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PROCEEDINGS

OF THE

Fiftieth Annual Meeting of the Homeopathic Medical Society
¥ of the State of New York, Albany, N. Y., February
11th and 12th, 1902.

The fitieth annual session of the Homeceopathic Medical Society
of the State oi New York was a pronounced success from every
{ view-point. The character of the papers presented, the spirited
e discussion of the same, the resolutions adopted, looking toward a
hetterment of the profession and a closer guardianship of the public
health were all high encomiums upon the progressive spirit of the
Empire State Homceopathic Medical Society. Harmony, earnestness
and progress were most noticeably present.
Presipext JounN T. GrEENLEAF called the meeting to order at
ten a. .
Praver was offered by Rev. Mr. Harwoob.
DeWirr G. WiLcox, Secretary, read the minutes of the last
i meeting, as published in Vol. XXXVL of the Transactions.
‘ The Secretary also read the following editorial, which appeared
in the Buffalo Swunday News, bearing upon said Transactions:
“Trom Dr. DeWitt G. Wilcox, the News has received a copy of
ihe Transactions of the Homeeopathic Medical Society of the State
of New York for 1go1. Tt is a big book, over three hundred pages.
The fiv leal bears in black letters this definition: ‘A homceopathic
physician is one who adds to his knowledge of medicine a special
knowledge of homaeopathic therapeutics. All that pertains to the
great field of medical learning is his by tradition, by inheritance, by
right.” This utterance of Dr. E. H. Porter, President of the Society
in 1898, is: ‘Ordered printed conspicuously in the Transactions
every year' and is significant. Its apparent meaning is that
homeeopathy stands for plus instead of minus, nowadays—the new
school accepts the knowledge of the old and seeks to add to it.
Science has won its inevitable victory in the field of medicine. The
. iactions that were intent vears ago on discrediting what each other
) lrnew are content to add each other’s acquisitions to a common stock
now. In this field of effort competition is succeeded by co-operation,
or survived only in the form of rivalry in achievement. The world
i« better for homceopathy. It has moderated the old dosing and
severe alterative treatment, external and internal. The world has
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been good for homeeopathy, too. It has taught its advocates the
1‘;55011 tl}at_medicine has been slow to learn in all ages—that a
single principle is not all of nature, and that all kngwledge pertaining
to life and death is vital to a just application of any theory to the

cure of disease.”

The following remarks were then made relative to the report:

F.. Parxk Lewis: Mr. President, I move that the report Dbe
received and placed on file. I want to say in regard to the publica-
tion of the Transactions, that I believe we never have had a more
complete and perfectly published volume than that which the
Secretary has given to us as a result of our work in the past year
(Applause.) The completeness of the arrangement, the quality of the
paper, the excellence of the print and the plan altogether’ of the
arrangement, are such as to thoroughly commend the work which
the Secretary has done. I want to say this in commendation; but
after having said this much, I may be permitted to offer one "sucr—
gestion without the Society or the Secretary considering it as
critical, because we are all striving to get the best that webcan i
have noticed that during all the previous years a number of pa.O'et‘:
in the bac{!\' part of each volume has been occupied by what printber;
call very “fat” printing of records, of addresses and matters of that
(.:haracter wh1ch_ are mere references; and I would sugegest that in
future volumes it would add to the typographical excellence o;’ the
book, lessen the expense and be equally efficient if all of that matter

_were printed in smaller type, closer together.

TREASURER'S REPORT.

W. B. Gifford, Trea5111_'er, presented his report, which is as follows:
Homoeeopathic Medical Society, State of New York, in account

with W. B. Gifford, Treasurer.

P
.00
.60

Dr.
By Balance received from Dr. Deady
Cash received from dues. . ... = 'c?a.d) ................ b
teresion depositsig b e s
.......... 12
Cr. DISBURSEMENTS.
Cash paid by order DeWitt G. Wilcox inti
: ¥ X, secretary, printin
postage and stenographer 295 o
1S)a_lary of seé:retary. ; g p . “('stenographer, e b 258
rinting and expressing Transactions. ... ........ ... e >,
Cash paid by treasurer, postage and pnntmg SN =
IEX% Is:enlu_iragnual meeting......... e e 1118.
aid E. H. Porter, chairman co ittee on legislatio i
printing and e’xpenses ..... mmlltce -on el for
J. L. Moffat, printing and postage ....... G on AR >
J. L. Moffat, committee of DrOVINgS. ............ St .
Exchange on checks. ... ... cons oo ones oo - e
Eeshiorilhands oor B : :
........ I B AR L R T

$1,808.89

$1,808.89

I
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Dr. Moffat ‘suggested that the Treasurer, in presenting his report
to the Society, make an itemized statement of all expenditures, par-
ticularly the stepographer’s fees, and not merely include them in
the general disbursementts of the Secretary. Also to insist upon the
members including in their remittances exchange on checks.

Dr. LeSeur said he thought the Treasurer’s report was unustally
satisfactory in the amount received. Dr. Gifford, the Treasurer,
then mentioned that a large amount of back dues had been collected.
The By-laws provide that members who are three years in arrears
shall be dropped for non-payment and the Treasurer presents such
list at each annual meeting. Dr. Gifford did not do so this year
for the reason that quite a number of them could be gotten hold of
and kept in the Society. He also mentioned the fact that there was
$12.60 interest on the deposit of the State Society funds, which he
had never seen in a previous report.

The President appointed the following committees:

On Attendance—Howard P. Deady, Fred D. Lewis, C. H. Helirich.

Auditing Committec—C. A. Ward, F. Park Lewis.

PresipENT JouN T. GREENLEAF gave a short but able opening

address.
PRESIDENT'S ADDRESS.

[t is said that every age has its spirit, which may or may not be
peculiar to that age alone, as history repeats itself from time to
time. IHowever this may be, all work both public and private, is
more or less permeated by this peculiar spirit of the age in which
the work is done.

[t goes without saying that the spirit of the preseut age is one
whicli fosters, leans toward and produces a tendency toward the
centralization of power.

It is not the purpose of this brief paper to discuss the practicality
or the reasonableness of this tendency, but simply to deal with it as
it exists.

A good many years "ago it was the plan of organization for
physicians in the State of New York, that there should be a large
central state organization, known as the State Society, that under
its control and fustered by its influence there should be smaller
societies in every county in the State.

These societies only connected with the larger organization by a
delegate membership, had a legal status and power which gave them
a position for licensing physicians, for looking into the general
management of the health of the people in their county, for the
redressing of wrongs and the doing of other work which seemed
to be necessary to be done by a body of men, rather than by any
one physician. :

The tendency of the age, as above mentioned, has seemed to be
toward the neglect, at least. if not the abolition of these smaller
societies, and 1a1‘ger societies have Dbeen organized by the com-
bining' of .a number of counties. in some cases quite a large district
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having been admitted under the management o-[ the new ur_ganiza-
tion and these larger societies certainly tend to increase the interest
of the meetings and prove beneficial to all who attend. The main
objection to them is that they are entirely -voluntdry and have no
legal status whatever. :

With this change has come a tendency to the neglect of paying
dues for delegate members and in many cases the county societies
are entirely defunct; in fact, a report of the Treasurer would mdicate
that there are only eleven county societies remaining in organization
and of these only five are paying dues.

This being the state of things, it occurs to your presiding officer
that some arrangement should be made, either for the reviving of
the old plan, or lor its entire abolition. He recommends, therefore,
that the matter be taken in hand and that all county organizations
be abolished for the present, that no set of men be required to pay
any dues to the State organization, as a body, and that of the 1,400
physicians in the State, a large number should be secured as members
oi the State organization. Whatever devices seem best to accomplish
this end would be advisable and it is.recommended that a com-
mittee be appointed, or elected, to take this matter in hand.

Another matter which it seems to your presiding officer requires
attention is the fact that so few physicians are able to attend the
annual meeting which is held in this place on the second Tuesday of
each February. The objection to the place is that it is not central.
The objection to the time is that it is at a season when physicians
are most thoroughly occupied in their proiession.

To obviate both, 1t is recommended that a committee be appointed
to take the matter in hand, to change both the place and the time
of meeting, and as a secondary matter, or corollary for the above
proposition, it may possibly be well to look into the feasibility of
having but one session a year instead of two, making it a little
longer than heretofore.

The licensing power having been withdrawn irom medical colleges
and merged in a Board of Examiners and through their recom-
mendation, in the Regents of the State University, it naturally follows
that those gentlemen who act as examiners for our school hold
positions of responsibility and honor among their brethren.

It may be noted that for the past six or seven vears, during which
time this plan has been followed, with excellent success, that only
a very small number of men, comparatively, have been honored with
this position. It may also be noted that a certain number have been
continued in this capacity from the first of the carrving out of this
arrangement.

If the position requires, as is reasonable to suppose, a great deal
of hard work, it certainly should not be placed upon the shoulders
of a very few men. If it is simply a place of honor, there are’many
outside of the number who have served on this board, to whom the
honor is due. :

It is, therefore, recommended that a resolution be passed, recom-

Frrrieri ANNUAL MEETING. 1L
mending to tlie Nominating Committee that it be hereafter arranged
so that there be rotation in office for these positions.

REPORT OF THE COMMITTEE ON PRESIDENT’S ADDRESS.

Your Committee has considered the three suggestions ol the
President and respectiully report as follows: -

The movement to do away with our delegate ummhf—:rslnpsr'has
been growing in force for several years and the action of the Kings
and New York Counties Societies has brought this matter to a
iocus. Even if this Society had the legal power to collect these dues,
the attempt to do so would lead to so much friction as materially to
injurc this Society and its influence. We, 11’1crelore.‘1'econ}men.d
that this report be considered a notice of amendment ot the Consti-
tution and By-laws, abolishing delegate memberships. Experience
has demonstrated the importance of our meeting 11 Albany during
the session of the Legislature; with due reference to the recom-
mendation of our presiding officer, we deem 1t unadvisable to make
anv change in the time or place of our meetings. Our State .\[e(}aca’%
Examiners represent us better and more satisiactorily, other things
being equal, the more experience they have. We recommend tha‘f
nominations for this office be made upon the oround solely of fitness

ischarge its functions.
to discharge iis I o T
Grorge E. GoruaM,
J. W. LESEUR.

REPORT OF THE COMMITTEE ON ATTENDANCE.
[

The Committee enrolled the following sixty-nine:

Albany Countv—J. Ivimey Dowling, S. H. Carroll, G. E. Gorham,
£ T Schwilk, B. . Marshall, H. D. Cochrane, C. L. Bailey, Edward
G. Cox, W. E. Milbank, Fred J. Cox, A. B. .\ an Loon.—1I.

Broome Cownty—C. A. Ward, L. A. Martin.—2.

Cattaraugus County—J. D. Zwetsch—T.

Cayuga County—Chas. A. Gwynn.—T.

Chenmung County—Frank g—l. DeCamp.—T.

Chenango County—C. N. Guy.—1. »

Columbia County—C. P. Cook, Charles L. Mosher.—=2.

Dutchess Couniv—A. L. Peckham.—1. s .

E:'i(: Countv—DeWitt G. Wilcox, . Park Lewis, Fred D. Lewis.—3.

Fulton County—W. G. %%m;nscy.—l.

Genesce Cownty—J. W. Leseur—I. =

fflffm'_wm Cowi—E. Al Simonds AWl Nickelson.—2. i

-Kinm‘ Couniv—H. D. Schenck, William M. 1.. Fiske, William

ST A - bas 2
Morris Butler, John L. Moffat.—4. e o3
: 3;1;;;«;0;;1(;-\' County—L. A. Frazer, William \I White.—=2. T

oo IForh Comit—G ElHelfnichiot NV Palmer, T. F. Smith,
A. B. Norton, G. W. Roberts, Edward G. Tuttle, L. L. Daniorth,
s W. Dowling. George A. Shepard, George W. McDowell, J. B.

Garrison, Alired Drury, E. H Porter—1I3.



12 ProcCEEDINGS.

Niagara County—W. H. Hodge.—1.

Oneida County—C. E. Chase, M. O. ity AR Grant, C. G.

Capron, C. T. Haines.—s. 3
Onondaga County—]J. M. Keese, B. W. Sherwood. J. W. Candee.
Orange County—>Maurice C. Ashley—T1.
Rensselaer County—H. L. Waldo.—1.
Saratoga County—John A. Pearsall—r.
Sullivan County—Howard P. Deady.—1.

Schencctady County—W. D. Spoor, H. L. Towne, . B Faust,

Louis Faust—.
Tioga County—John T. Greenleaf—r1.
Warren Countv—S. T. Birdsall—r.
Washington County—Lyman A. Clark, E. T, Horton.—2,
Westchester Countv—R. R. Trotter.—r.
Waoming County—W. B. Gifford—r1.

REPORT OF THE BOARD OF CENSORS.

