structures,
such as progressive choroiditis, fluidity of the vitreous, or de-
tachment of the retina are not proper subjects for operation.
4. The dangers of operative interference are more than coun-
terbalanced by the results to be achieved, which are: Increased
visual acuity, enlargement of the visual field, and extended use of
the eyes. o

ENUCLEATION OF THE EYEBALL.

In the last Annual Report, 1898, of the Transactions of the
Ophthalmological Society of the United Kingdom, an exceedingly
interesting report was submitted by a committee appointed to con-
sider the relative value of simple excision of the eyeball and the
operations which have been substituted therefor. One of the
questions considered was the frequency of meningitis after ex-
cision. Reports from a number of large hospitals show that out
of nearly 11,000 excisions there were only seven cases of menin-
gitis. The committee regarded it as highly probable that, in a
certain proportion of the cases in which the patients have died
from meningitis after excision of a suppurating eye, the meningitis
began before the operation, and that the patients would have died
had no operation been performed. Among some of the disad-
vantages of Mule’s operation may be mentioned that in quite a
number of cases there was excessive reaction, sloughing of the
sclerotic, and subsequent pain and irritation in the stump.
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BROOKLYN SURGICAL SOCIETY.

Regular meeting, April 6, 1899.

' .
EXCISION OF A PORTION OF THE MUSCULOSPIRAL NERVE.

Dr. Russell Fowler presented a patient who had had a fracture
of the external condyle of the humerus, which occurred about five
weeks before the 28th of July. On July 26th he was admitted to
the hospital for treatment with musculospiral paralysis, for which,
operation was done on the 28th. There was a full-curved incision
to the bend of the elbow, and the nerve was found to be com-
pressed by callus and partly cut through. The compressed por-
tion and that portion which still remained were removed, amount-
ing to one fourth of an inch. This was done where the nerve
divided into the radial and the interosseous. The radial and the
interosseous were then sutured to the freshened upper end of the
musculospiral with split-kangaroo tendon, and the wound closed.
The supinator longus was not involved, as this was below the
branch which goes to that muscle.

Thirty-four (34) days after the operation the patient was able
to extend the fingers, and had sensation; and was also able to
raise the wrist. The reason for presenting this case is because
of the rapid return of the motion and sensation to the parts.

EXCISION OF THE KNEE-JOINT FOR TUBERCULOUS ARTHRITIS.

Dr. L. S. Pilcher presented a patient for the purpose of
demonstrating the condition in a rather early period after excision
of the knee-joint. For nine years the disease had been present in
this joint, and the patient had been, during that period of time,
subject to treatment of various kinds. He finally entered the
Methodist Hospital nine weeks ago, at which time the knee pre-
sented all the characteristic appearances of an advanced destruc-
tion of the knee-joint by tuberculosis. He was subjected to a
complete, typical excision of the knee-joint, the range of section
involving the head of the fibula as well as the head of the tibia
and a generous slice of the lower end of the femur. There were
three points in the operation which the speaker thought worthy
of being referred to at that time:



PROCEEDINGS OF SOCIETIES. 578

The first was the method of exposing the joint. For the past
ten years in all the cases of this kind in which he has had occasion
to interfere he has adopted the horseshoe incision, the convexity
of the horseshoe being above the joint. Such an incision as that
enters at once into the bursal extension of the synovial sac, below
the tendon of the quadriceps, the two extremities of which lend
themselves readily to the natural drainage of the lowest part of the
cavity, which is opened in the incision. At the close of such an
operation there is usually a redundancy of the lower flap, for tne
parts have been shortened by the removal of one and one-half or
two inches of bone; and as the flap is redundant, the lower part
has to be trimmed off to make a fit; and the ultimate result of such
an operation is shown in the result which is seen in this patient.

The second point is concerning the shaping of the bones for
subsequent coaptation. The speaker said that he was in the habit
of making a shallow “V”’-shaped incision with the saw in the lower
bone—that is, a “V” with the gutter running from side to side
across the joint; and then in shaping the lower end of the femur
he makes a slight tenon so as to fit into the shallow “V”-mortise
that has been created in the upper surfaces of the lower bones.
That gives a larger surface for bone apposition; and also facili-
tates securing healing with a slight angulation, which is desirable
in these cases.

The third point is the use of no fixation apparatus in the shape
of wire sutures, or nails, or drills to hold the bones together, but
simply to hold them together by periosteal and fascial sutures.
This is accomplished by chromicized catgut passed through the
periosteum and remnants of fibrous aponeuroses which present
themselves around the edges of the bones. In this way there is
no foreign body left in, nothing to excite irritation in the bones or
bring about a progressive osteoporosis. The progress of these
cases may be expected to be uncomplicated. Such had been the
case with the patient presented. It was nine weeks since the
operation, firm union had taken place, and he was able to stand and
walk. The leg was somewhat shorter than the other, of course.

In reply to a question concerning the use of drainage, the
speaker said that he did not employ it, but the two angles of the
wound were not sutured, but left open for about %4 inch, so that
a natural escape of the wound secretions was permitted. This
case healed with uncomplicated primary union.

In reply to the question as to whether there was an abscess
prior to the operation, Dr. Pilcher said that there was considerable
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purulent, broken-down tubercular material, but no proper abscess.
The speaker further said, in reply to a question concerning put-
ting up the bones at an angle, that that was a matter of convenience
of function. If there is a slight angle, 10 to 15 degrees, the foot
is not so much in the way, the step is more elastic, and walking is
less awkward. It is purely a matter of improvement in the func-
tion of the limb. In the case that was presented it was noted that
that angle was not present. It was present when the patient left
the operating-table, but, in the gradual loosening of the bandages
about it, it had become straightened out.

PERFORATING ULCER OF THE DUODENUM.

Dr. J. P. Warbasse reported the case of a man sixty-five years
of age, who was brought into the Methodist Episcopal Hospital
the day before, with the following history: He had been seized
three days before admission to the hospital with pain about the
umbilical region, which gradually extended until he had pain
over the whole of the abdomen. His previous health had been
fairly good. He was naturally a robust man, who had had no
sign of previous abdominal trouble. His pain became worse, and
at the end of two days he developed vomiting and a considerable
degree of tenderness over the whole of the abdomen. During
the third day the abdomen became distended, and he developed
the vomiting characteristic of intestinal obstruction. He was seen
by Dr. George Drury, who diagnosed perforating ulcer, and had
him sent to the hospital. The temperature was 101% and pulse-
rate 136, respiration 30. Examination by the reporter showed
signs of general peritonitis ; other than this no localized symptoms
could be discovered pointing to the origin of such peritonitis. He
made a median exploratory section, and immediately upon opening
the peritoneum a rush of bloody serum through the wound took
place. As the operation proceeded, it was found that the whole
abdomen in all of its parts was filled with blood and blood-clots.
The origin of this bleeding was not immediately discovered.
The clots were taken from the pelvis and from both right and left
sides of the abdomen. As the blood was cleaned away it was
found that the largest collection of clots came from above, from the
region. of the liver. Further exploration showed the appendix
vermiformis normal. Underneath the liver the omentum was
closely adherent to the small intestine, and also to the lower sur-
face of the liver, and to the stomach, so that about the region of



PROCEEDINGS OF SOCIETIES. 575

the duodenum there was found a mass of adhesions binding the
duodenum with the duodenal end of the stomach to the lower sur-
face of the liver, and from beneath these adhesions clots of blood
were removed. The bowels showed a considerable degree of red-
ness, distention, and the signs of a beginning general peritonitis.
The odor of the fluid contained in the abdomen was that peculiar
to infection with the bacillus communis coli. As the blood was
cleared away and the exploration continued, it was found that
there was no bleeding going on. The clots were old and dark
and there was no sign of/fresh bleeding. The diagnosis of per-
forating ulcer of the duodenum was made and it was assumed that
the adhesions about this effectually closed the opening and that
hemorrhage had resulted from erosion of some duodenal blood-
vessel. Inasmuch as the condition of the patient would not war-
rant further operative procedure, the abdomen having been cleared
of clots, drains were passed behind the liver and the mass of
adhesions about the duodenum and also in front of same, and the
abdomen was closed. The patient’s condition at the end
of the operation was about the same as before, the vomit-
ing peculiar to general peritonitis continued, and he died on the
following morning. The necropsy showed in the middle of the
duodenum an ulcer, one inch in diameter, closed by adhesions of
omentum and plastic exudate. Close examination showed the
mucous membrane to be eroded about the circumference of the
perforation through the wall of the duodenum. The ulcer pre-
ssented the appearances of a long-standing condition, yet until per-
foration took place it had given rise to no symptoms whatever.
The gall-bladder and ducts were normal.