The Board of Censors recommended the following thirteen, all of
whom were elected permanent members :

ENDORSERS.
ARTHUR GINNEVER, M. D., Glen Cove, *I, 1901, Geo. W. McDowell,
G. W. Roberts.
WALTER GRAY Crump, M. D., New York, I, 1895, Charles H, Helirich,

3 Herbert D. Schenck.
BENJAMIN RicHARD WHITE, M. D., Honeoye Falls, Llewellyn J. Sanders,

Iy Sslosys. T o SR e e e H. W. Hoyt.
G. DEWAVNE HALLETT, M. D., New York, I, 1889, C. H. Helirich,

! Herbert D. Schenck.
JouN HuTcHinsow, M, D., New York, I, 1898, . Geo. F, Laidlaw,

Wm. H. Van den Burg.
LERovy B. SHERMAN, M. D., New York, I, 1889, A. Worrall Palmer,

A. B. Norton.
GEORGE HiLLs ILER, M. D,, Brooklyn, I, 1890, . Herbert D. Schenck,

ohn L. Moffat.
CHARLES S. WINTERS, A. B., M. D., Binghamton, )

: I, 1890, e e s COA L Ward, G, T Haines.
WALTER GLOVER MEAD, M. D., Deposit, I, 1900, C. A. Ward, L. A. Martin.
CHARLES W. TowNseND, M. D., New York, I,

oS e e s o o ; - . C.G. Capron, Dewitt G. Wilcox.
T. DRYSDALE BucHaNAN, M, D., New York, I, Thomas E. Davies,

IO T o Par ety W. T. Helmuth, Jr.
AMELTA WRIGHT, M. D., Glen’s Falls, r, 1874, . Phoebe J. B. Wait,

J. Edgar Ambler.
E. A. SinonDs, M, D., Carthage, V, 1884, . . W. S, Garnsey,

W. H. Nickelson.
= New York Homoeopathic Medical College and Hospi t-ul
New York Medical College and Hospital for Womén.
Hahnemann of Philadelphia. %

Hahnemann of Chicago.

Chicago Homceopathic Medical College,

College of P}%yslcmx_zs and Surgeons, New York.,

prvermty of the City of New York,—Medical Department.
Cleveland Homaopathiec Medical College.

EEd-5hx..

-
-
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REPORT OF THE COMMITTEE ON INCREASING INTEREST
IN THE MATERIA MEDICA.

The response to our efforts has been so meagre and the criticisms
of our report so adverse that it would seem advisable to form this
committee next year of-members who have not manifested any
special interest in this subject; if they cannot tell us how they can
be interested, to whom would it be logical to apply?

Dr. Myron H. Adams sent toc late for our September report the
following

VERIFICATIONS

that are fixed in his mind by many vears of experience, quoting
them from memory rather than copyving them from a text book.

Alumina. Constipation, characterized by great inactivity of rectum
with hard, round balls for stool. (Bry.) o :

Argent. Nit. Time passes too slowly; also indigestion, ﬁatulgnce
with sense of great distension; severe headache, oiten in occiput,
with flatulent form of indigestion. . ] .

Carbo I'cg. Belching of gas soon after eating, the same mixed
with sour, rancid food. Great similarity to argent. n., only the latter
has not the rancid, sour taste of food. =

Respectiully submitted,
Joux L. Morrar, Chairman.

REPORT OF BANQUET COMMITTEE.

Mr. President: 1 would say that the banquet is to be held to-night
at eight o'clock and the Committee has made arrangements to have
it cost two dollars per plate. : .

I Epwarp G. Cox, Chairman.

REPORT OF COMMITTEE ON NECROLOGY.

Your Necrologist has ready to hand to the Secretary, notice
regarding the death of Dr. Charles Bonnell, Dr. Henry Von Musits,
Dr. Henry Foster. Efforts have been made and are being made for
reports concerning the deaths of Dr. H. C. Houghton, New York
City; and D. A. E. Underhill, Brooklyn. (See Appendix.) .

\ W. S. GarnsEy, Necrologist.

REPORT OF THE COMMITTEE ON MEDICAL LEGISLATION.

Dr. E. H. Porter, Chairman, presented the following report:

Myr. President, 1f I am in order, I would like to make a brief
report of the work of the Legislative Committee. This is not a tale
of peace, gentlemen. This is a narrative o[_war. Last December
I understood that the Governor had it in mind to recommend the
abolishment of the boards of managers of the Statc? asylums for the
insane. Sometimes, when you want to know anything, the best way
to do is to ask about it, so I went up and asked the Governor what
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he was going to do. He smiled in that guilelegs fashion that some-
times characterizes him when he is asked questions that he does not
altogether approve of, and said very succinctly that he was com-
sidering that very topic and proposed to make a recommendation
to the Legislature, though no gentle art of persuasion that _l could
bring to bear upon our most estimable Governor would bring out
of him what the recommendation was to be, so that I went away
almost as wise as when I came to Albany. However, I went baclk
to New York with a very distinct conviction that he was about to
recommend the abolishment of the boards of managers. A short
time after that a committee of some of our old-school friends came
to me with a bill, which was an amendment of a bill that I had
already prepared and submitted to them and some of our homce-
opathic friends, proposing a plan for the retention of the boards of
managers, and a better division, as we thought, of the power of the
Lunacy Commission and the power of the boards of managers. But
before that bill could be introduced, or before the Legislature could
be convened, we had certain information that the Governor's mes-
sage was already written and that the abolishment of the boards was
finally and fixedly determined upon. The bill abolishing the boards
of managers, gentlemen, is what. is known in our day and generation
in political circles, as an administration measure. It means that the
strong arm of the Governor is behind it. And when vour Com-
mittee realized the state of affairs, we knew that we had an uphill
fight; but it seemed to vour Committee that there was just one
thing to do. We were confronted by a condition, a serious condition,
so far as our asylums are concerned, and for this reason we deter-
mined to fight to the end. In this fight our old-school friends did
absolutely nothing. They lay on their oars. I have no fault to find
with them if they did not think they were interested, because in their
fights I have lain on my oars when it was none of my business, and
I thought they could do their own fighting. When it came to some-
thing we were both interested in, we joined forces. In this particular
instance they had nothing whatever to do with it. Only one of the
New York medical journals, old-school, even noticed it editorially.
The Medical News came out flatly and fairly against it. This was
not a question of the abolishment of the boards. I did not care two
straws whether the boards were abolished or not. That made no
difference to me, as I saw it; but T did care whether in the abolish-
ment of the boards the protection which they afforded to the con-
tiuance of our asylums as homceopathic institutions, was to be
taken away at the same time. That was the question.

Now, as you know, the hoards of managers had patronage.
Senator Brackett claims we had a great deal of patronage. T speak
now as one of the Pharisees, that is to sav, one of the managers—
we did, gentlemen—we had a great deal of patronage. We appointed
the superintendent, and having appointed the superintendent and
found a good one, as we did happen to at Gowanda, that was all
the patronage we could expect to have for the rest of our natural
lives. or terms. I say “natural lives” advisedly, because. vou know
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in New York no office holder ever resigns. We also had the power
to appoint a treasurer, and by virtue of a certain adminstration
measure which was passed two years ago, for reasons—well, “ior
reasons,” we had the power to remove a treasurer without a hear-
ing. That is a very desirable and enjoyvable privilege, to ieel that
you can remove a man from office without a hearing. But, as a
matter of fact, it was onc of those bits of patronage that vou are
not likely to exercise. That is all the power the boards of managers
had; but the boards of managers being made up of adherents to the
homceopathic law, appointed the superintendents of the homceopathic
asyvlums, and in that way we acted as a barrier between the State
Lunacy Commission and our institutions. \With the abolishment of
the managers the appointing power goes straight to Albany; it goes
directly into the Lunacy Commission and into the hands entirely of
allopathic physicians. This, gentlemen, is no reflection whatever
upon Dr. Peterson, whom 1 know and very highly esteem, and I
believe Dr. Peterson will be eminently fair. But who is to follow
Dr. Peterson? What do we know about the policy of the Lunacy
Commission in the future? and what do we know about their policy
if influence is brought to bear upon them in the way of the patronage
of that Commission? Those, gentlemen, were the questions that
appealed to your Committee. We allied ourselves with the State
Charities Aid Association, with the State Charities Board. We held
correspondence with bodies all over the State. We sent innumerable
telegrams. 1 got out a circular, which was done in just sixteen
hours, in New York, written, printed and mailed to 1,200 doctors
in that time. We came up from New York in a special car, those
of us opposed to this thing. We had a hearing: filled the Senate
chamber to overflowing, and if I do say it, although I am prejudiced
a little, possibly, in this case, we completely floored Assemblyinan
Rogers and Senator Brackett, and drove them up against the wall.
Nevertheless, they turned us down. We expected to be turned down.
But before they turned us down, gentlemen, we shook the Senate
of New York so that it took them some two weeks to get that bill
passed. When one of the leaders of the Republican party in Brooklyn
was approached about this bill and was forced into a corner regard-
ing his support, he said that he believed the bill was vicious in
principle, that the homcopaths had the right of it, that he would
be glad to use his influence in their behalf; but there was a trial
of a certain official of Kings County going on before the Governor,
in which he was interested, and he did not wish to antagonize the
powers. So the Republican from Brooklyn voted for the bill, The
Democrats from Brooklyn, God be with them, voted for the right
side of it. It was in one sense a party question. Now, in New
York the genius of Brother Vreeland has invented a broiler, which
runs along the seats of the cars. Those of us who ride in those
cars go home with chilblains on our feet and blisters elsewhere.
(Laughter.) That is. there is an evolution there through the survival
of the fittest, since only the strong survive. I discovered in the
Senate here a sort of similar political broiler. When a senator felt
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the heat applied from the Capitol "he \’(_D[‘L’(l the 1';g'11t way; and,
gentlemen, the broilers were too mugh for us. We. were totally
unable to counteract the effect ol that influence. :

There will be another bill introduced aﬁ'ectl'ug the remaining
charitable institutions of the State, and which will tend to concen-
trate political power and patronage here at Albany. _l-’e1'11a135 this
is too plain talk—I am a good Republican myself, but I am a Repub-
lican with homeeopathic tendencies, and I do not think that that is
good Republicanism which does not take care of the hon}raeopathlc
school. (Applause.) Our Republican representatives from New York
voted almost to a man with us. In Syracuse a great amount of work
was done, and I am sorry to say that with Senator White at the
head, that they were also found on the wrong side. In Rochester a
great deal of work was done. Ogdensburg sent down representa-
fives. Utica sent down a representation from the Board of Trade.
General Terry did all he could. To mention names is invidious. I
did not mean to mention any one; but Terry is so handsome that
when you look at him you cannot help mentioning him. '

In regard to the bill concerning osteopathy, we killed that imme-
diately. I might say, gentlemen, that the homceopathic forces could
have killed that alone. We could have killed this bill regarding our
asylums alone if the Governor had kept his hands off, but you know
the governor of a state has a mighty influence. If the Governor
had not introduced that as an administration measure it would have
had ne more show in this Legislature of ours than a Dbill to move
the capitol from here to the city of Hudson, not a particle more;
and I want to say to you, gentlemen, that a majority of the senators
who voted for the Brackett bill were convinced that we were on the
right side; they were convinced that they were voting against public
sentiment. I do not want to say anything ungracious—Senator White
is a Cornell man—but there are some men that vote listening to
hear the rumblings of the political chariot, the wheels of which they
hope, will in their revolutions lift them to Lieutenant-Governorship
chairs. I do not say that that is true in this case, but I was very
much disappointed in Senator White.

Osteopathy was killed without much trouble; and now, gentlemen,
in conclusion, we have lost this fight. We expected to lose it, but
we made such a fight that we are going to protect our asylums.

‘We have things in such shape that they will not dare to interfere
with our vested rights, and I believe before long we will have our
boards of managers back. For one, as I see it to-day, although, of
course, I am liable to change my mind upon conviction to the con-
trary, I believe that a little later on this State is going back to its
boards of managers. I believe it is going to give them some definite
and fairly adjusted powers with the Lunacy Commission. I believe
the people of this State want this thing, and I believe that what the
people of the State want, sooner or later they are going to have.

Now, gentlemen, I want to thank this Society for the effective
way in which vou have supported vour Committee. I do not know
that I ever had such a response to an appeal as that circular brought.
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Telegrams and letters poured into the legislators and other men in

power in great numbers, and they had a great effect. It was really
wonderful, the wprk our School did in this way, and your Com-
mittee fcel very grateful for the support you gave them.

Afnd, finally, I desire to say that, having served the State Society
for four years as Chairman of the Legislative Committee, and done
what little I was able to, I wish now to lay down the burden of this
work. I have been very glad to do what I could for the cause of
homeeopathy. I shall always be glad to do so. But I should also
be glad if hereaiter you would call upon some one else to assume

" the burden and heat of the day. (Applause.)

The report was accepted. Dr. Martin moved that Dr. Porter
receive the thanks of the Society for the work he has done and that
he be requested to retain his position as Chairman of the Board.
The following bill of expenses incurred on behalf of the Legislative
Committee was ordered paid to Dr. Porter:

Prinfimg: ... ..o oo n R R $ 48 s0
Typewriting: . .- o oo ih s S B S 25 00
Bostage ni i at it e s e e e . 24 00
Postage ¢ oo oo wms Mg i dei i S R 10 00
el TTariis: il ot s s bl e e A i S e 15 00
Addressing .o i 5 00
Experises for trips... 0 i e 75 00

CTHOTAL . G e bt S $202 50

REPORT OF THE COMMITTEE ON STATE MEDICAL EXAMINERS.

To the Homawopathic Medical Society of the State of New York:

The State Board of Medical Examiners representing your Society
would respectfully report as follows: » :

As is now customary, four examinations were held during the
academic year, for which fifty-eight candidates appeared. Fifty-two
were successful and six rejected (10.4%). ks

The Old School Board examined 671 candidates, rejecting 139
(20.7%).and the Eclectic Board had twenty candidates, rejecting five
(20%). A total of 6,349 candidates have been examined under the
State licensure system, of whom 1,379 ('21.7%) were rejected. The
average percentages of rejections for this period were as follows:

Homeeopathic Board, 16.2%. ‘
Old School Board, 22.08%-
Eclectic Board, 24.5%. : :

Under exemptions in the medical laws the Regents licensed during

ninety-seven physicians. : )
the())rflea;gconun):endatiof oyf the Homceopathic Board three diplomas
were endorsed. .
On recommendation o

i the Old School Board fourteen diplomas
were endorsed. =
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On recommendation of the Eclectic Board two diplomas were
endorsed. , 3 it
The past year has been particularly busy and C\"Ln];mlt.l ﬁlrl?-(:icli)l(;’ll_
sonnel of your board underwent noteworthy chang.e ¥ the res FO;
tion of Dr. Asa Stone Couch. Dr. Couch ha(%, holm its 1111u:p‘_1 2
e f ic Boar ‘as also, irom
1 ‘he Homeeopathic Board and was also, iro

served as president of the I : l B e
resident ioint boards of medical exe -

he first, president of the join i e o3
fnav truivpbe called a pillar of the system of State licensure and in

i ‘minate cle of g and
relinquishing those duties he has terminated a cycle of long anc

istinguished service for the profession. e R
m?:tvicszmc%' still remains in the I—Iomo:eopat.hlc Boalld. 1)1))1015(:\1:]31]1}3
Hasbrouck of Brooklyn, was, on December 19,\1_9,9 ) Irtlils étpectcfl
e ovae o '111162{)“11, ﬁi{gﬂﬁdtiﬁ gifl-é}\(l:: mceting: of the
that another appointment will be made at the nex e e

s ably in March. In this connection it may 1 well o
cRa?]g’rfl?;-;.tl‘c)erg‘Pion }of the Society to the dfzsu'abtht_\j ‘olﬂselecgmi% cgﬁr:lb]];
alternative nominees in order to avoid embarrassmen g
\a'(lz"a]‘lnecﬁlsl.l board convened tw_ice during Ih(_e year. ']115-: ﬁl?tl o;(;zézilc;g
was in New York, October 16, 1901, at which time a _:.peqau'l c witﬁ
was held. At the same place and date they met in joint Slcﬁbblo e
the Old School and Eclectic Boards and s_t1bseq11f311tl)_f,1at?0 o1 (IiCc'll
day, occurred a formal conference of the joint board with Tlle mc;:],”uill
council and the secretary bof the Board oof %cl:geglt\icrc ':legoat]]rée

ing took place on February 11, 1902. e W als :

E;ESEEES at wlliich your board was }'epresc_%ntegl, I—a1 ccglfcreltlccalig
New York, May 13, 1901; 2—a hearing at Buffalo, .]u%; ,‘2199 L
3—a meeting of committee on reciprocity of the joint board in I
ork 1QOT. '
; OTrlll\é: g)f%tcoegzro{ftst’hegexamining boards, the medical coun_ql and the
secretary of the Board of Regents were invited to paltlcxpatfctlm
the conference of May 16th. The President and Secretary o tll?
Homeceopathic Board were in attendange. Recommg:ndatlon51 to 1;31?
Regents were made: 1—That a practical test be given to t%e ]z
of divided examinations; 2—that better .meth.ocls fo_r identi La.1clm
of candidates be required in the examinations, mcludmg the l[urmshl(;
ing of photographs of candidates. It was also advised that 0
legislative committees of the three State societies sacgre altm_et =
ment to the laws permitting New York medical schools to ac mtl e
the second year graduates of colleges registered by the chcla_geu s
maintaining a proper standard in medical preparatory stu I_ij. L

At the special meeting of the Homceopathic Board the resigna L
of Dr. Couch was accepted and resolutions of regret and est.eel_lgl‘ ot
the retired president adopted. Dr. J. M. Lee was elected ])lf('lSI Ct11]1é
Consideration was given to important matters pending before t :
board and a full discussion of the topics to be acted upon 1n join
mgl?ltll:gt.hree State boards of medical examiners in joint sei%smn
further honored Dr. Lee by choosing him for their presiding do i:g(:i
Resolutions of respect for former President Couch were adopted.
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Attention was called to certain criticisms of the examining boards
for not prosecuting violations of the medical law, which action is
without the province of these bodies and rests with the local medical
societies. The fllowing formally announced topics were considered:

1. Divided examinations.

Arrangement of topics.

Work oi the questions committee.

Safeguards in examinations,

Reciprocity in medical licensure.

Per diem allowance for members oi committees.

Should the law be amended to regulate medical ethics and
to define the practice of medicine?

Results of experience with the first divided examination were
given'and it was “[7ofed, That the conference request the legislative
committees of the several State societies to secure an amendment
to the law whereby students at least nineteen vears of age who have
met the preliminary education requirement may be admitted to the
examinations in anatomy, chemistry and physiology and hygiene;
also a further amendment whereby an allowance of one vear in term
of medical study may be granted to graduates of college courses
registered by the Regents as entitling thereto.”

The work of the question committee underwent review in a free
discussion of the preparation and grouping of questions.

Additional safeguards are now thrown about the examinations in
accordance with recommendation made at previous conference.
Greater care on the part of the Regents in scrutinizing the moral
character of applicants for license was also suggested.

In debating the topic reciprocity, it was evidently the sense of
those most conversant with the subject that the outlook at present
is not encouraging. Certain constitutional provisions act as a barrier
in some instances. The following was adopted: “Resolved, That
this conference is in full accord with any effort which will result in
reciprocity in medical licensure between the several states, provided
the present standard of medical education in New York State be
maintained.”

It having been shown that the expenses of members of the ques-
tions committee exceed their remuneration, it was recommended
that a per diem allowance of $10 and expenses be granted to members
of this committee when regularly in session.

Under the seventh topic was given a résumé of a case that had
come before the Homeeopathic Board. No action was taken under
this order of business.

The conference of the joint board, the medical council and Secre-
tary Parsons turned chiefly upon the question of rearrangement of
topics and that of reciprocity. The first named proposition was
debated at length and appeared to develop a determined effort to
effect such change. Various recommendations for rearrangement
were submitted, no two advocates agreeing, however, save in one
particular—desire to disintegrate the distinctive department of the

N O G b



20 PROCEEDINGS.

examinations—therapeutics, practice and materia medica. The
following scheme, one of several that were presented, will serve as
an illustration: “Anatomy and physiology, hygiene aqd chemistry,
pathology, internal medicine and diagnosis, obstetrics, surgery,
therapeutics and materia medica.” Unwilling to jeopardize the
status of the distinctive schools of medicine, your representatives
withheld their approval of the plan, as did also the eclectics. Discus-
sion ended with adoption of the following resolution: “That the med-
ical council be requested to prepare an amendment to the law cover-
ing a satisfactory rearrangement of topics for examinations, _such
rearrangement not to increase the number of papers now required;
that this proposed amendment be sent to the secretary of each board
of medical examiners, who shall ascertain the individual opinion of
each member and report to the Regents’ office; that if the vote be
unanimous the legislative committees of the State Societies be urged
to include this with other amendments for presentation to the next
Legislature.” T

It may be here noted that subsequently an expression Irom at
least the Homceopathic Board was gained by means of a circular
letter from Dr. Raymond, president of the Medical Council, sent to
each member, inviting statement of his views with reference to
rearrangement of topics. None of the homceopathic examiners
favored the measure and no further step appears to have been taken.

The reciprocity question was taken up and a committee of three
from each examining board appointed to promote the same. The
homeeopathic representatives are Drs. Butler, Candee and Gifford
with President Lee, ex officio.

Following adjournment the committee on reciprocity met and took
action as follows: “Fofed, That arrangements be made at once
through the Regents’ office for securing the attention of the Penn-
sylvania State Board of Medical Examiners to a plan for reciprocity
in licensure, the initial step being to invite the appointment of a
similar committee by the Pennsylvania board and to arrange for an
early joint meeting.”

Two cases, one involving the legal right of a certain physician to
practice in this State, the second, the expediency or necessity of
issuing a license to a candidate who is educationally well qualified
but otherwise unfit, occasioned a vast amount of correspondence

and other special work by the members of this board during the

past year. In connection with the latter case a hearing was given
at Buffalo, July 8th, before the officers and others of the board.

At the annual meeting held February 11, 1902, at the Regents’
office, Albany, the following were present: President Lee, Drs.
Gifford, Butler, Candee and Garrison; also Secretary Parsons and
Mr. Frederick Wadhams, counsel for your Society.

Several proposed amendments to the medical law were freely
discussed. Further consideration of these measures was advised.

Officers for the ensuing vear were elected as follows: President,
Dr. J. M. Lee. Secretary Dr. J. W. Candee.
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The iollowing was adopted:

Resoleed, That it is the judgment of this board that a reasonable
degree of lenienty should be shown in the examinations in anatomy,
physiology and hygiene and chemistry in the cases of candidates who
have had long experience as reputable practitioners, and that the
secretary be asked to confer with other boards to see how this may
be brought about without amendment to the law. ;

Joux M. LEE,

Jarmes Wirris CANDEE, President.

Secretary.

MISCELLANEOUS BUSINESS.

On’motion of Dr. Schenck, the amendment of Article I, Section 6
of the By-Laws, offered by Dr. Moffat at the last annual meeting,
changing the method of electing officers to read as follows, was
adopted:

Any ten members may certify to the Secretary on or before
December 15th of any vear, nominees for any or all elective offices to
be filled at the next annual meeting. )

On or before January 1st in each vear the Secretarv shall send to
cach member a list of nominees so certified to him and a ballot
providing for nominations for the officers to be eclected at the next
annual meeting.

On or before January 25th the Secretary shall send to each mem-
ber a ballot made up of the two nominees for each office, provided
such nominees shall have signified to him their acceptance of such
nomination, who have received the highest number of votes previous
to January 15th. Each member shall indicate his choice by a cross
prefixed to one nominee for each office. The ballot shall be unsigned
and sealed in an envelope marked “ballot” furnished by the Secretary,
which shall be enclosed in an envelope endorsed by the member's
name and address. A ballot shall be counted only in so far as it
is marked in accordance with the above. ;

The polls shall close on February sth. The ballots of members
certified by the Treasurer as being in good standing shall be opened
and counted only, in the presence-of three tellers on or before the
first day of the annual meeting. After canvassing the ballots the
tellers shall certify the result to the President on or before ten a. m
on the second day of the annual meeting.

In case the nominees for any office fail to receive a majority in
the ballots cast previous to the annual meeting, open nominees for
such office or offices shall be made at eleven a. m. on the second dav
of t_hc ammal meeting and balloting continued until a nominee
receives a majority vote.

Three tellers shall be appointed by the President before Februarv
Ist of each vear. :

Dr. Schenck gave notice that at the next annual meeting he would
offer an amendment to Articles IT,, TII., and VII. of the Constitution
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which simply provides for the amendment of the Constitution and
By-Laws in accordance with the above resolution and in accordance
with the discontinuing of the delegate members any longer.
On motion of Dr. Smith, twenty-five dollars was voted to be paid
to the Chairman of the Banquet Committee to make up deficit.
The Treasurer was also ordered to pay the janitor of the City
Hall ten dollars.