DISCUSSION.

Dr. M. Figueira said that the absence of symptoms is not un-
-usual both in perforations of the stomach and duodenum. There
are two varieties of perforations of the stomach and duodenum:
‘the acute perforating ulcer which develops without any symptoms
and an ulcer of the stomach or duodenum which gives symptoms
of its presence. Niemeyer, in his book on the practice of medi-
.cine, speaks of the case of a noted German practitioner under his
«care, who died in this way, having presented no symptoms of any-
thing of this kind. This was under the care of Niemeyer, a man
of great ability, and it escaped his observation.

In St. Catharine’s Hospital there is a specimen of such a case.
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A patient was admitted with very slight symptoms, which sud-
denly developed into peritoneal symptoms, and on post-mortem
examination it was found that she had a round, perforated ulcer
of the stomach and peritonitis. And what happens in the stomach
happens also in the duodenum in acute perforating ulcer.

Dr. W. C. Wood agreed with the statements made by Dr.
Figueira, whose experience had been the same as his. He had
seen a boy of fifteen, in perfect health, after a slight indiscretion
in diet, develop symptoms of ulcer. A man, whose diagnostic
ability is unquestioned, made a diagnosis of mild enteritis, and
within three hours after this the speaker was asked to see the
patient, and found him in a condition of extreme shock. The
shock was so great that he hesitated to attempt operation. In
six hours he died. Dr. Wood was privileged to make an autopsy,
and found the condition exactly similar to that reported to-night.
He had hoped to get some information in regard to the etiology
of this condition. He thought that we should always bear it
in mind, particularly when there is extreme shock and prostration,
which is characteristic of a perforation high up in the alimentary
canal. He regarded these as the most distressing cases a surgeon
can meet. He hoped for some information in regard to the theo-
ries held for the cause of these ulcers.

Dr. L. S. Pilcher had encountered a similar case in his hospital
work during the winter, and had done a resection of the ulcerated
work during the winter. He observed that during the eleven-
years’workin his hospital service the first case of this kind appeared
this winter, and within six weeks this second case followed it. In
the other case a robust young man, a laboring man, arose in the
morning supposing himself perfectly well, and had been so until
that time. Leaving his room to go out to urinate he was attacked
with sudden pain in the epigastrium. This pain continued, and he
was seen by a physician. After twenty-four hours it was recog-
nized to be of such a serious character that he was sent to the
Methodist Episcopal Hospital. When he was received at the hos-
pital he presented the symptoms of grave abdominal disturbance.
Apparently something had occurred in the upper part of the ab-
dominal cavity. As soon as possible the abdomen was opened by
an incision in the median line above the umbilicus The abdomen
was found to contain turbid fluid of offensive odor. Upon drawing
the parts away from the liver, the curvature of the duodenum was
exposed, and there presented itself a small aperture, not more than
one-fourth of an inch in diameter, through which was spurting
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at the time, this same thin chocolate-colored fluid, which was
already filling the abdominal cavity, and which we are accustomed
to see regurgitated from the stomach through the mouth in cases
of peritonitis. This opening was seized and sutured, and every-
thing was cleaned up, and drainage was applied. ‘After a few
hours the man died, and the specimen showed the case to be one
of perforating ulcer.

The speaker believed the etiology of these things to be throm-
bosis of the veins which drain a limited area of the wall of the
gut, and, as a result of this there occurs a diminished resisting
power, and digestion of the area involved. This venous throm-
bosis he believed to be the cause of these ulcers, a condition which
he was inclined to think a very frequent preexisting state in many
cases of appendicitis.

Dr. H. B. Delatour said that he had seen eight cases of
perforating ulcers, seven of the stomach and duodenum, and one
of the transverse colon. The latter case particularly he wished
to speak of. The patient had had symptoms of ulcer of the
stomach and severe vomiting, and recurrence of the vomiting of
blood, for a number of years; but for three years he had been
entirely free of these symptoms. The speaker saw him on the
third day of the attack, which gave all the symptoms of acute .
peritonitis. He operated and found a gangrenous appendix. It
was removed, and a small drain placed in the wound. The
man recovered from the operation, and went along nicely; the
wound was dressed on the fifth day, and again on the tenth. The
speaker dressed him on the tenth day, in the morning, about eleven
o’clock. At that time his condition was excellent. At one o’clock
he suddenly went into collapse, had all the symptoms of acute
peritonitis, and died about eight o’clock that evening. At the
post-mortem examination was found a perforating ulcer of the
transverse colon.

Dr. M. Figueira said that there was one condition which had
not been spoken of that is very important in the etiology of these
cases in connection with the thrombosis: that is, increased secre-
tion of hydrochloric acid, which takes place in all of these cases.
That is an increased secretion of the normal acid of the stomach,
sometimes to a very marked extent, and that increases the digest-
ive power of the stomach so that it produces this result.

Dr. Warbasse called attention to the character of the ulcerating
process which had begun in the mucous membrane. The perfora-
tion does not carry with it the whole bottom of the ulcer. About
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the perforation, a ring of tissue uncovered by mucous membrane
can be demonstrated. Outside of the ulcer, at the opening, there
can be seen a moth-eaten appearance where the mucous membrane
has been destroyed.

SARCOMA OF THE LOWER JAW.

Dr. J. P. Warbasse presented a specimen from a patient whom
he had operated upon-in the service of Dr. Pilcher, in the Metho-
dist Episcopal Hospital.. Two and a half years ago the patient
had a tumor in the lower jaw, which was diagnosed as epulis, a
small tumor springing from the alveolar mucosa, slightly to the
left of the median line, which had been removed by extirpation of
the soft tissue only. She was free from recurrence until one year
after the operation, when, at the site of the operation, a small
tumor appeared, which gradually increased in size until she was
admitted to the hospital, with the tumor which he presented. The
tumor had been growing for almost 174 years. During the past
two months of its history, its growth has been much more rapid
than at first. The operation which he did, consisted in sawing
down on either side of the tumor into the lower jaw, and not re-
secting the complete segment of the jaw, but sawing down almost
to the lower border, leaving a narrow bridge of bone, and then
making a transverse cut with the chisel, and removing the included
bone with the attached tumor.. It will be observed that the tumor
sprung from the soft tissue, but that it had encroached upon the
bone-tissue of the jaw. There are developed in the tumor masses
of cartilage, and in places it has undergone ossification.

Dr. J. M. Clayland read a paper on “Tetanus.”

Dr. Charles H. Terry reported a case of osteotomy for vicious
union of fracture of the femur and two cases of coccygodynia.
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Stated Meeting, Held April 7, 1899.

The Vice-President, RoBerT L. Dickinson, M.D., in the Chair.
(Continued from page 511I.)

Dr. John O. Polak: I would like to ask Dr. McNaughton if
there was any reason why one or both ovaries should not have
been left. As the patient was a comparatively young woman, this
would seem to be desirable.

Dr. L. Grant Baldwin: It seems to me, in such a case, I
would try to dilate the cervix, after having removed by curetting
and cautery as much as feasible of the diseased tissue, and deliver
the child per vaginam, for the reason that the woman was in such
a bad condition, having lost so much blood prior to her operation.
I would then try to improve her general condition and do a hyster-
ectomy at a later date; this would afford a better opportunity to
remove completely the diseased tissue. The fact that malignant
nodules could be felt in the vagina would tend to substantiate such

a procedure.

Dr. Jewett: I examined the patient before operation, and had
Dr. Baldwin done so I feel sure that he would agree with me
that it would have been impossible to deliver the woman by the
vagina. The whole canal of the cervix was as rigid as cartilage
and undilatable. Of course, the cervix could have been incised;
but such incisions usually tear and the woman, too, would have
been exposed to much greater danger than by hysterectomy. The
course adopted gave her the best possible chance for life.