The Secretary read two communications from the Kings County

and New York County Societies, mentioning the withdrawal of their
delegate members. On motion of Dr. Schenck they were referred
to the Committee on President’s Address. (See Committee on
President’s Address.) :

President J. T. Greenleaf appointed C. A. Ward, H. P. Deady
and A. W. Palmer as a Committee to Nominate the Committee for
Nominating the Candidates for State Medical Examiners. They
reported the following names, all of whom were elected: George
W. Roberts, L. A. Martin, F. Park Lewis, H. D. Schenck, Charles
T. Haines.

Dr. Greenleaf appointed the following tellers: IFor the election
of officers, Charles A. Gwynn and J. Ivimey Dowling. Ior the
election of candidates for medical examiners, M. C. Ashley and
Fred Lewis.

The election resulted as follows,

President—JorN L. MorraT, 1136 Dean St., Brooklyn.

First Vice-President—Maurice C. AsuLey, Middletown.

Second Vice-President—Buxk G. Carreroxn, 75 W. soth St.,
New York.

Third Vice-President—CrarLes A. GwyNN, 13 Grover St., Auburn.

Secretary—DeWirT G. WiLcox, 597 Elmwood Ave., Buffalo.

Treasurer—FRrEDERICK J. Cox, 109 State St., Albany.

Necrologist—W. S. GarNsEY, 93 North Main St., Gloversville.

Counsel—FreEpERICK E. Wapuaums, Esq., 33 Tweddle Building,
Albany.

Censors—W. H. Vaxpex Burg, New York City, (S); J. £
STEWART, Brooklyn, (S.); I. TownsEnD, New York City, (S.); A.
Van Loox, Albany, (E); J. I. Dowring, Albany, (E.); W.
Garnsey, Gloversville, (E.): W. H. Nickerson, Adams, (M.); C.
Warp, Binghamton, (M.);: J. M. Kgrsg, Syracuse, (M.); W.
Hobpgg, Niagara Falls, (W.); G. T. MoseLEy, Buffalo, (W.); J.
ZwerscH, Gowanda, (W.).

Thirty-eight ballots were cast for State Medical Examiners which
resulted in the following nominations:

=

OLp»unw
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To take the place of WirLLis B. Girrorp and WiLLray M. BUTLER
—WirLis B. GIFFORD, (34). WiLLiam Morris BUTLER, (32).
WiLLiam M. L. FiskEg, (32). MARTIN BESEMER, (17). E. H. NosLE,
(15). E. E. SxyDER, (10).

To take the place of Asa S. CoucH, resigned—]. W. LESEUR, (30).
H. W. Paigr, (24). H. D. ScuENCK, (11).

The following names were sent to the Regents for appointment:
W. B. Grrrorp, W. M. ButLEr, W. M. L. F1skE, MARTIN BESEMER;
J. W. LESEUR and H. W. PaiGk.

Wi, M. BurLer and W. B. Girrorp were appointed by the
Regents to succeed themselves and Geo. E. GorHAM, eligible by a
former election, was appointed to fill the vacancy caused by the
resignation of Asa S. CoucH.

Frank E. Caldwell, Brooklyn, presented his resignation, which
was accepted. ;

M. O. Terry was elected a Senior member. The Secretary also
read a communication from G. L. Gifford, of Hamilton, who desired
to be made a Senior member. Same was referred to a committee.

Dr. Butler made a motion that the bill of Fred. E. Wadhams,
Counsel, be paid when presented. Motion adopted.

M. O. Terry invited the Society to hold their semi-annual
meeting in Utica. It was referred to the Executive Committee.

The following delegates were appointed to the Interstate Com-
mittee of the American Institute of Homceopathy: George W.
Roberts, J. W. Sheldon.

Dr. Moffat made a motion that the recommendations contained
in Dr. LeSeur’s paper on “Vaccination” be referred to a special com-
mittee to report at their early convenience.

Dr. Moffat offered the following resolution:

Resolved, That in the opinion of this Society, if and when the State

or local authorities enforce vaccination, they are in justice bound to
surround it with all the modern safeguards;

Resolved, That public vaccinators should properly apply an efficient
shield immediately upon wvaccination, with instructions as to its
removal;

Resolved, That the virus used by them should in each patient be
free from all possibility of contamination.

The above resolution was also referred to the committee appointed
to consider Dr. LeSeur’s recommendations, which reported as
follows:
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The committee appointed to consider J. L. Moffat’s resolu-
tions would respectiully recommend the adoption of all three of the

resolutions.
TroMAS FRANKLIN SMITII,
J. W. LESEUR,
L. A. MARTIN,
Committee.

Dr. Lee moved that the report be tabled. Carried.

The following program was presented:

FIRST DAY—MORNING SESSION—1I0:45 A. M,

BUREAU OF MATERIA MEDICA.

WaLter T. Crump, Chairman, absent. The Secretary read the
following papers by title:

“Belladonna,” by WarLTter S. MiLLs.

“The Seductiveness of Combinations,” by ALFRED DRURY.

“Re-provings of the Homceopathic Materia Medica Should rep-
resent Artificial Disease,” by H. M. Paixek. :

BUREAU OF LARYNGOLOGY AND RHINOLOGY.

H. W. Hovr, Chairman, absent. F. Parx Lewis in charge.
Two papers presented.

“Relation of Lymphoid Hypertrophy to the General System,” by
E. PARk LEwis.

“Catarrhal Preventives,” by Frep. D. Lewis.

BUREAU OF PUBLIC HEALTH.,

Howarp P. DEaDy, Chairman, presented three papers:

“The Public Health, a Sarcasm and Suggestion,” by Lynn A.
MARTIN.

“Vaccination,” by Joun W. LESEUR.

“Colorado; Winter Sunshine,” by F. A. Fausr.

BUREAU OF SURGERY.

Homer I. Ostroy, Chairman, absent. A. B. Vawn Loox, in
charge, presented five papers:

W. E. MiLBANK presented some cases of Lupus.

“Further Observations on the Value of ‘the Medicated Galvanic
Current on Various Growths,” by M. O. Terry.

“Modern Anzsthesia,” by Anson B. BINGHAM.

“Ulcers of the Leg.” by A. R. GRANT.
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“Resection of the Metatarso-phalangeal Joint,” by DeWitt G.
WiLcox.
£ir . e ~ - .
The Surgical” Treatment of Dyvsmenorrheea,” by Homer L
OstroM.

FIRST DAY-—ArrervooN SessioNn—2:30 P. M.

BUREAU OF OBSTETRICS.

BN 1n

1473

IraNk W. Aprraxce, Chairman, absent. W. S. GARN
charge, presented four papers:

“Rupture oi the Fallopian Tube and Artery at Full Term and
Immediately Preceding Labor,” by F. P, WARNER.

“Uremic Eclampsia; Some Facts and Observations,” by ARTHUR
P. PowELsoN.

“Placenta Pravia, Uremia, Grippe; A Combination Case,” by
GEORGE R. STEARNS.

“Pemphigus Complicating Pregnancy,” by W. S. GARNSEY.

BUREAU OF PZEDIATRICS.

H. E. Merriam, Chairman, absent. DeWirt G. WiLcox, in
charge, presented one paper:

“The LEffect of Regents Examinations upon Nervous Children,”
by DEWitT G. WiLcox.

BUREAU OF OPHTHALMOLOGY AND OTOLOGY.

ArtoN G. WARNER, Chairman, absent. Cuarces H. HeLrrics,
in charge, presented two papers:

“The Eve Complications of Measles,” by Cuarries H. HELFRICH.

“The Ear Complications of Grippe,” by J. Ivimey DowLiNg.

BUREAU OF CLINICAL MEDICINE AND PATHOLOGY.

CrarrLes A. Warp, Chairman, presented three papers:

“A Remarkable Cure with the Single Remedy in a Single Dose
Given High,” by GrorGE E. Gormax.

“Diphtheria and Antitoxin,” by C. Gray CAPRON.

HSUricacidemia,” by CHARLES A. GwyxN.
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SECOND DAY—MoRrNiNG Stssion—r10:15 A, M.
=
BUREAU OF NEUROLOGY.

GeorGE F. Apams, Chairman, absent. M. C. AsurLEy, in charge
presented two papers:

“Neuritis,” by WirLiayx Morris BUTLER. ;

“Acromegaly; A Case” (with illustrations), by Maurice C.
ASHLEY.

b

BUREAU OF GYNZCOLOGY.
GeorGE W. RosErTs, Chairman, presented one paper:
“The Physical Signs and Treatment of Gonorrheea in Women,” by
L. L. DANFORTH.

SEREO R

OF THE

BUREAU OF MATERIA MEDICA.

¢ Belladonna,”” - - - - - - WALTER S. MILLS.
““ The Seductiveness of Combinations, - - - ALFRED DRURY.
‘““Re-provings of the Homaeopathic Materia Medica Should
Represent Artificial Disease, - > - - H. M. PAINE-
BELLADONNA.

By WALTER Sanps MiLLs, M. D,
Physician to the Metropolitan Hospital. Blackwell's Island ;
to the Hahnemann Hospital, Out-patient Department,
NEW YORK CITY.

Belladonna, commonly called deadly night-shade, is one of the
oldest known of medicinal plants. It is native to central and southern
Europe. Its intoxicating and poisonous properties have been known
for centuries. '

Provings of belladonna were among the earliest made by Hahne-
mann. Since then it has been one of the most valuable remedies in
the homeeopathic materia medica.

There is a typical belladonna condition which is not easily mis-
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taken. The patient is drowsy, he has a flushed face, bright, shining
or congested eyes, hot skin, high temperature, and full, accelerated
pulse. This combination of svmptoms may be met with in the
beginning of many different acute diseases. Whenever found, bella-
donna is the remedy.

In the grippe prevailing in New York City during the winter of
1900 and 1gol, this group of symptoms was frequently met with.
Perhaps scarlatina and tonsillitis most often present typical bella-
donna symptoms in their initial stages. In scarlatina belladonna
must be followed by some other remedy. In belladonna sore throat
this remedy will frequently cut short the disease in a few hours.

The delirium of belladonna is the result of active congestion of
the brain, and is associated with flushed face, congested eyes, and
rapid pulse.

I have records of several cases of facial neuralgia cured by bella-
donna. The remedy acted as quickly as any anodyne possibly could
have done.

Case I.—A married woman, aged thirty-five, oi gouty diathesis.
She was subject to attacks of facial neuralgia and of acute gout.
On March 3, 1804, she sent for me after having suffered paroxysms
of acute pain for twenty-four hours. The pain followed the mental
and the supraorbital branches of the trifacial nerve on the right side.
During the paroxysms the patient could not close the teeth because
they were so sensitive. Between the paroxysms the teeth were not
sensitive. The pains were aggravated by hot applications.

My first prescription was aconite, which had no effect whatsoever.
A few hours later a second prescription was made of belladonna, third
centesimal. The patient and her husband both begged that morphine
be given, but she did not get it. The first dose of belladonna stopped
the pain in a few minutes. There was no return until July 29th fol-
lowing, when the same symptoms in somewhat milder degree
developed. Belladonna, third, again relieved at once. There was a
slight recurrence a few hours later. After that and until T left Stam-
ford, two vears later, she never had another attack.

Case IT.—A similar condition to the above, but on the left side
of the face. This patient was also a woman of about thirty-five, who
was treated in August, 1897. DBelladonna, third, relieved this case
promptly.

Belladonna has a hacking cough, found most often in acute
bronchitis. Usually it is associated with flushed face. The effort
of coughing produces a throbbing headache. Occasionally a
phthisical subject will exhibit a belladonna cough, but only in an
active stage ol the disease.

Belladonna will be found a useful remedy in localized inflamma-

tions in any part of the body. T have records of a number of cases

of toothache from decayed teeth, where the cheek was swollen and
hot, and there was a rise in temperature with full, rapid pulse,
promptly relieved by that drug.

Belladonna is useful in acute gout, when the great toe is swollen,
inflamed, and exquisitely tender.
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Another condition where belladonna is useful is in the onset of
appendicitis. Hale (Practice of Medicine) says that belladonna and
mercurius are the only remedies that he has found of much value
in this disease. I have a record of one case where belladonna alone
relieved every clinical evidence of appendicitis in a young man of
twenty-five, within eighteen hours. This was in July, 1895, and there
has been no recurrence.

Another case was that of a young woman of twenty-two. She
had two acute attacks of appendicitis at intervals of a few months
that kept her in bed for some time, the last in March, 1898. Both
of these attacks were treated by the family physician. In August,
1898, she suffered more or less for the entire month with what [
finally diagnosed as chronic appendicitis. Belladonna alone helped
her some, but not so much as belladonna in alternation with mer-
curius duleis. As the symptoms did not become unbearably acute
surgical counsel was reiused by the patient although it was asked
for. She eventually recovered and married. .

A third case occurred in January of this vear at the Metropolitan
Hospital. The patient, a woman aged twenty-one, was delivered
of twins, January 17th. On the 19th her temperature started up,
reaching 102 4-5 on the 22nd. Careful examination showed normal
lochia with very slight odor. The only tenderness was in the region
of the appendix, and there was distinct rigidity of the abdominal
muscles of the right side. Two bichloride douches, an enema, and
belladonna brought the temperature to normal in a few hours. I
believe the remedy helped.

Belladonna is useful in profuse menstruation, when the patient
exhibits the characteristic facial expression of that drug. I have
used it successfully a number of times in that condition. The patients
were young and vigorous women who had excessive flows of bright
red blood. In cach case it was the first menstruation after confine-
ment and several months nursing.

To sum up, belladonna is an extremely valuable remedy. There
are many conditions where it is of service that have not been men-
tioned in this paper, but my object has been to speak of nothing
that I have not verified many times.

. Just a word as to potency in the use of belladonna. For several
years I used the tincture, my favorite potency now is the third cen-
tesimal dilution. The change is the result of experience.

I have so often seen the temperature rise after prescribing bella-
donna that I have come to regard the drug as the cause. When I
find the temperature going up after prescribing belladonna I stop
the remedy and give a placebo. The temperature nearly alwavs
comes down. This is the only drug that I believe I have actually
seen cause a rise of temperature. :

Belladonna, if used judiciously, stopping at the proper moment,
will promptly relieve the condition prescribed for. If the remedy
1s too long continued the case is aggravated and the patient is worse
off than before.
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THE SEDUCTIVENESS OF COMBINATIONS.

ALFRED DRURY, A. M., M. D.,
NEW YORK CITY.

Better words with which to open this paper can hardly be found
than those of Dr. Thomas 1. Shearer, in his address as retiring
president before the National O. O. & L. Society last June. He
urged the necessity of more exact prescribing and the more careiul
selection of drugs. In condemmning the use of the compound triturate
tablets put up by our pharmacies, he made an urgent appeal to
physicians to take a decided stand against the prescribing of com-
bination tablets. He said: “Truly, they are well named, for by
their use we develop carelessness in prescribing, allow the selection
of a remedy according to the law of similars to become a lost art,
and remove the safeguards and defenses of our school—a combina-
tion of evils much to be desired by our enemies.” And yet in spite
of their evils, many physicians are led to use combination remedies
because it is so easy. [t often requires patience and long labor to
differentiate between two drugs, either of which seems to be indicated
in a certain condition. It is a remarkably attractive temptation to
give both remedies and allow nature to select the ome which is
needed. The pharmacies are making this practice easy. Scarcely
a week passes that does not bring me, either a sample bottle of tablets
or fluid or large wads of literature, booming some particularly mar-
velous combination of remedial agents, warranted to cure some
trouble hitherto considered unmanageable. Only the other day an
agent called upon me and opened a satchel as large as an obstetric
bag, filled with combination tablets.

The use of this means of giving medicine offers special induce-
ments to the quack and the charlatan. It is only necessary to have
an attractive office, a stock of combination tablets and specifics, and
one is ready for anything. Even the labels, in some instances, do
not tell what the ingredients are. Only learn the name of the trouble
to be treated, find the bottle bearing the same name, and presto! the
deed is done. Surely a seductive way of prescribing! But, alas, that
the homceopathic physician, who has such a complete armamentar-
ium, should fall into such lax habits.

It is certainly much easier to give a migraine tablet for headache,
than to look up the similimum. But if the right drug be found, and
that alone given, the good effects are not only more lasting, but are
just as speedy; and the prescriber has valuable knowledge added

" to his experience. This was impressed upon me one evening when

I met a lady with a terrific right-sided migraine. It was just the
sort of case to tempt the use of a headache tablet. She was a visitor.
I should probably never see her again; certainly not in a professional
way. But fortunately there were no tablets convenient. So san-

~
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guinaria was prepared and ordered to be taken every fifteen minutes
until relief came. The pain was gone in twenty minutes.

A case of tonsillitis once brought to my notice an amateur use of
combinations. The little daughter of a family hadl a bad sore throat
and developed a temperature of 103°. Her father had dabbled some
in homceopathy and attempted to break the fever. In the morning
he came to me and said he was not able to do it. He had given a
dose that should have knocked the attack higher than a kite, if
combinations of good remedies were effectual. A homeeopath had
once told him that it was all right to give a number of drugs together,
provided they did not antidote one another. So he had taken half
a glass of water and put in a few drops of aconite, belladonna, phy-
tolacca, and the protoiodid of mercury. I did not know of this
remarkable prescription when belladonna alone was left to be taken,
" but the next evening the case was dismissed, practically cured.

Suppose this case had gotten well while taking the combination
dose. What would have been gained? But the treatment with one
drug gave the physician a renewed faith in the efficacy of the single
remedy, impressed the family with the value of homceopathy, and
“obliterated the disease in its entire extent, in the shortest, most
reliable and safest manner.”

Another case that strengthened the faith, happened early in my
professional career. I was called in by a iriend to treat his only
son. The family had always been believers in the so-called “Regular”
school and the gentleman’s brother is a prominent specialist in the
old school. When a few drops of the indicated remedy were put
into a half glass of water, my iriend picked up the glass, looked at
it, held it up to the light and even smelled of it. It sorely tested all
the confidence he had in me as a man to have his only child depend
for his cure upon an hourly dose of a teaspoonful of apparently clear
water. The case tempted the use of palliative or combination
methods, for the gentleman was influential in the community and
I was just starting in practice and naturally anxious to make a good
impression. But homceopathy alone trinmphed; for it is hardly
possible that the boy could have made a more rapid or complete
recovery under any method of treatment.

Those tempted to try easy methods of cure and use this seductive
combination tablet, should remember that success is obtained only
through work. And nowhere is work more richly rewarded than
in homeceopathy. It pays to search the materia medica. Our well
known physicians are those who are most successful in picking the
similimum. And while some may depart from the straight path and
use other methods later in life, in most cases they keep their prac-
tice only because they are banking upon the reputation made in
their early davs.

In concluding we cannot do better than look at the words of the °

great father of homceopathy. Hahnemann says: “In the treatment
of disease only one simple medicinal substance should be used at a
time. Perfectly simple, unmixed, and single remedies afford the
physician all the advantages he could possibly desire. And in

-

LY
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obedience to the wise maxim that ‘it is useless to apply a multiplicity
of means, where simplicity will accomplish the end,” he will never
think of giving more than one simple medicine at a time. It is
certain that a simble medicine, well selected, will by itself be quite
sufficient to give relief in diseases whereof the totality of symptoms
is accurately known.” Organon: Sect’s 272, 274.

RE-PROVINGS OF THE HOMGEOPATHIC MATERIA
MEDICA SHOULD REPRESENT ARTIFICIAL
; DISEASE.

H. M. Paixg, M. D.,
ATLANTA, GA.

If any one thing more than another has prevented the acceptance
and adoption of homeeopathic principles throughout the world, that
one thing has been a defective construction and improper classifica-
tion of the records of drug provings.

It is a well-recognized fact that the present arrangement of the
homeeopathic materia medica, by individual symptoms, organs and
regions, is such as to make the selection of the appropriate remedy
a matter of laborious and oiten fruitless effort.

In an article published nearly twenty vears ago, in the New Vork
Medical Times of December, 1882, the writer, in calling attention to
this important subject, presented substantially the following argu-
ment:

“It is evident that the plan of classifying the records of provings
by organs and regions, inaugurated upwards oif one hundred years
ago, and followed without essential change to the present time, is
extremely faulty, and is therefore susceptible of decided improve-
ment.

“In his efforts to shun the old school error of prescribing for and
treating diseases by name, Hahnemann ran into the opposite
extreme, that of treating symptoms mainly.

“The prominence which Hahnemann gave to symptomatology no
doubt prompted him to classify provings under the head of the
organs of the body, an arrangement the direct tendency of which
was that of defeating the accomplishment of the purpose intended.

“The segregation of the symptoms and classification of them under
the several organs, breaks up and greatly obscures the natural
evidences of the artificial disease represented by the proving.

“The proving, in its totality, or in its several groupings, represents
artificial morbid conditions, which should correspond to, and con-
stifute a counterpart of some form of actual disease; one occurring
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spontaneously, so to speak, as met with in practice; the other,
represented by the proving, as an artificial creation. .

“The construction of these artificial diseases, through the instru-
mentality of the provings in their totality or in natural groupings of
symptoms, should, as nearly as possible, faithiully represent actual
diseases, yet should be so arranged as to be clearly distinguishable
one irom another in order to be made readily and accurately avail-
able in practice. :

“When we listen to a recital of symptoms from which a patient
is suffering, in spite of any effort to the contrary, the physician
instinctively attaches to them a specific name.

“Tp like manner, when results of provings are being arranged for
use. in order to be made homceopathically available, the records of
such provings should be so constructed in groups or as a whole as
to represent, as nearly as may be, a portrait of some particular con-
dition of disease met with in practice.

“That is to say, the natural disease artificially produced by the

2 - (s
drug being proved should bear the name of some form of natural

disease occurring spontaneously.

“As a result of the adoption of such a system, we would have, in
the proving, for example, the belladonna brain fever; the belladonna
scarlet fever; the belladonna pharyngitis; also, the phosphorus pneu-
monia; the antimony pneumonia; the bryonia pneumonia, etc.

“These groupings of conditions would be represented in our text-
books, not by individual symptoms of the several organs, but by the
totality of the symptoms so arranged as to present, as a whole, the
particular physiognomy of the diseases for which each is
homeeopathic.

“The plan of breaking up the provings so as to represent only
or mainly individual symptoms by organs often places in remote
classes symptoms which nature has grouped together, thereby largely
annulling the evidence growing out of association, natural grouping,
and close relationship which are essential to the successful application
of the law of similars.

“Sych a faulty arrangement disintegrates that which nature has
placed in juxtaposition, and even thereafter enables us to see only
fragments of a harmonious whole, which, in order to secure com-
pleteness, reliability, and scientific precision, should have been
preserved intact.”

Tt is evident that this subject has been of late receiving increased
attention, and that more significance is being attached to it than ever
before, the trend of thought plainly moving apace along the lines
herein described.

This fact is made particularly noticeable in connection with the

present movement for reconstructing, on a modern foundation, the

entire homeeopathic materia medica.

Dr. H. P. Bellows, of Boston, Mass., who is at the head of this
movement, in a recent address before the American Ophthalmologi-
cal Society, in June, 1900, called special attention to the importance
of recording provings in such a manner as to show natural relation-
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ships by an intelligent and accurate grouping of sets of symptoms
that properly belong together. :

He also enumgrates, among the things to be attained by such
re-provings, ““a restoration of the natural sequence or grouﬁing of
(ll'ug effects, as indicated in different organs and tissues of the body.”

He also further states: “And, above all, it seems like a golden
opportunity lost if the sequence and correlation, or the distinct
grouping of symptoms throughout the syvstem, should not be studied
and recorded. .

“The disjunction of symptoms has been one of the most vital

defects in the formation and study of our materia medica in the past,
and the re-proving of drugs solely with a view to their effect upon
individual organs or distinct biological spheres rather increases than
corrects this defect.”
_ He also illustrates this ideal method of showing that in the exam-
ination of a patient competency, experience and technical skill, on
the part of the physician, are required in order to obtain a “true
preture of the disease” from which such patient may be suffering.

In like manner, it may be argued, the same degree of competency,
experience and technical skill is required in order to enable the
prover to make records of provings that shall represent, by natural
grouping of symptoms, a true picture of disease. 3

Both forms of physical disturbance being natural manifestations,
there ought to be little difficulty in constructing, when these pro-
posed re-provings are made up, a series of artificial diseases.

It is a source of gratification, therefore, to know that in the pro-
posed reconstruction of the materia medica the final summary of
the proving of each drug will represent artificial diseases rather than
disjointed records of individual symptoms.

Let it not be supposed that these criticisms are intended in any
manner to disparage the good work that is being accomplished under
the successful application of the materia medica in its present form.

The materia medica now in use constitutes the very foundation
on which, for more than a century, the principles of the homeeopathic
law of cure have been made practically available in every land.

The great achievements in the domain of homoaopz{thic practice
have been made in spite of the defects pointed out: a fact which
shows, with special emphasis, the truthfulness and enduring features
of the homoeopathic law of cure. 2
: At the same time, it is not unreasonable to assume that when this
important work is completed and properly tabulated there will be
provided an improved method by which any given series of symptoms
and conditions can be more readily compared and studied: and the
selection of the appropriate homeeopathic remedy can be made with
greater ease and accuracy. : :
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‘“ Relation of Lymphoid Hypertrophy to the General System,”’ by F. PArRk LEWIS.
‘“ Catarrhal Preventives,” by - - - - - FreD. D. LEWIs.

THE RELATION OF LYMPHOID HYPERTROPHY
TO THE GENERAL SYSTEM.