Dr. McNaughton: In reply to Dr. Polak’s question, both
ovaries were removed, because it took less time. The patient was
in a bad condition, and it was desirable to save time.

In regard to the nodules in the vagina, I am not yet sure
that they are malignant. I fear, however, that the patient will
not survive the operation very long, for the pelvic glands were
found to be involved.
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CLINICAL NOTES AND METHODS.
DR. CHAS. JEWETT.

Repair of Injuries of the Pelvic Floor—For some time most
of the extensive pelvic-floor injuries in my service at the Long
Island College Hospital have been repaired at intervals of one or
two days to a week or more after labor. This was necessitated 1n
many instances by the fact that tHe women were not admitted till
after labor. Late suturing proved so satisfactory in these cases
that it was adopted for practically all extensive lacerations. Gran-
ulating wounds were found to unite perfectly when closed with-
out vivifying at any time before they began to cicatrize. In pa-
tients becoming septic union very rarely occurs, even under imme-
diate suturing. The advantages of late repair in severe injuries
are several. The character of the injury is better defined, the
work is not obscured by the bloody flow from the uterus, a good
light, plenty of help, and ample preparation are possible. Thus
the work is more exact and complete and restoration of the parts
to their primal condition in nearly all cases results. When the
wounds are repaired at the close of labor, often in insufficient light,
at a time when the structures are more or less disturbed from their

- normal relations and the preparation inadequate, perfect restora-
tion fails in a considerable proportion of cases.

The objections to late repair are that the patient is, perhaps,
subjected to a second anesthesia, and that she is kept somewhat
longer in bed. But these considerations are of minor importance.

The technique is substantially the same as that adopted by
Emmet in the secondary operation, and in injuries not involving
the sphincter is as follows:

Normally the posterior rests against the anterior vaginal wall.
The center point of its lower end falls just below the meatus.
Catching the posterior wall with a volsella at its center point close
to the wound-surface, its lower extremity is held up against the
anterior wall immediately behind the meatus. Thus a trough-
shaped tear is developed, running up one or each sulcus as the case
may be. The gutter-shaped wound is closed with interrupted
sutures, introduced from the vaginal surface. Beginning at the
upper angle of the tear they are applied in succession from above
downward nearly to the skin surface. The other sulcus if torn
is treated in like manner. The sutures are so laid that the loop
or bight of each is nearer to the operator than the points of en-
trance and emergence. The plane of each is oblique to the su-
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ture line. This has the effect, as the sutures are tied, to draw up-
‘ward the sagging pelvic floor. The sutures are tied as fast as
placed. A shallow wound of little more than skin depth now
remains on the perineal surface. This is best closed with inter-
rupted sutures introduced from the skin side. The entire length
of the suture-line is carefully examined, and at every gaping
point, on skin or mucous membrane, a superficial suture is applied.
The skin-sutures are subject to very little strain. The vaginal su-
tures rest on structures much less sensitive than the skin, and the
woman thus experiences comparatively little discomfort from the
stitches. The anatomical relations are restored ad integrum, which
is scarcely possible,except in superficial lacerations, whenthe sutur-
ing is done from the skin-surface. Notwithstanding the risk
of infecting the wound by passing the finger into the bowel it is
scarcely possible otherwise to guard against occasionally carrying
the needle into the rectum. When in doubt I introduce the little
finger of the left hand into the bowel as the needle is passed. This
finger is rinsed frequently in the antiseptic solution and is kept
from contact with the wound and the sutures.

The suture material which has given the most satisfactory
results is silkworm gut. The ends are left of full length and at
the close of the operation they are bundled and tied together and
enveloped in cheesecloth to prevent irritation from friction. The
nurse changes the dressing as required. Stitches of silkworm gut,
if properly applied, may be left from fourteen to seventeen days.
No suppuration occurs, and, with the exception of, perhaps, a
slight lochial discharge, and the natural secretion, the suture-line
will, at the end of that time be found dry. It is, of course, neces-
sary that the stitches be not tight. To make allowance for swell-
ing I usuallyleave them so that if drawn up after tying, the pointed
end of a hemostatic forceps can be passed beneath the lifted portion
of the loop.

To remove the sutures, the patient is placed in lithotomy posi-
tion on a table or firm bed, and a Sims speculum introduced under
the pubic arch.

When the sphincter is torn, the rectal mucous membrane and
a little of the submucous tissue are first brought together with fine
catgut sutures. The sphincter ends are then drawn out of their
pockets with a tenaculum and are brought into close apposition
with two or three No. 2 catgut sutures. The latter are passed in
planes at right angles with the length of the lower end of the
rectum. The two or three suture-ends on each side are bundled
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together and held with clamped forceps. A silkworm-gut suture
is now carried from the skin-surface directly through the center
of the sphincter, about 1 cm. from its end, is carried across and
passed down through the other end and out upon the skin-surface.
A second suture is applied a little farther from the torn end of
the muscle and passed in the septum just in front of the rectal
mucous membrane, up around the upper angle of the rectal tear
and down through the corresponding tissues of the opposite side.
The buried catgut sutures and the two silkworm-gut sutures are
now tied and the rest of the wound is treated as in injuries not
involving the sphincter. When the septum is torn for more
than an inch it is better to make the second supporting suture a
crossed suture for more secure coaptation of the rectal edge of
the wound (Kelly). .

Of several sphincter injuries which have been sutured in the -
foregoing manner during the first six months, in not one has the
muscle failed of perfect union.

Isolation of the sphincter-ends, as suggested by Kelly, in old
lacerations, should be practised in fresh injuries as well, before
applying the sutures. As he has pointed out, only in this way
can perfect restoration of the muscle be assured. If the internal
sphincter is torn, this, too, must be restored. Obviously, so deli-
cate work as is required for this method of repair is seldom prac-
ticable in the conditions which usually obtain at the close of labor.

CATGUT SUTURES.

Alcohol Gut.—Gut prepared by boiling in alcohol, as the proc-
ess is usually carried out,is not surely sterile,and its strength is im-
paired. With the following precautions the method will be found
satisfactory in both these particulars. The gut is tightly wound
in single layers on short bits of glass tubing, and the coils se-
curely fastened at each end, best with a silk thread. The fat is
removed in the usual manner by immersion for several days in
ether. The coils after drying for twenty-four hours in a warm
atmosphere, as over a stove, and transferring to the glass tubes
are covered with absolute alcohol for twenty-four hours. The
alcohol is replaced with a fresh supply before sealing the tubzs.
By this means the gut is thoroughly dehydrated, and the sutures
lose little or none of their tensile strength in the subsequent
boiling. The tubes after sealing are exposed for an hour or more
to a temperature of 250° F. in an autoclave. If the precaution
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is taken to envelope each tube separately in a fold of towel or
cheesecloth, to prevent contact with its neighbor, a moderately
thick glass will seldom break in the sterilizer. The usual file-
mark on the tubes supplied by the dealers causes fracture if the
tube is reheated. If it were omitted the surgeon could be more
sure of his material by reheating it. The alcohol method, how-
ever, is somewhat expensive, is not free from danger of explosion,
and if the sealed tubes are used it requires the services of a skilled
glass-blower. .

Cumol Gut.—Excellent gut, sterilized by the Cumol method,
at 330° F., is furnished by two different commercial houses. By
one the suture is packed in small sealed paper capsules. By the
other it is enclosed in a sealed paper envelope and this again in
another envelope. This material, if the packing is managed safely,
is undoubtedly aseptic. I have used it in all kinds of work and
have had no reason to doubt the thoroughness of the preparation.
The gut is remarkably strong, and if the packages are not exposed
to moisture will doubtless remain sterile for an indefinite length
of time. i

Formalin Gut—Formalin catgut has recently come into more
or less extensive use. Dudley, in his “Diseases of Women,” just
published, recommends it,and gives his formula for its preparation.
His method, like many others that have been published, has failed
in my hands, by destroying the tensile strength of the sutures.