F. PaArx Lewis, M. D.,
BUFFALO.

By adenoids we understand a hypertrophied condition of the
lymphoid tissues, normally found in the vault of the pharynx,
posterior to the nasal openings. In structure these tissues form a
portion of what is known as the tonsillar ring, composed of the
faucial tonsils on either side, the lingual tonsils, consisting of a
number of enlargements at the base of the tongue, and the pharyn-
geal tonsil in the vault of the pharynx. :

In a normal condition this last, the pharyngeal, or, as it is some-

times called, Luschka’s tonsil, consists of a number of lymph follicles

in the mucous membrane, surrounded by connective tissue. There
is a soft variety of what is still called adenoids, which is simply an
enlargement of this mucous tissue; the enlargement and hardening
of the connective tissue is quite another thing. It has been deplored
that either should be called adenoids, for not even the 1a:cter, or
true adenoid, is a hypertrophy of the lymph gland. Practically it
might almost as well be, however, for the contraction and hardening
of the surrounding tissue cuts off the Iymph flow as completely as
if it were the lymph vessels themselves that were affected.

It must be remembered that the lymphatic tract is the channel
through which the nutritive elements of the blood are carried to
their destination. The lymph in the human body is its life. It is
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the food of the cell. Upon its free flow is dependent the functional
activity and the normal development of every tissue.

The lymphatic, glands in the vault of the pharynx are part of a
chain extending through the openings of the skull, carrying nutrition
directly to the brain itself. Immediately above this region is the sella
turcica, which contains the pituitary body. Those of you who have
been following modern medical research, will remember that in the
strange and interesting condition called acromegalia, or giantism, in
which abnormal enlargement of the whole bony structure occurs,
post-mortem investigations have discovered an enlargement of this
pituitary body as a most constant feature. :

The pituitary body is composed of two lobes, one of which is true
brain tissue, and the other a lymphatic gland. The chain is con-
tinuous from the lymphoid tissue in the vault of the pharynx to the
substance of this gland itself.

Now, when we realize how profound is the disturbance of nutri-
tion throughout the entire system when the functions of the
pituitary body are disturbed, it may be readily understood that any
obstruction to the iree flow of lymph through glands so nearly
adjacent as those of the pharynx, might seriously interfere in other
ways with the processes of development.

A disturbance of function always precedes a change of structure;
and if 1t can be shown that functional disturbances are produced in
adjacent organs by hypertrophies of the lvmphoid tissues in the
pharynx and the post-nasal space, the conclusion is justified that in
case the hypertrophies are allowed to continue, structural changes
must follow.

Should these hypertrophies occur during the period of develop-
ment in children we are warranted in making the tentative deduction
that where functional disturbances have been observed, interference
with development is likely to occur, as structural changes would in
an adult.

Now, clinically, the relationships between adenoids and deformities
of the face, nose and chest, have been so constantly observed that
the facial appearance has come to be accepted as a characteristic
indication of the presence of adenoid vegetations in the naso-pharynx.

Their relationship to some forms of ear disease, while often
recognized, has not yet received the attention which its importance
demands, while the connection of hypertrophies of this nature with
the eye, and its development, has scarcely received any consideration
whatsoever. Indeed, I cannot find that this aspect of the subject
has been studied at all.

The typical adenoid face is well known. The enlargement of tissue
obstructing the posterior nares so narrows the calibre of these
openings that breathing is possible only with the mouth partially
open. The upper lip is commonly shortened, the lower lip drops.
This not only gives a stupid expression to the face, but the mental
processes are actually slow. The child finds difficulty in concen-
trating the attention on any subject and reflex symptoms of the most
varied character are not uncommon. (Among these may be men-
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tioned the night terrors from which children suffer, wetting the bed,
persistent headaches, not relieved by ordinary measures, marked
catarrhal symptoms, and the like. !

The form of skull which is found so commonly in cases of this
character is that in which the upper jaw—sometimes, indeed, the
lower as well—is narrowed laterally. The face is compressed irom
side to side, and the bony palate formssa high arch. The teeth are
so crowded that they find no room for regular eruption, and to the
unpleasant, rat-shaped face is added, therefore, the disfigurement of
an ill-shaped mouth with irregular teeth. The high arch constituting
the bones of the roof of the mouth presses up the septum of the
nose, causing it to deviate, and laying the foundation for future
obstructions in the nostril.

In a word, the mechanical fact of crowding the face together
throws all the bony structures out of their true relationships and is
the foundation of disturbances of a most serious character.

Much thought has been given to the manner in which this peculiar
conformation occurs, and the conclusion seems to. have been that
fhe obstruction of the nose by the adenoids, necessitating mouth
breathing, has gradually drawn up the, as vet, plastic structure of
the roof of the mouth, until this conformation has resulted. That
this is not a complete explanation, although it may be a contributing
element, is shown by two facts; first, that the condition is sometimes
present at so early an age that it could not have been produced by
suction, as this process would necessitate time, and the condition
must have been congenital,* and, secondly, because it has been
exhibited in branches of families to such an extent that the element
of heredity must enter largely into it.

A case that came under my observation recently was that of twin
children, in one of whom this facial contortion was conspicuous,
while in the other the face was broad and the jaws roomy. The
first child was a mouth-breather from birth. The mother assured
me that this child was the elder and had been carried low in the
pelvis, leading to the possible inference that the weight of the other
child, by continued pressure, might have changed the shape of the
skull.

The facial conformation characteristic of this condition frequently
is found in a mother and her whole family of children.

It would be interesting to know whether a narrow pelvis might
not sometimes be instrumental in producing the narrow head, which
1s the foundation of the whole condition. But while all this affords
a fascinating field for speculation and theory, it is not essential that
we should know how it is produced; it is sufficient to realize that a
condition which will so crowd the jaws that the teeth have not sufh-
cient room for their eruption, may also so impinge upon the lymph
channels as to produce strangulation of these structures with subse-
quent hypernutrition and the abnormal development of connective
tissues, which we call adenoids.

*(Chaureau operated on over fifty newborn infants. Vide Gaz. Lebdom. de Med. et de Clin.,
April 8, 1900.
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‘ Therefpre, although the consensus oi opinion seems to have been
that suctional breathing, the result of adenoids, has been the cause
of the narrowedeface and head with all the attendant symptoms which
we have been considering, I cannot but believe it more probable
that the reverse is the fact. That the narrow head and face, having
been produced by any means whatsoever, would naturally result in
obstruction of lymph passages, with all the varied and unfortunate
phonomeqa which such obstruction implies. (I should say in
parenthesis, that the narrow face with its attendant obstructions is
not the only thing that could crowd upon the delicate developing
tissues until adenoid growths result. But cases where abnormalities
oi the face are not present would be the concern of the general
plll}’SJ_Clﬂ.[], not of the dental surgeon, and therefore will not be con-
sidered in this paper.) If my theory is correct, its importance to the
dental profession is obvious. g :

By an early expansion of the jaw, not only is the unpleasant rat-
mouth molded into better form and the teeth given room to develop
properly, the bony arch lowered, and the lips thus brought into place,
the nasal septum straightened and the features given a dignity, and
the mouth an efficiency, that they would otherwise lack, but the
lymph channels are unstopped. The first of these are chiefly
mechanical results, the latter is concerned with the essential ele-
ments of structural nutrition.
~ The different organs that may be affected when nutrition is
interfered with, and the various ways in which deviations from the
normal occur, interest chiefly, of course, the general physician. But
the whole subject, even pushed to somewhat wearisome detail, is of
mmportance to the dental surgeon as it urges upon him the necessity
of 1'eco_gnizing the less striking cases of this formation. Then, when
recognized, in instances where the facial deformities are not extreme,
or but slightly apparent, there is sometimes difficulty in persuading
the parents to submit children to surgical interference, which the
dentist must insist upon. The process is a long and expensive one,
and entails not a little discomfort, and the parent is likely to urge
postponement, hoping that the necessity for the operation mayv
disappear with growth. A knowledge of the remote and serious
difficulties which may be the outcome of this condition will afford
the surgeon, in the several details, many weapons for the defense of
his position.

One of the most obvious effects of adenoid obstructions in the
vault of the pharynx is the mechanical interference with the ventila-
tion of the middle-ear through the eustachian tubes. According to
the location of the adenoid growths, either one or both sides may be
involved. The necessity of an unimpeded passage through the nose,
as related to the ear, may be immediatelv demonstrated, in a normal
condition, by the simple experiment of closing the nostrils. This
may be made more clear by (at the same time) trying to swallow. We
find this same process emphasized by a common cold in the head,
which gives the sensation known as a stuffy feeling in the head
and ears.
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Now with enlarged tissues in the throat it requires a very slight
inflammation to so interfere with the mouths of the eustachian tubes
as to almost completely shut off the entrance of air. The continuity
of tissue readily allows an extension of the inflammation to the
middle-ear; the drum membrane also becomes inflamed. The swollen
tissues of the tympanum ultimately fill with pus and the pain is
excruciating until the membrane is ruptured, or an opening artificially
made by the surgeon’s knife, and we have all the classic symptoms
of otitis, with the possible resultant conditions of a chronic otorrhea,
mastoid involvement, cerebral abscess, sinus thrombosis, or even
general septicemia. [ think it rarely happens when children have
repeated attacks of earache, that investigation will not show the
presence of adenoids.

The continued obstruction of the eustachian tubes without inflam-
matory complications develops a progressive form of catarrhal deaf-
ness, for which no relief can be obtained as long as the obstructions
continue.

This is a kind of chronic deafness, the origin of which is frequently
overlooked. In the course of time organic changes occur in the
structures of the middle-ear, such as retraction and thickening of
the drum membrane, adhesions at the joints of the ossicula, and in
some cases, involvements of the nervous structures of the inner ear
itself, with permanent narrowing of the eustachian tube. It is, of
course, then too late for the removal of the cause to produce bene-
ficial results. With a knowledge of these facts it is obvious that no
case of deafness in a child should ever be allowed to continue without
a thorough examination of the throat, to determine whether obstruc-
tions are present or not.

The large number of deai mutes in whom adenoid vegetations are
found to exist would seem to justily the conclusion that these
obstructions were either congenital or pre-natal, and that deafness
being present at so early a period allowed the unused ear structures
to degenerate, while the brain center for audition remained unde-
veloped.

The remarkable experiments of Urbanschitsch in the training of
mutes with ear trumpets, would indicate that in many of these cases
some degree of hearing might be secured by training the ear, if the
auditory passages are free from obstructions.

Of course, it is only before structural changes have taken place
that beneficial results may be anticipated.

Structural changes take place in a comparatively short time, when,
added to disuse, we have a choking of the channels of nutrition. The
presence of adenoids in the throat may, therefore, be responsible for
structural changes in the ear, and not many years be required in the
process. This makes evident the necessity for careful diagnosis and
prompt care of young children when these conditions exist.

It is an accepted idea that adenoids left to themselves will atrophy
at adolescence, but this is only partiallvy true. The growth may, and
probably does, shrink somewhat, but when connective tissue changes
have once occurred, the adenoid persists, although the enlargement
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of the vault of the pharynx coincident with normal growth liits the
enlarged tissue so that it no longer obviously obstructs the nares,
and while it ma$ be producing disastrous changes its presence is
oiten totally unsuspected.

1 have myself removed large adenoids from a man thirty-five years
ot age, very greatly relieving his deafness in one ear. In the other
tissue changes had occurred to ‘such a degree that improvement of
hearing was impossible.

It is the persistence of these unrecognized progressive tissue
changes that lays the foundation for much of the incurable deainess
of adult life. And when these are the result of abnormal growths
which may in turn be the result of abnormal mouth development,
not only must the growths be removed, but the care of the jaws and
teeth must not be too long postponed.

Now [ have reason to believe that the obstruction of the flow of
lymph carrying nutrient elements to the ear, has possibly as much
to do with the results as the mechanical obstructions, shutting off
the eustachian tubes. But upon this subject the final word has by
no means yet been said. When we speak of the eye, the dental
relationship would seem to be less apparent, but as a matter of fact
we find here similar conditions, giving rise to equally marked results.

And if my theory is correct, that distorted facial development
produces adenoidal growths, and that adenoids are responsible for
various eye troubles not hitherto traceable to any direct cause, the
relationship is discovered to be intimate.

Ii, as was shown in regard to the ear, functional difficulties arise
in conjunction with adenoids and disappear on their removal, and
we remember that structural changes invariably follow a persistent
aberration of function, we may say that here, too, similar conclusions
follow like premises. That is to say, structural changes in the eve
may occur as the result of lyvmphoid hypertrophies. And, further-
more, if these obstructions to normal nutrition occur during the
plastic period before development is complete, they may interfere
with the normal growth of the organ, and arrested development be
the result.