~Hirst, in a recent paper advocates the formalin process, but his
method is complicated. Formalin sutures of full strength and
sterile to culture tests may be prepared at a minimum cost of time
and trouble as follows: The gut is wound on sections of glass
tubing as already described. After extraction of the fat with
ether it is placed in a sterile jar and covered with equal parts of
95 per cent. alcohol and 40 per cent. formaldehyd, the formalin
of the shops. The jar is securely closed and allowed to stand for
six days. The alcohol and formalin are then poured off and the
gut is boiled in the normal saline solution for twenty minutes.
The boiling may be repeated on the following day. The coils are
then transferred to sterile bottles with sterile forceps and kept in
alcohol. If preferred, the gut may be boiled just before using.
The material thus prepared will be found as strong as it was pri-
marily. Formalin catgut stands in the tissues for about the same
length of time as chromated gut.
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ECLAMPSIA.

The following cases from my hospital service of the last three
months are of interest in connection with some of the questions
raised in the discussion at the last meeting.

Case I—Woman; thirty years of age and a primipara preg-
nant about eight months; had been edematous and albuminuric
for several weeks. History of headaches for two or three months.
Violent headache for twenty-four hours before admission. Eight
or ten convulsions had occurred before reaching the hoespital.
The pulse was then 124 and the temperature below 100° F. Con-
tinuous vomiting. Cervix partially dilated. Urine highly albu-
minous. Treatment consisted in the use of fluid extract of vera-
trum viride M xv, hypodermically, elaterium, hot-air baths, sub-
mammary and rectal injections of the normal saline solution,
manual dilatation of the cervix, and delivery with forceps under
chloroform. Secondary hemorrhage occurred on the fifth and
again on the following day. Recovery.

Case II.—Patient, twenty years of age, pregnant for the first
time. On admission she had had three convulsions. Urine contained
50 per cent. of albumin by Esbach’s test. Little or no dilatation
of the cervix. There were in all ten convulsions. Temperature
103° F. The treatment was similar to that in the preceding case.
Consciousness returned after two or three days and the patient
left the hospital in little more than the usual time. Recovered.

Case II].—Primipara; twenty-eight years of age, admitted
March 28th. History of headaches for a week and of convulsions
for twenty-four hours before admission. Had had twelve
paroxysms. When brought in her pulse was 122 and tempera-
ture 103.3° F. She was comatose, restless, and vomiting; the
skin was dry, the lungs were markedly edématous, and no urine
was found in the bladder. The fetus was dead. The cervix
admitted one finger.

Fifteen minims of fluid extract of veratrum viride were given
subcutaneously, an enema of Epsom salts was administered, a hot-
vapor bath was continued for forty minutes, and nearly a pint of
the normal saline solution was injected behind each mammary
gland, and the injection subsequently repeated. Profuse
diaphoresis followed and the pulse fell to 65. Labor-pains were
active under partial chloroform narcosis, and the child was deliv-
ered spontaneously. The urine became abundant, the temperature
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normal, and consciousness returned promptly. Recovery fol-
lowed. ‘

Case IV .—Three para, aged nineteen years. History of head-
aches for a month. Delivered spontaneously soon after reaching
the hospital. Had five convulsions, two of them post-partum.
Urine very scant, specific gravity 1016, .and containing 10 per
cent. of albumin, urea 1 per cent. Treatment as in the foregoing
cases. Lobar pneumonia developed on second day. Recovery.

DISCUSSION.

Dr. Baldwin: In regard to the preparation of catgut, it has
always seemed to me that a commercial house, which makes a
‘business of it, could put up catgut better than I can. A house
of good reputation can surely be trusted to do the work thor-
oughly. During the past five years I have uged catgut prepared
by such a firm, and it has always given satisfaction. I have never
been able to trace a case of sepsis to it.

Dr. H. P. de Forest: Last summer in major operations in the
Seventh Army Corps, the catgut which is prepared by Johnson &
Johnson was used with good results. In many instances in which
sepsis is attributed to catgut, it is really due to a lack of cleanli-
ness on the part of the operator or of his assistants. If we could
‘boil our hands as we boil our catgut, we would do.truly aseptic
work—as it is, catgut is infected in handling it after its prepara-
tion. I have tested catgut prepared by the various methods and
it has nearly always remained sterile in culture media. Catgut
prepared in formalin or alcohol should give excellent results. The
former seems better to preserve the elasticity of gut.

Dr. W. B. Chase: I can speak of catgut from a clinical stand-
point. From my experience in hospitals and private practice, I
think that catgut is infected at the time of operation by being
‘handled by nurses and others whose hands are not sterile. I use
‘but two kinds of suture material, viz., silkworm-gut and catgut,
the latter plain and chromicized, and think that these meet every -
indication. If catgut is washed free of chemical poisons and dirt
‘and then sterilized by heat at 250° Fahrenheit, I think we may
feel entirely easy from fear of infection from this source. In
years I have not left a silk ligature in the abdominal cavity. I use
catgut for this purpose. The statement has been made that cat-
-gut will not last long enough to be of service as a ligature. This
is erroneous, for the plugging of a blood-vessel occurs soon after
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a ligature is applied, and any forty-eight-hour catgut would serve
the purpose. Any conscientious nurse who has been properly
trained should be able to prepare catgut.

Dr. McNaughton: I agree with Dr. Baldwin that a firm that
makes a business of preparing catgut is apt to do it so thoroughly
that their products can be relied upon. I prefer catgut put up in
alcohol to that in a dry form, because I think it is more liable to
remain sterile. I have seen sutures of No. 3 catgut (St. John
Leavens’ chromicized) in the cervix three weeks after operation,
and I now use No. 2 in work upon the cervix. In operations upon
the perineum, much trouble will be saved if the sutures are not
passed-through the skin; the catheter will not be required in most
instances, and this is very much to be desired, for in spite of great
care, catheterization is apt to be followed by cystitis. I am in
favor of closing lacerations immediately or soon after labor. A
good light can be had anywhere and at any hour by the use of a
head-mirror or an electric light. To my mind a rent is more
easily and accurately repaired by an immediate operation. I draw
my sutures a little tighter than Dr. Jewett does, to allow for a cer-
tain amount of involution which takes place in the vaginal wall.
I use catgut in preference to silkworm-gut because the latter is
hard and resisting, and fluids are more likely to follow its course
and infect the wound; besides, it has to be removed.

- Dr. Polak: In regard to sewing up tears of the rectal wall, I
have found that the fine ends of silkworm-gut strands are excellent
for this purpose. One end of the suture should be left long and
brought out through the anus to facilitate its removal. As to the
immediate repair of lacerations, in private practice one meets with
a great deal of opposition if it is suggested that they be left un-
closed over night. There is no doubt of the desirability of leav-
ing such tears to be closed on the following day or day after, as
recommended by the author. Still, it may be said that the imme-
diate operation closes what may be avenues of infection. All pa-
tients do not have trained nurses and all trained nurses are not
clean ones, so it is well to guard against infection in every possible
way. In regard .to the use of catgut sutures in the perineum, I
do not think they are to be relied upon if primary union is ex-
pected. Catgut has one place in surgery, and that is as a buried
suture. On the surface-skin or mucous membrane, where it is
exposed to discharges pouring over it, as in the perineum, it is not
so satisfactory. I have yet to see a case of complete failure where
silkworm gut-was used. This suture material ties readily and is
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rendered absolutely sterile and comparatively soft by boiling in
creolin solution. By properly protecting the ends of the sutures
after a perineal operation, the patient may sit up to urinate or
defecate without doing harm.

Dr. Dickinson: I have been very much interested in the pa-
per, because the author’s views in regard to late suturihg of
lacerations are similar to those I expressed some years ago. I then
stated that late suturing gives most excellent results, and based
that statement upon nineteen cases of laceration into the rectum
which were so treated. Most of these cases were seen in con-
sultation from one to fourteen days after labor. A good result
followed the late operation in all but two cases—one in which the
patient got out of bed to defecate and another which was pro-
foundly septic. Even as late as two weeks after labor the tears are
easily found and the edges approximated after freshening them
by means of a curette. It seems to me that it is feasible to do the
operation at any time within the first seven days. The late opera-
tion has several advantages; there is no danger of producing
hemorrhage by relaxing the uterus with chloroform; the patient
is not in the excitable condition in which she is immediately after
delivery, the field of operation is not obscured by blood running
over it, and fascia and muscles can be brought together end to
end better than by the immediate operation. A good rule to fol-
low is this: All minor injuries should be sutured at once, but more
severe lacerations, as when the sphincter ani is involved, should
be repaired later, say, on the second or third day. In cases in
which the patient has lost a good deal of blood or in which the
uterus is much relaxed, the woman is not in a condition to be an-
esthetized at once for fear of renewed bleeding. This is the plan
which is followed at the Kings County Hospital.