No one, two, or three cases would be sufficient to prove the rela-
tionships of adenoids to disturbances of the eyes, but when over
and over again cases that have evaded all ordinary medical or
surgical measures have been immediately relieved by the removal of
lymphoid growths, the causative relationship would seem to be
demonstrated.

One of the commonest conditions which I have observed in this
connection is that in which the conjunctiva is congested, the eyes
weak and suffused, a condition for which local measures have proved
in many instances totally insufficient, but which was at once relieved
by the discovery and removal of adenoids.f

A peculiarly interesting case came under my observation recently
of a child having a persistent overflow of tears from one eve. The

1Coppez and Snellen have reported cases of follicular conjunctivitis cured by the removal
of adenoids. Vide Arch. d'Ophthel., January, 1899,
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lachrymal duct was found perfectly normal, and the overflow, which
had ior several years resisted treatment, ceased within a week after
the removal of a small mass of adenoids that had Heen too slight to
occasion the child any other discomfort.

Various weaknesses of the ocular muscles, for which suitable
glasses and even operative measures have been unavailing, have
regained their normal balance after the naso-pharynx has been
cleared.

Lauren’s case, in which strabismus disappeared after an opera-
tion for adenoids, and Miles’s cases of asthenopia, which subsided
after similar operations, lead directly, as do all of these cases, to a
consideration of the development of the eyve and the causes which
may modify it.’

Now, at birth, the eye of a child is in the same undeveloped con-
dition as are the other organs. As the child grows the eve develops,
enlarges, and becomes functionally able to do the work which is
required of it. This process of development extends, normally,
through the growing period of the child’s life. If, for any reason, it
should be interrupted, the eye remains, throughout life, that of the
child. It is then too flat, never having reached a full contour, and
is called a hypermetrophied, or over-sighted eye. Such eyes are
peculiarly prone to convergence and are apt to be dull-sighted.

Ziemi has recently made some very interesting experiments, that
are most suggestive in this connection. He sewed up the nostrils
oi young rabbits and found that on the side from which air was
excluded, the eye remained in a permanently undeveloped condition.
In other words, it remained a flat or hypermetropic eye, while that
on the opposite side reached its normal development.

Now in my own experience, such a large number of these hyper-
metropic and squinting eves in children, up to about twelve years
of age, have been found in connection with lymphoid hypertrophies,
that it is impossible to believe the association accidental.

If it be true that the nutritive functions of the head are so pro-
foundly impaired by naso-pharyngeal hypertrophies, and if it be also
true that these are again contingent upon corrigible deformities of
the skull, I can only say again, if possible with still more emphasis,
that as the responsibility in this class of cases often falls upon the
general practitioner, long before any developments occur which
would bring them to the care of the surgeon, the entire subject must
be regarded as of an importance which can hardly be exaggerated.

Dzr. LEwis made the following additional comment in the course
of the foregoing paper:

I have a number of casts which illustrate this in a very interesting
way. I have brought a few out of a very large number that I have had
taken from time to time in which that contour of mouth, with the
irregularities of the teeth, is very pronounced. (Showing specimen.)

This is another very marked case (indicating) in which the incisor
is found practically in the roof of the mouth. That (indicating

1 Monatschrift flr Ohrenheillkunde, Vol. 81, No. 12,
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another) is peculiarly interesting as showing a bit of bad dentistry.
The extra teeth were extracted at a period in the boy's history when,
had they been retained, and orthodontia secured, by having the jaw
expanded, it would have preserved the natural contour of the face
and given the boy his full complement of teeth; and, as vou will see,
if 1 am right in my premises, would have greatly improved the bov’s
general condition.

This (indicating another specimen) shows to a very marked degree
the enormously high palate. In a case of that kind it is difficult to
see the roof of the mouth by looking underneath, the boy’s palate is
so high. It is only when his head is thrown back and light is thrown
in that you can see it, and it is just barely possible for me to get
my finger in the narrow arch, it is so high and so very narrow.

This illustrates the same thing (indicating another).. I have taken
these from dozens that I have had taken during the past few vears.

Practically, what occurs is just this. If the sides of the face, when
the parts are in a plastic condition, when the bones are easily dis-
turbed, are simply squeezed together, we get exactly that contour
of mouth and the deformity of face that we find in these children.
The roof of the mouth is pressed up; the jaws are so narrowed that
the teeth have no room for their proper irruption. They, therefore,
come out in front and back of the normal row. The septum of the
nose, by the upward pressure of the bony palate, is bent, and we
have then laid the foundation of all the disturbances of the nose that
we find in after life, together with the deformity of the face to which
I have called attention.

Coppez, in one of the French journals, reports that he has
operated on fifty cases of children a few days aiter birth, which is
conclusive in demonstration of the fact that we are dealing with a
condition which is congenital. I have seen cases of the kind myseli.

I have irequently noted that the line of hereditv seems to be
through the mother, that the male children take the contour of
face of the mother in those instances, and that leads me to the pos-
sible surmise that the narrowed head accompanies sometimes the
narrow pelvis, that the conformation of the mother’s pelvis might
give rise to this narrow shaped head.

A writer to whom I refer in one of my ioot notes, found, in thirty-
eight fatal cases of diphtheria, twenty in which adenoids were not
present. It has been my experience for a long time that those cases
of scarlet fever and measles which result in otitis, are those cases in
which adenoids are present in the throat: so that when we get the
additional inflammation in the throat brought on by any of our
eruptive diseases, we have a condition so predisposing to an extension
of the inflammation to the middle ear that it is almost impossible
to avoid it. Of course, the inevitable conclusion is, the wisdom of
removing those obstructions before inflammatory diseases of the
throat come.

I have here a mass of this tissue that was removed by my friend,
Dr. Hoyt, from a patient under my care, and the hard connective
tissue substance can obviously never absorb; never could. under any
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circumstances, so far as I can understand, disappear by atrophy.
That has been in formalin for some months. It certainly is a fact
that in a very large number of cases these things do not disappear.
They simply go out of sight and out of reach so that they are not
recognized.

This little growth, not bigger than that, (indicating specimen) I
took from a child last Saturday, following follicular inflammation of
the conjunctiva of one eye. On Monday (yesterday) the eye was
already greatly relieved. I have seen this occur a number of times,
and in the note which I append to my paper there is mention of
some other observers having noted the same fact in a large number
of cases.

Dr. Morrat: Follicular conjunctivitis?

Dr. Lewis: Follicular conjunctivitis.

DISCUSSION.

Dr. Morrat: Specialists are too apt to think that their specialty
is the root of the trouble; it is entirely illogical for the laryngologist
who discovers adenoids, who has made it a point of removing them,
to think that they will necessarily be the cause of the bony changes.
Dr. Lewis has made a very important suggestion and one that we
have not heard the last of. Otitic grippe is probably in many cases
determined to be otitic by adenoids. It is an old story with us all; it
we see a case of very large tonsils and adenoids, we are afraid of
diphtheria in that child. In one or two of my cases of otitic grippe,
in fact, I think every case, I can recollect ha'ving seen large tonsils,
although I would not want to state that decidedly; it is T)nly from
memory.

Dr. Nickerson: I would like to ask Dr. Lewis if the use of the
forceps in delivery would not cause the same deformity of the head
as the contracted pelvis. ;

Dl?. Lewis: I had already extended my paper very much beyond
}Ilipéi?itia‘\‘;glggeiuilelrs Elzzlllzlelt-oough‘t to cover, b.ufc_l}ad it permitted

ve b y g go mto the deformities produced by
forceps deliveries. I have seen during the last number of years a
very large number of interesting nervous involvements. Oliver has
recently written a paper for the Journal of the American Medical Asso-
ctation which covers this ground in a measure, but the whole subject
1s a very broad one, and one which could with advantage occupy an
entire meeting of a society. There is no question at all that the

gsrets]sure produced in that way might result in just such disturbances
1ese.
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CA'l:ARRHA L PREVENTIVES.

FFREp D. Lewis, M. D.,
BUFFALO.

“An ounce of prevention is worth a pound of cure.” How true
is the old adage, and yet how generally neglected. At a meeting of
this Society two years ago, I presented a paper on sprays, and my
opinion as to the habitual use of a spray, particularly in city life, as
one of the preventive measures, not only remains unchanged, but
has been strengthened. However, it is not my intention now to
review my former paper, but to supplement it. [ remember dis-
tinctly a remark made by one of the professors to my class, when I
was attending college: “The best way to avoid disease is to keep

® healthy.” This, of course, holds good in reference to any disease,

for if one were in perfect health, he could come in contact with any
contagious condition without contracting it. However, there are
special precautions to be taken in the avoidance of acute rhinitis, or
as it is commonly termed, “taking cold.” Now, we must understand
from the beginning that nasal catarrh is nothing more than a chronic
rhinitis, induced by repeated acute attacks. Therefore, the subject
now to be considered is how to avoid taking cold.

First, then, for us to understand are the conditions under which a
cold may be established. The most frequent cause is the rapid
abstraction of heat from a limited surface of the body. One may be
exposed to a strong wind in the open and not be affected thereby,
but let the same air come as a draught from a partially opened win-
dow or a broken light of glass, and blow on the back of his neck,
and a cold will result. How, then, shall we overcome this effect? The
most valuable means, in my opinion, is the regularly taking of a
sponge bath each morning, followed by brisk friction. T think it is
not essential that the water be cold, the hard rubbing after being the
most important part. This acts for the good of the patient in a two-
fold manner. First, it stimulates a good blood supply to the surface,
and renders the skin more elastic, so the pores may more readily
close on a sudden reduction of temperature to the part; and second,
we all know the important part the skin plays in the elimination of
the waste products of the body, and if kept active, relieves the bowels,
kidneys and lungs of a great amount of work.

The next point to consider is that of dress. I believe that there
are more bad results from the effect of over-dressing than occur from
under-dressing. When the cold weather comes, it is customary to
get into heavy flannels, increase the weight of the outer garments,
and then put on a heavy overcoat before going out. Now, as our
homes are kept at very little below summer heat in the winter, the
clothing should be only slightly heavier than we use for summer,
and the protection from the cold added on going into the outer air.
A great mistake and the one that is productive of the greatest
number of attacks of acute rhinitis, in my opinion, is the lack of
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care in protecting the feet. The shoes that are worn, and par-
ticularly by women, have thin soles. These are worn about the
house, walking on warm carpets, and the change to cold sidewalks
_is quickly felt. Most people put on rubbers when the streets are
wet, but seldom protect the feet from the cold stonmes. It is not
necessary to wear rubbers during dry weather, but a pair of insoles
might then be used. One pair of insoles, in my opinion, being worth
more as a protector than all the chest protectors ever made.,

I might enter here into the diet, which I think is of extreme
Importance, as excessive eating or drinking, or the use of improper
food or at unusual hours, may be responsible for frequent attacks of
rhinitis, or I might speak of the hours of rest, and kind and amount
of exercise to insure the best health, but these subjects have received
so much attention for the last few years that they are.familiar to all.

This whole paper sets forth no new ideas or suggestions, but I
excuse myself for its presentation only on the grounds that it is
oiten profitable to review a subject, and to impress in the minds of
all that an ordinary cold is too often considered as only a cold and
will wear off in a few days, when in fact, it is a manifestation that
something is wrong either in the constitution of the subject or his
surroundings, and nature is crying out for its correction.

DISCUSSION.

H. D. Scuexck: I think Dr. Lewis mentioned sponge baths as
one of the preventives to taking cold. I would like to call the atten-
tion of members to a little modification of that in cases where the
C(?ld b_ath, followed by friction, does not prevent the recurrent attacks
of rhinitis or pharyngitis; viz., by first bathing one arm with hot
water, and then with extremely cold water, and following in the
same way with the other arm, then the body and finally the limbs.
The shock and the rubbing aiterward until the body is thoroughly
warm and the blood drawn to the surface will oiten prevent constant
colds where the cold bathing alone will not, I hardly agree with
Dr. Lewis in the statement that it makes no difference how cold the
water is. Water at a temperature of fifty-five or lower is much
more beneficial, if followed by thorough friction of the skin, than at
a hzghei: temperature. Dr. Houghton, of New York, presented the
suggestion of alternating cold and hot bathing to this Society some
years ago.