As to suture material, I quite agree with Dr. Chase that with
silkworm-gut and catgut we have all that is necessary. I use cat-
gut, except where there is great strain upon the tissue, and chrom-
icized catgut wherever if can be trusted. Plain catgut in the
rectal mucous membrane is not to be depended upon, because it
soaks up so rapidly; therefore, it is better to use fine silk or fine
chromicized gut. I am becoming doubtful as to the value of
buried sutures in the sphincter ani, for I have seen cases in which
a small temporary fistula has formed.

As to the shape of the sphincter ani, there is no such thing as a
perfectly round sphincter, although some of the fibers of the mus-
cle may go across the median line. The sphincter never gives away -
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in the median line—a tendinous raphe does not tear—the lacera-
tion is always to the right or left of it. By studying my cases and
making sketches of them, I have been led to believe that the sphinc-
ter ani in the living subject is very different from that found in the
dissecting-room or in the frozen section. In the dissecting-room
it is a flat band; in the frozen section it is in a bundle, while in
the living subject it is dragged together in a loose, round body
about the size of the last joint of the little finger.

Dr. Jewett, in closing: Mercantile houses, as Dr. Baldwin
suggests, no doubt have better facilities than the surgeon for pre-
paring surgical material, but there is an element of uncertainty
as to the operatives. Commercial catgut should be put up in a
form to admit of resterilizing before use.

Dr. McNaughton ties his perineal sutures tight because of the
involution which is to take place in the structures. Involution of
these parts, however, does not go very far in ten to fourteen days,
while swelling remains for several days after labor. He thinks
silkworm-gut more likely to irritate and lead to suppuration than
catgut. But the advantage of silkworm-gut is that it is non-
absorbent and not putrescible, while catgut is both absorbent and
putrescible, and, therefore, infects the needle-tract in the surface
work.

The fine ends of the silkworm-gut mentioned by Dr. Polak
have been utilized, I am told, by eye-surgeons.

I understand Dr. Dickinson to say that some of the muscular
bundles of the sphincter run across the median line, making a
complete circle. Dr. Browning’s teaching is that no muscular
fibers cross from one ventral plate to the other. We evidently
have something to learn yet about this and certain other muscles
of the pelvic floor. The sphincter, as I have seen it in Dr.
Browning’s dissections, is made up mainly of two elliptical bands,
whose muscle-fibers are nowhere continuous across the median
line. The bands come into close proximity side to side anteriorly
and posteriorly, but they do not blend with each other. These
bands do not, as stated by some anatomists, blend with the bulbo-
cavernosus. The latter muscle is shut off from the former, as
Dr. Browning points out, by the fold of the fascial layers at the
perineal ledge. Yet the sphincter receives a considerable propor-
tion of fibers from the pubic bundle of the levator.

We are all aware that a ring, seemingly of sphincter muscle,
can be felt in the living subject entirely around the anus. How
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this is to be explamed consistently with the elliptical shape of the
sphincter as seen in dissections is a question for the anatomist.

Dr. Dickinson: Many of the anatomists picture the sphincter -
as if it were circular, and as if certain fibers run into the raphe
before and behind. All anatomists say that a few fibers do- cross
the median line. By this I suppose they mean that there is a. cer-
tain amount of dovetailing of the fibers.

PHLEGMASIA IN MOTHER AND CHILD.

Dr. Polak: I have a case to report which I believe is unique—
at least, no mention is made of similar cases in the authorities
which I have had opportunity to consult. The patient, Mrs. F.,
twenty-one years of age, mother of three children, had a pre-
cipitate, premature labor, with slight laceration of the perineum.
The child had been delivered one hour before my arrival. The
placenta was expressed by the Credé method. Convalescence was
normal for the first twelve days, although the evening temperature
reached 100° or 100.4°. On the evening of the twelfth day the
patient complained of pain in the left labium and the temperature
went up to 102°. An abscess of the left Bartholini gland was
found. Spontaneous rupture of the abscess occurred on the fol-
lowing day, before my visit. The opening was enlarged and the
cavity cleansed and cauterized. On the sixteenth day a left
saphenous phlebitis developed, with uncontrollable pain.

The child was small at birth, weighing but 3!/, pounds, but
gained steadily. The cord fell off on the sixth day, leaving the
stump dry and clean. The rectal temperature was normal until
the eighteenth day, two days after the development of the phlebitis
in the mother, when it reached 102°. Examination showed a clot
in the left saphenous vein similar to that in the mother, and a
phlegmasia developed. An abscess formed later in the child’s foot
and was opened. Both mother and child recovered.

The interesting points are the question of the avenue of infzc-
tion and the fact that both mother and child were affected pre-
cisely in the same way. The child was clean-looking and had no
apparent abrasion of the skin; there were no evidences of infec-
tion of the umbilical cord, and the temperature was normal dur-
ing the first eighteen days after birth. I would like to ask Dr.
Jewett if he thinks the mfect10n could have been conveyed through
the mother’s milk ?
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DISCUSSION.

Dr. McNaughton: I would like to ask Dr. Polak what he con-
siders to be the normal temperature of a child. I had a discus-
sion recently with a physician who claimed that the temperature
of a child is lower than that of an adult. I think it is usually a
little higher than adult’s during the first several months of life,
and subject to normal variations—a little lower in the morning
than at night. ’ )

Dr. Jewett: In regard to the normal temperature of a child, T
would say that it is the same as an adult’s, but more easﬂy dis-
turbed. It certainly is a most remarkable coincidence that the
child should develop the same condition as that from which the
mother was suffering. If there were no excoriations upon the
child, I think we may assume that infection was carried to it in
the mother’s milk.

Dr. Polak: I consider g9.2° or 99.3° to be the normal tempera-
ture of a child. That is what it was in this case and in all others
in which the temperature was noted. It is a trifle lower in the
vagina than in the rectum.

HISTORICAL DEPARTMENT.

LIEUTENANT JAMES WOOD, M.D.

Dr. Wood was born at South River, N. J., 1869. His father
was a well-to-do business man of that ancient town, and gave his
son every advantage for his early education. His preliminary
training was mostly procured at the schools of New Brunswick,
and he graduated in medicine at the Bellevue Hospital Medical
College, 1891. He came to Brooklyn and opened an office at
162 St. John’s Place in 1891 soon after graduating, and remained
here till 1897, when he removed to Newburgh, where his family
had formerly lived, and where he had many acquaintances. The
six years of his life spent in this city were busy and eventful for
Dr. Wood. He was vice-president of the Long Island Medical
Society, an active member of the Medical Society of the County
of Kings, before which he read several important and interesting
papers. One on “Tea and Its Use and Abuse,” another on “The
Treatment of the Insane.” He was on the staff of the Cen-
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tral Dispensary, and had charge of the Consumptives Home. He
lectured before the Pratt students and before the Brooklyn Insti-
tute. 'And all this while was a constant contributor to the vari-
ous medical journals. But the work which seemed to give him
most pleasure, and into which he threw himself with the greatest
zeal, was in conjunction with the Rev. J. M. Farrar, D.D., pastor
of the First Dutch Church, the organizing of an association among
the young men of that church and neighborhood known as the
P. M. M. fraternity, and the securing and fitting up of rooms in
the Dutch Arms for their accommodation and rational enter-
tainment. The central idea seemed to be to have a room where
the young men of the Park Slope could meet in all the joyous-
ness of youth and good fellowship under grace, moral influences,
and away from the saloon and brothel, with pleasant social enter-
tainment and intellectual stimulation.

Surely that was a worthy object. A scheme which might well
be imitated by every church in the land, and a mind which could
conceive and successfully carry out such a plan was of no ordinary

type.
' Dr. Farrar, his pastor, and alt who came in contact with him
at this time speak of him in the most loving way. Indeed, he
seems to have been an unusual man. Ambitious, perhaps, but
enthusiastic, possibly romantic and idealistic, but an idealist of a
noble type. His aspirations were upward and for good. In 1897
he left Brooklyn and moved to Newburgh. Here he was tendered
a public dinner and presented with a loving cup by his friends,
and exhibited the same activity in medical matters that he had
done in Brooklyn. He was made a member of the local Board of
Health. He became an active member of the Newburgh and the
Orange County Medical Societies, and was appointed on the staff
of the Matteawan Hospital, and, at his earnest solicitation he was
appointed surgeon to the 202d Regiment of theNew York Volun-
teers. ‘When war with Spain was declared he enlisted with his
regiment with an enthusiasm unknown to baser minds, and was
commissioned as lieutenant, assistant-surgeon of the United
States Army. With his regiment he went to Cuba, and here he
showed the same characteristics he had in Brooklyn and New-
burgh. Brave, patriotic, and enthusiastic he sought the good of
his fellows rather than his own ease and comfort. His worth was
recognized, for at the time of his death he was acting governor of
the military hospital, and was the sanitary inspector of Guanajay,
a town some forty miles from Havana. Here he died in the
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service of his country, loved and lamented by his comrades, and
deeply mourned by a large circle of friends. Died of that putres-
cent fever which has hurried so many of our brave soldier-boys
into an untimely grave. His remains were brought on to Brook-
lyn, and the last funeral rites were performed over them in the
church and by the friends he loved so well, and was finally laid to
rest among his kindred at old South River with appropriate mili-
tary and masonic ceremonies.
“The boast of heraldry, the pomp of power,
And all that beauty, all that health e’er gave,
Await alike the inevitable hour.
The paths of glory lead but to the grave.”

DE WITT CLINTON ENOS, M.D.

It is a pleasure to record the life work of one who is spoken of
by those who are living,and who received the benefit of his instruc-
tions, as one of the brightest men in the profession of his time,
qualified to impart to others that knowledge which he possessed,
and so to present the subject matter under consideration that the
student became interested and impressed with the fundamental
facts upon which to build his future professional attainment.

Dr. Enos was born at De Ruyter, Madison County, N. Y.,
March 17, 1820, and died in Brooklyn, N. Y., December 14, 1868.
His grandfather was Joseph Enos of Richmond, R. I, his father
Davie C. Enos of New Lebanon, Columbia County, N. Y., and
his mother Polly Judson of Newtown or Fairfield County, Conn.

He attended the public schools at West Eaton, N. Y., De
Ruyter Institute, and Eaton Academy, N. Y., until 1840; for a
few years he taught school at Dansville, N. Y., and began the
study of medicine at De Ruyter under the preceptorship. of
James Whitford, M.D., in 1843, receiving the degree of M.D. from
the College of Physicians and Surgeons, New York, in 1846.

He practised medicine in New York during the years 1846-47,
in the latter year removing to the city of Brooklyn.

In 1852 he married Miss Anna Fredericka Trask, a daughter
of Alanson Trask of Brooklyn, N. Y. Three children were born—
Alanson Trask, Hetty Marquand, and Frank Enos.

Dr. Enos was appointed surgeon of velunteers by Governor
Seymour in 1863, and from 1852-68 was surgeon to the Brooklyn
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City Hospital. Professor of Anatomy Long Island College Hos-
pital, 1860-66, Professor of Operative and Clinical Surgery, Long
Island College Hospital, 1867-68. His connection with the Med-’
ical Society of the County of Kings dates from 1859; vice-pres-
ident in 1861, president in 1863, and censor 1864-65. He was one
of the original members of the New York Academy of Medicine
in 1847, New York Pathological Society and the Brooklyn Med-
ico-Chirurgical Society 1856-66.

MEDICAL PAPERS.

Deformity of the Feet, Plaster-Paris Treatment, 1863; and
from 1859-1865, he reported the following cases at the meet-
ings of the Medical Society County of Kings:

Aneurism of the Aorta, Atelectasis, Cancer Encephaloid,Cal-
culus Encysted, Diphtheria, Disarticulation of the Wrist, Disloca-
tion of the Elbow-Joint, Dropsy, Abscess of the Epiglottis, Spec-
imens of Epithelioma, Ununited Fracture Treated by the Drill,
Hemorrhage from the Bowels, Strangulated Inguinal Hernia;
Hydrocephalus Complicating Labor, Hydro-Thorax, Inflamma-
tion of the Brain, Intra Pericardial Cyst, Metro-Peritonitis, Neph-
ralgia, Pustula Malignant, Parturition Complicated with Diph-
theria, Operation for Femoral Hernia and Spicule of Bone from
Wound, Calcareous Tumor, Ulceration of Large Intestines.

WIiLLIAM SCHROEDER, M.D.,
Secretary of Historical Society.

NEW BOOKS AND BOOK NOTICES.

All books received by the JOURNAL are deposited permanently in the Li-
brary of the Medical Society of the County of Kings.

A TEexT-BooK oF OBsTETRICS. By Barton Cooke Hirst, M.D. Pp. 848.
Philadelphia. W. B. Saunders. 18g9.

The author of this book is one of the few men in this country whose
practice has been devoted exclusively to obstetrics and gynecic surgery.
In Europe both branches of practice are frequently included in the same
specialty. In this there is an obvious advantage. The obstetric art
is largely surgical, and the obstetrician is a better obstetrician who is
also an expert gynecologic surgeon. Dr. Hirst’s work is all we should ex-
pect from an author of his breadth of experience and training. It is well
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‘arranged, strongly written and the subject is presented in a clear and
practical manner. The writer’s views are sometimes at variance with
commonly accepted teachings but this is to be expected of an author of
Dr. Hirst’s marked individuality. The work is in all respects a valuable
addition to our list of obstetric text-books.

A TEXT-Book oN PrAcTICAL OBSTETRICS. Egbert H. Grandin, M.D., with
the collaboration of Geo. W. Jarman, M.D. Second edition revised
and enlarged. Philadelphia, New York, and Chicago. F. A. Davis
& Co. 1808.

The appearance of the second edition of this excellent work at a time
when so many competitors have just come into the field is evidence of the
esteem in which the authors and their teaching are held by the profession.
Several important improvements have been introduced. The text-book has
been revised, especially in the subjects of obstetric surgery and of the puer-
perium and new illustrations have been added. The mechanical execution
of the book is of the same high order as in the first edition. We bespeak
for the new issue a greater success even than was attained by the first.

OBsTETRIC NURSING. By Anna M. Fullerton, M.D. Fifth Edition. Phila-
delphia. P. Blackiston & Co. 1808.

This is in many respects an excellent manual. Its value is somewhat
impaired, however, by the fact that the instructions given are often in-
definite, inexact, and sometimes erroneous. The illustrations and the
general makeup of the book are fairly good.

“THE PRINCIPLES OF BACTERIOLOGY. A Practical Manual for Students and
Physicians. By A. C. Abbott, M.D., Professor of Hygiene and Direc-
tor of the Laboratory of Hygiene, University of Pennsylvania, Phila-
delphia. Fifth edition, enlarged, and thoroughly revised. 585 pages,
109 illustrations, of which 26 are colored. Cloth, $2.75, net. Phila-
delphia and New York. Lea Brothers & Co. .

To say that the fifth edition of this excellent work is an improvement
upon the former editions, is to testify to its worth as a text-book which has
taken foremost rank in the schools and laboratories of the country. The
addition of colored illustrations and the enlargement of the chapters on
technique, disinfection, infection, and immunity, greatly increase the value
of the work. E. H. WiLson.

MANvUAL oF SKIN Diseases. By W. A. Hardaway, M.D. Pp. s550. Lea
Bros & Co.

We have examined this volume with some care and find it quite up to
the standard of ordinary compilations of this nature. The text is full and
clear and the illustrations are of the same order of merit. The arrange-
ment of diseases in alphabetical order while not entirely scientific has its
conveniences for the student and the busy general practitioner, and the
book can be safely commended to them: .

- The author’s comments on electrolytic procedures are naturally inter-
.
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esting, coming from one who was a pioneer in that mode of treatment in
skin affections and who has had such a large experience in them.
Henry H. MorTON.

CHEMISTRY. - General, Medical, and Pharmaceutical, including the Chem-
istry of the U. S. Pharmacopexia. By John Attfield, F.R.S. New
(16th) Edition. In one Royal 12mo. volume of 784 pages with 88
illustrations. Cloth, $2.50, net. Lea Brothers & Co., Philadelphia
and New York.

A text-book that has stood the test of criticism and extensive use for
over thirty years, and has reached its sixteenth edition, must have intrinsic
merit. : .

Attfield’s chemistry was extensively used in all English-speaking coun-
tries for many years. When we seek the cause for its great popularity, we
find it in the fact that it was almost the only distinctly medical and phar-
maceutical, chemical text-book in the English language for several years.
It combined the features of a laboratory manual and a general text-book,
and treated of a great number of subjects.

It has seemed to the author of this notice that it is rather complicated
for the average medical student, and that the arrangement of subjects is
confusing. The author begins the subject of chemistry by a brief account
of some of the common elements, and then gives a few pages to some
general principles. He then takes up the metals and their salts, and
scatters the other general laws of matter throughout the book whenever
they are suggested. This method of treating the principles of the science
seems rather to complicate than to simplify the subject.

This, however, is largely atoned for by an elaborate index covering
sixty-three pages, a most important feature in a book in which the ar-
rangement is peculiarly complicated. The statements of fact are generally
reliable, but in some chapters the attempt to treat of a great many sub-
jects has compelled the author to condense the matter into a mere cata-
logue of names.

The Periodic Law receives but a brief mention and no attempt is made
to einploy it. The generally accepted classification of the carbohydrates is
omitted, although some of the terms are used without definition. The book
in its present form is to be recommended as an excellent reference manual,
but is rather too complicated as a text-book for the beginner.

CrLiNICAL LECTURES oN MENTAL DiseaseEs. By Thomas S. Clouston, M.D.,
Lecturer on Mental Diseases in the University of Edinburgh. New
(5th) edition. Crown 8vo., 750 pages, with 19 full-page colored plates.
Cloth, $4.25 net. Lea Brothers & Co., Publishers, Philadelphia and
New York.

This standard work is too large to admit of any suitable review in a
few lines. It is clearly printed on toned paper. The illustrations are good
and partly in colors. They are mostly devoted to pathology to which he

gives considerable attention. There are no pictures of clinical types. The
reference at the foot of the frontispiece should be to p. xi, instead of p. ix.
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The frequent description of actual cases adds much to make it attrac-
tive reading; yet partly for this reason it is only systematic in the brief
summary at the head of each chapter. In the general text he wanders so
much that it is often difficult to find a point sought. He is not much of an
advocate of massage and rest as a cure for melancholia (p. 44).

Amongst the causes of progressive dementia he does not assign to
syphilis the prominent place that is done by many authorities. He seems
to rank internal hemorrhagic pachymeningitis as simply a manifestation of
this trouble. The pupillary and reflex symptoms in paresis are only
indirectly referred to as a table sub-form. He separates out a rare (14-
per-cent.) though distinct form of syphilitic insanity. -

He dwells somewhat (p. 477) upon the frequency and the importance
physiologically and pathologically of symmetrical brain lesions. Under
“Paralytic Insanity” he describes what we usually term secondary de-.
mentia. Amongst the many valuable chapters is one on the legal and
social duties of physicians in relation to insanity.

The book will long continue of interest to men in this line of work and
is so written as to be instructive to all medical readers.

WiLLiam BROWNING

ReriNoscory (or Shadow Test) in the Determination of Refraction at
One-Meter Distance, with the Plane Mirror. By James Thorington,
M.D., Adjunct Professor of Diseases of the Eye in the Philadelphia
Polyclinic and College for Graduates in Medicine, Assistant-Surgeon
to Wills’ Eye Hospital, Ophthalmologist to the M. E. Orphanage, etc.
Third edition, revised and enlarged. Forty-three illustrations, twelve
of which are colored. Philadelphia, P. Blakiston’s Son & Co., 1012
Walnut street. Price $1.00. - 1899.

The title, retinoscopy, has been wisely chosen, for its synonym, skias-
copy, though originally a term used only in ophthalmology, is now some-
what ambiguous, because it has recently been appropriated by another de-
partment of medical science. Although this book is not intended to take
the place of more elaborate treatises upon the subject, yet the practical
details of the art of retinoscopy are more fully explained in this book than
in any other with which we are acquainted. . The introduction of colored
plates has been quite helpful, for they serve to illustrate certain principles
much better than many pages of mere verbal description could possibly do.

It may not be entirely out of place, in this brief review, to call atten-
tion to the “refracting opticians” and “ophthalmotricians” who frequently
advertise that they use the shadow test or retinoscopy and, therefore, no
drops are needed. This statement is absolutely false and quite misleading.
Numerous authorities might be quoted on this point. However, the author
of the work under consideration puts the -whole thing in a nutshell when
he says (p. 29) : “The patient must have his accommodation thoroughly
relaxed with a reliable cycloplegic.” JaMmeEs W. INGALLs.

MaNvuaL oF CHEmistRY. By W. Simon, Ph.D., M.D. Sixth edition.
Thoroughly revised. With 46 illustrations, and 536 pages. Lea
Brothers' & Co., Philadelphia and New York. 1898.

This text-book has been before the public since 1884, and has reached
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its sixth edition. The author has been for many years a well-known
teacher of chemistry in both the medical and pharmaceutical schools of
Baltimore. The book is clear, concise, and accurate in most of its state-
ments, and is intended as a guide to the student while following a course
of lectures on general chemistry, as well as a laboratory manual or guide
to laboratory practice. It is divided into seven parts. Part I. is devoted
to the consideration of the general properties of matter.

Part II. treats of the theories or elementary principles of chemistry.

Part III. treats of the natural history of the elements, giving especial
attention to the analytical reactions of the elements and their compounds.
A special feature of this book is the series of colored plates, giving the
colors produced by certain reactions. These plates may be of service to
beginners, as it is difficult to express in words all the shades of color pro-
duced by chemical reactions, but it is better, in the opinion of the author of
this review, to allow the student to learn the appearance of the precipitates
by observation. The color is only a part of the appearances to be observed.
The consxstency, etc., are of equal importance.

Part V. is devoted to qualitative and quantitative analysis, including
the volumetric analysis of the U. S. P.

Part VI. treats of organic compounds, in a space of 156 pages. This
part of the book is very much condensed, and comparatively few of the
newer remedies have found a place.

Part VII. is devoted to physiological chemistry. In a space of 64
pages the author treats of the salient points in the composition of the
various tissues and secretions of the body, including the examination of
gastric contents and urine. As a whole the book is to be recommended,
because of its simplicity. Parts VI. and VII. would be better if they were
not condensed to so small a space. Considering the space given to this part
of the subject, the selection of topics is good.

Tue MEebicA. COMPLICATIONS, ACCIDENTS, AND SEQUELE OF TYPHOID OR
EntErIC ‘FEVER. By Hobart Amory Hare, M.D., B.Sc., Professor of -
Therapeutics in the Jefferson Medical College of Philadelphia, Phy-
sician ‘to the Jefferson Medical College Hospital, Laureate of the
Medical Society of London, of the Academie Royale de Médecine de
Belgique, etc. With a special chapter on the Mental Disturbances
Following Typhoid Fever. By F. X. Dercum, M.D., Clinical Profes-
sor of Diseases of the Nervous System in the Jefferson Medical Col-
lege. Octavo, 267 pages, 21 engravings, and 2 full-page plates. Cloth,
$2.40 net. Lea Brothers & Co., Publishers, Philadelphia and New
York. 1899.

The preface of this book states that the following pages deal with
aberrant forms of typhoid fever and the courses which they pursue.

In Chapter I. the author very properly attempts a definition of the
disease, for that is the logic premise on which such a work must rest.
" Without the statement of the differentia, that which separates it from
every other condition, what follows will be of doubtful service. And here
is just the weak point in this essay. “A febrile course characterized by
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malaise, headache, fever, drowsiness, intestinal disorder, enlargement of
the spleen and liver, the eruption of rose spots, and the confirmatory Widal
test may be considered to represent true, uncomplicated typhoid fever’—is
the definition given. The statement of the specific cause—the real differ-
entia underlying the condition is necessary to complete it. Eberth’s
bacillus has reason to complain of oversight in this instance. The state-
ment of the Widal test will not make amends, for it is uncertain and un-
reliable according to much testimony. The complaint- will continue to be
heard until the bacteriologist gives us more certain means of recognizing it.

Volume upon volume has been written upon diseases, in the past, at-
tempting just what this book undertakes; the one entitled “Practical Diag-
nosis” by this very author is a fair sample of such attempt for all patho-

~logical conditions. The discovery of the basis of the condition, as has been
well illustrated in diphtheria, clears away the fog.

We will accompany the author through these pages in vain search for
means of immediate and positive diagnosis, and although we will be put
on our guard more than ever by his kindly teaching, we will part com-
pany agreeing to defer to the post-mortem  the determination of many a
case, but through no fault of his.

The old story of variability in symptoms and course, varieties of onset,
complications, and sequela is recounted in chapter after chapter. We are
finally informed that Chapter V. will treat of conditions which “ape”
typhoid fever. We are disposed to remark in the same vein that this is no
subject “to monkey” with. The suggestion of absurdity or frivolity is out
of place in this scientific field. The chapter is well written and ought not to
be handicapped by such caption. -

The book closes with a chapter on “The Mental Complication,” by F.
X. Dercum, M.D., of great value and well written. He comes in and as-
sumes that to be the underlying condition in typhoid fever and so his
work is complete.

While thanking the author for his endeavor to aid the practitioner, we
are impelled, more than ever, to deplore the lack of a sure diagnostic test
for the fever. But let us look at this essay from another standpoint. We
are told, in the words of Osler, that “typhoid fever is a multiple infection
in which the chief lesion of the disease may be found in other organs than
the bowels.” That being the case, in the absence of a sure test for the
underlying cause, we must employ the process of exclusion to bring us to
the diagnosis. The investigations of the bacteriologist have done much to
expedite such work. Examinations of blood and secretions, as the au-
thor shows us, will be required in many cases. Laveran’s hematozoa,
spirilla, increased leucocytosis, the tubercle bacillus, Klebs-Léffler bacillus,
bacillus xerosis, bacillus of Pfeiffer, and the micrococcus lanceolatus, etc.,
will show by their presence the toxic influence at work in doubtful states.

Again the lesson is forced home that there is call for patient search
by physician, surgeon, and specialist, that the initial offender may be dis-
covered before he has infected family, regiment, or town even. In this
respect the book is an exhibit of what can be done to stamp out the dis-
ease and is valuable in insisting on the cause of the continuance, viz., the
failure to recognize the sources of infection.
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THE NEWER REMEDIES, Including Their Synonyms, Sources, Methods of

Preparation, Tests, Solubilities, Incompatibles, Medicinal Properties,
and Doses as Far as Known, together with Sections on Organo-Thera-
peutic Agents and Indifferent Compounds of Iron. A reference man-
ual for physicians, pharmacists, and students. By Virgil Coblentz,
AM.,, Phar.M,, Ph.D., F.C.S, etc. Third edition, revised and very
much enlarged. Philadelphia: P. Blakiston’s Son & Co., 1012 Wal-
nut street, 1899.

If the announcement should be made to any one of us that he would
be expected to pass an examination on the newer remedies in medicine
we are disposed to think it would cause some uneasiness. The complex-
ity and ever-increasing number, with descriptions scattered through very
many periodicals, would on first sight offer an insuperable barrier to the
work of preparation for such a task.

After consulting the standard works on therapeutics and the dusty,
cumbersome masses of journals, papers, and monographs, and the year-
book and those infallible specimens of literature which propose in preface
to solve every krown medical problem under the sun, the student, with
brain befogged, would search the book-stores for some systematically
arranged treatise on the subject. Surely he could not otherwise hope to
be well-armed for the ordeal. If we should meet such a person we would
say, buy Coblentz’s book, entitled “Newer Remedies”; it will tell you
what no text-book does: in short, it will relate the whole story in brief,
comprehensible form. It will cost you but one dollar, and make you a
well-posted witness of the advances in this branch of your art.

Nervous AND MENTAL DiseAses. By Archibald Church, M.D., of Chicago,
and Frederick Peterson, M.D., of New York. 305 illustrations. Pp.
843. Philadelphia. W. B. Saunders. 18gg. Price, cloth, $5.00, half

morocco, $6.00.

The portion of this work, the first 600 pages, devoted to nervous dis-
eases, is wholly by Church; while the remaining 216 pages of text, devoted
to insanity, is by Peterson. It follows the same lines as the small volume
by our townsman, Dr. Shaw, only more amplified. Space is not to any
great extent taken up with matter belonging in anatomical and other
treatises. Hence in general plan it represents the best type of modern
work for teaching purposes.

In a first edition we can excuse many little slips. A few points have
been noted as worth special mention.

He very properly says (p. 313) that a small continuance of alcohol
will suffice to keep up that form of neuritis when once started, and urges
the necessity of preventing contractures. He also recognizes distinctly
“Arthritic Muscular Atrophy” (p. 387).

The main criticism to be made is that the work is immature. Under
paramyoclonus (etiology) no note is made of a frequent hysterical basis.
He does not seem to distinguish between sulphates and iodids in the
treatment of lead palsy (p. 313), though he realizes that the metal may be
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set free in the system too rapidly. The picture, Fig. 207, showing pro-
pulsion is not so typical of Parkinson’s disease as though it showed festina-
tion. On p. 219, the cut from Leube preserves the old error of a com-
munication, via the foramen ccecum, between the longitudinal sinus and
the nasal veins, and it is reiterated in the text; in fact this generally disap-
pears by adult life. Though the subject of brain-tumor is discussed in-
telligently, no mention is made of slow pulse and frequent sighing—except
that “alterations in respiration and pulse rhythm” occur. Specially repre-
hensible is one statement under “Cerebral Softening”—“When called at the
onset of the softening in the early hours of the attack, if hemorrhage can
be excluded, the treatment consists in maintaining a masterly inactivity;”
in reality it is just the time to proceed energetically and with a good
prospect of saving part of the threatened area. When in epilepsy the fits
occur on rising, it is entirely inadequate to advise that the largest dose of
bromides be given at bedtime. (p. 576). Huntington, of special chorea
fame, is everywhere carefully spelled Huntingdon; as he is still living and
at the time this book was written was a resident of this State it shows how
soon error creeps in.

The .part of the book on “Insanity,” by Peterson will be highly ap-
preciated. Degeneracy marks are of course carefully rehearsed by this
author. Admirable is his freedom from speculation and his emphasizing
of established basal facts. His approval of the recommended substitution
of adonis vernalis (epileptic insanity) for digitalis when the latter is in-
dicated, is not warranted by the reviewer’s experience. .

If this work is duly revised in later editions, it can safely be prophesied
that it will long stay in the front rank of favorite treatises..

WiLLiaM BROWNING.

THE MINERAL WATERS OF THE UNITED StAaTES, AND THEIR THERAPEUTIC
Uses. With an account of the various 'Mineral—Spﬁng localities,
Means of Access, etc. By James K. Crook, A.M., M.D., Adjunct
Professor of Clinical Medicine and Physical Diagnosis at the New
York Post-Graduate Medical School, etc. In one octavo volume of
580 pages. Cloth, $3.50, net. Lea Brothers & Co., Philadelphia and
New York. 1890. ‘

Mineral waters; like some other valuable articles used in the treatment
of disease,. have suffered from the misrepresentations of unscrupulous
business firms and .quacks. The various imitations of natural waters are
familiar to the eye of all who enter the drug-store. Enormous jugs and
long- and short-necked bottles, with gaudy labels announcing wonderful
and impossible virtues of contents, stand on floor and shelves. Chlorid
of sodium and magnesium sulphate perfumed with sulphuretted hydrogen
are qualities common to many and they in most cases, we are suspicious,
have been combined by human hand. Dr. James K. Crook, in the present
valume, gives an authoritative and practical knowledge of the natural
mineral waters of the United States and shows that they contain just the
same curative agents as foreign springs and compare favorably with them
in every way. Every variety of mineral water is represented and the
therapeutic uses are clearly given. A valuable and interesting book is the
result. It deserves to be read and carefully studied. )
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