Dr. PALMER: Having only received the copy of this article yes-
terday alternoon I have had but little time to think it over. But as
our attention at present is given as much, if not more, to the pre-
vention than the cure of disease, it is most timely and instructive.
Little can I add to this; but two points I wish to emphasize: One
is that there are very few of the laity, and even of the physicians, I
might say, that consider the taking of a cold in the head so important
a condition as it really is. They do not consider it as a real disease.
Even the busy practitioner seldom thinks of it as such. If it were
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. not for the idea that this cold in the head would wear itself out in a
few days, the specialist would not have so many conditions to operate
upon as he does. ¢This cold in the head, or, rather, the repeated
conditions, cause the hypertrophies that are so deleterious, and also
cause the chronic catarrhal condition that the doctor speaks of. It
also predisposes to ozcena, or feetid catarrh, either that from trophic
changes in the nose itseli or that consequent upon sinusitis.
Another point that I thought needed greater emphasis was with
relation to overheating, or dressing too warmly. That, as the
doctor says, opens the pores. It causes a greater amount of perspira-
tion. A person that uses the heavy underwear also employs heavier
outside garments when he goes out, and the condition is this: that
we are in the summer atmosphere of the house usually about four-
fiiths of the day. During this time under this superheated and damp-
ened atmosphere under the clothing the sudoriferous glands are over-
stimulated, get into an abnormal, chronic, active condition. The

- cxcess of perspiration thus excreted is evaporated by any temporary
lowering of temperature; this, of course, chills the subjacent surface
and the more frequently brings about the condition termed “taking
cold.” One point worthy of note which I think the doctor omitted
is the prevailing idea of ventilating bedrooms while the occupants
are asleep. What are the conditions of the human system which
pertain at this time? During the night the nervous syvstem is at its
lowest physical ebb, shown by the lower bodily temperature during
the night and in the nares the venous tissue of the turbinated bodies
is normally engorged on account of the recumbent position of the
body, therefore more susceptible to the lowered temperature. On
this account it seems more judicious to ventilate the bedroom prin-
cipally during the day time.

F. Parxk Lewis: I am sure I have cured a number of cases
of sensitive throats by simply making women do away with their
furs. There is no other one thing that does so much to produce a
sensitive, catarrhal throat as to keep it overheated; and the mere
fact of taking from the throat the fur that women wear, and grad-
ually exposing the throat to the temperature until it becomes as
tough as the face, and as well able to endure changes of the weather
as the face is able to endure it, will in a very large number of cases
do away entirely with the sensitiveness of the throat. I have seen
it practically worked out in a very large number of cases.

Dr. MorraT: I want to remind the members present of what they
already know, that it is change of temperature that gives the cold,
and we have all been in many a house where the family have very
warm living rooms and very cold halls, and yet they are surprised
that they should catch cold. They catch cold indeors more than
they do by going out oi doors. Another great cause of catching
cold is the habit that women have now-a-ddys of wearing low shoes
in winter with thin soles; we can talk till we are deaf and dumb and
blind, but I don’t believe we will stop them. (Laughter.) Another
point that I have been talking with a great deal of success when the
patients have minded me, is against this habit among young and old
women of wearing the stiff, high collar. They seem to think that
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because we can see a little space between the skin and collar that
the collar is not doing them any harm. I have in mind one- high-
school girl who stopped her headaches and gat her lessons with
comparative ease after I had succe_e‘(_led in making her discard that
high collar—the high collar, the stift collar, the stoclc.‘ I need not
remind you all that it is the pressure of the lower edge of the collar
upon the superficial circulation by the chin when they are reading
and studying that is probably doing most of the harm. I ask them
if they have as scrofulous necks as Queen Alexandria, who started
the fashion. (Laughter.) :

Dr. ZwEeTscH: I believe there is everything in keeping the feet
warm. As a boy I was troubled with catarrh. I had catarrh until
I commenced to study medicine. I have always made it a practice
to keep my feet warm. I have never done anything further for it.
I have not been sick in bed a day in twenty years. I think my wife
does the same thing. I believe the most important thing is to keep

the feet warm and dry, and that that will prevent more diseases than

anything else in that direction. :
F. Park LEwis: And wearing a low collar. (Laughter.)
Dr. ZwETrscH: And wearing a low collar. That, I believe, is one
of the most important things, keeping the feet warm and dry, in
fighting colds, or theumatism or anything else of that kind.
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THE PUBLIC HEALTH—A SARCASM AND A
SUGGESTION.

LyNN ARTHUR MArTIN, M. D.,
BINGHAMTON.

The excessive development of our philanthropic nature has been
for centuries our most characteristic feature.

The physician is the personification of mercy, generosity and self-
sacrifice. He always yields gracefully to whatever demands are

-
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made upon his time, purse or profession. And so, in time of need
the public turns to us and takes our best and our all as its just portion.
And no one says tliem nay. As a beggar once said to a doctor who
‘upbraided him for calling so often, “Where should I go, but where I
get things?” We are the buffer between the public, and disease, dis-
comfort (mental and physical) and death.

The plague no longer decimates Europe; vellow fever has ceased
to be the horror of the tropics; typhus is rare in its former haunts;
scarlet fever and measles are tamed; diphtheria manageable; gangrene
and puerperal fever almost unknown. For all of which we are duly
grateful, and for which the proiession deserves more than a vote of
thanles. :

But the doctor’s income suffers in consequence. Small-pox is on
a rampage at present, but not of its former destructive type. If, in
the war of 1860 it took (3,000) three thousand bullets to kill a soldier,
how many calls on malignant disease will it take to kill a doctor?

_The service of the soldier is unquestioned and he deserves his pen-
“sion. But how about the bravery of the doctor, and his value to
the country as a fighter for life and liberty? But is the doctor ever
pensioned, or homes maintained to sustain him in his declining years,
or when accident or disease lays violent hands upon him?

Charity should cover a multitude of indiscretions, but how can
we better help others than to help ourselves? We must rise or fall
together.

No intelligent merchant puts up a guard to stop business and
curtail his income. Because we have always given, must we give in
perpetuity? As business men we have become imbecile. The financial
side of the public health needs “a list to starboard.” The doctor’s
investment in public charities is out of all proportion to the returns.

The public dispensaries and hospitals for the insane, tuberculous,
epileptic, crippled, blind, lying-in women and contagious diseases
write us up in red ink at our bankers.

The man in town no longer needs a family physician. He reads
“Science and IHealth” or “First Aid to the Injured” and goes to the
dispensary 'round the corner, or calls a cab and goes to the hospital.

Philanthropy is the great cry of the age, and we can each do a
little in some direction, but there are few of us who can compete
with the steel trust or standard oil magnates.

While philanthropists are building libraries, hospitals and homes,
what is the objection to a home for ancient and honorable physicians?
The men who have made the charity hospital possible.

The joy of the practice of medicine lies in the ability to give and
to do; to do nobly and to give generously. “He that giveth to the
poor, lendeth to the Lord,” but he that giveth to the “public health”
impoverishes his family. Everything possible should be done at all
times for the sick and suffering, but why, in all of our charitable
institutions is there provision made for all expenses save those of
medical attendant? Are our services of so little value? Are we of
less consequence than the janitor?
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possible, is it desirable?

VACCINATION, A PRIVILEGE OR A IDIGIRNET

Jorn W, LE®SEUR, M. D.,
BATAVIA.

If it be true that there is nothing nmew under the sun, 1f 125?332'
true that old facts occasionally present new and intensely inter g

features. : : -
Since the discovery of the use of vaccine virus, there has be
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more or less continuous discussion as to the desirability and the
eficacy of vaccination. From time to time as different countries
have been threatehed with an epidemic of small-pox, spasmodic
efforts have been made to secure general vaccination. More or less
success in this direction has been attained, but the experiences of
skilliul physicians have produced widely differing opinions as to the
results attained, and the wisdom of endeavoring to secure universal
vaccination. Statistics have been compiled by private individuals
and by government authorities and have shown vast differences.

From time to time the question, to vaccinate or not to vac-
cinate, has engaged the attention of members of the medical pro-
fession everywhere, and health departments in the various States
have found very puzzling questions presented, when they have
endeavored to enforce general vaccination. The latest effort in our
own State to throw.the responsibility for the securing of general
vaccination upon the school boards, has had varying degrees of

esuccess, according to the pliability of the various cities or towns
where it has been ordered, or the persistency or obstinacy of the
various families affected by the general order to vaccinate.

L should not feel justified in taking the time or asking the attention
of this learned body of physicians at their annual meeting in this
Empire State, if it were not true that the question of the wisdom of
vaccination presents itself for our consideration as physicians with
several new and important features.

It is doubtless true that more physicians in the Empire State
to-day would favor vaccination than would be found to oppose it.
It is by no means so certain that the present minority is not likely
to be, if not indeed certain to be the majority in the near future,
unless the conditions surrounding vaccination can be, first, thor-
oughly studied; next, thoroughly understood; then, properly con-
trolled. It is true that what may be said of infectious and contagious
diseases in general, may with equal force, be said of small-pox, viz.:
There is vastly less virulence in contagious diseases now than there
was twenty-five years ago. It is probably true that the death rate
irom all classes of contagious diseases is very much lower in the
year 19oI, than it was in the year 18o1.

The enthusiastic advocates of vaccination will be inclined to claim
that this diminution in death rate is due to the effects of the vaccine
virus. But equally intelligent physicians, whose wide experience
amply qualifies them to express an opinion, will reply that the
improvement in sanitary conditions is as much to be credited with
the lower death rate, if not more so, than the vaccination.

All types of contagious diseases being milder, the necessity for
vaccination would seem to be somewhat lessened, if it were not true
that from the mild type, frequently the severe form develops. In
the larger cities in this country where sanitary appliances ought to
be the best; where plumbing is under skilled official surveillance,
where water supplies are carefully guarded: where sanitary regula-
tions are intelligently framed and thoroughly enforced; where public
baths are provided for the indigent and the illiterate; in these centers
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of population and homes of intelligence within the last two years,
there have been remarkable outbreaks of small-pox. :

The city of Philadelphia, the city of Buffalo and the cities of New
York, St. Louis and Boston have all during the last year had an
unusual number of cases of small-pox. The classical, cultured, New
England Metropolis of Boston, is at the present time struggling
with one of the most severe epidemics of small-pox that she has ever
known, and the struggle is becoming so serious a matter that the
police department is now being called on to enforce general vaccina-
tion.

Tt would seem to the casual observer, be he physician or not, that
the question to vaccinate or not to vaccinate, is likely to be food for
thought for cultured Boston.

Whether the litigation that may result from enforcing vaccination
shall decide the question for us, whether it is a duty or a privilege to
be vaccinated, or not. If the question were asked of that body of
active, progressive practitioners to-day, “Shall we vaccinate, or shall,
we not vaccinate?’ no prophet in this body would attempt to fore-
tell the answers of a majority of you.

From the moment that you began to listen to this paper your
thought has been busy with the consideration of the serious results
that have attended vaccination in some of the cities and towns of this
and adjoining states, and every individual who inclines to oppose
vaccination is ready with an argument to the effect that the possibility
of the introduction of the germs of tetanus is a sufficient reason for
the interdiction or prohibition of vaccination.

On the other hand some one will ask, “Is it fair to judge the
general results of vaccination by the effects which have arisen from
carelessness in the production of the vaccine virus used, or have
followed as a result of carelessness upon the part of those vac-
cinated?”

The cases of tetanus in Camden, New Jersey, have doubtless
aroused the interest and thought of practitioners all over this
country, if not all over the world. These cases of tetanus have called
attention to the fact that as a rule vaccinators are careless in the
performance of this important work. Doubtless, most of you
would agree to the proposition that vaccination should be undertaken
with the same care, the same cleanliness and the same conditions of
asepsis as an important surgical operation. But many of you will
recall cases in which vaccination has been undertaken when most
of the ordinary precautions for asepsis have been absent.

You will doubtless all agree that it is eminently desirable and per-
haps not impossible, to secure either by legislation, or by the intelli-
gent co-operation of health officers throughout the several states with
the manufacturers or preparers of vaccine virus such general, scientific
and honest supervision of the preparation of product as shall secure
for the use of physicians a pure and efficient vaccine virus. You
will perhaps agree with the writer in the opinion that something
should be.left to the judgment of the individual physician when
general vaccination may seem desirable. That in cases where the
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1_)109(} system is already infected or where the general vitality of the
individual is much below par. In cases of pcrsgns of advanced years
the physician showld be allowed to exercise his own judgment in the
individual case. 3 ;

It is also a question in the minds of thinking men in the profession
and among the laity, whether or not the State has a constitutional
right to enforce vaccination. Whether the police power of the State
can be carried so far as to compel Mr. A. to receive into his system
a substance definitely known to be poisonous for the purpose of pro-
tecting himself from a danger which may be or may not seem to be
to him a serious one. These are live and burning questions to-day
a‘ncl questions which call for the best thought: thg most careful c01'1-‘
sideration of physicians of all schools of pr:{ctice.

A recent number of a prominent medical journal in our school
printed under the supervision and at the request of one of our most
promiment physicians, a series of letters from practitioners in vario&s
parts of several states, answering the question, “Do you or do you
not vaccinate?” The answers received to these questions were almost
as varied as the personnel of the writers, but running through all the
let.tenljs was a tinge of doubt as to the wisdom of vaccination under
existing conditions. If it could be conclusively proved that vaccina-
tion in all cases prevented the spread of small-pox; if no person had
been ever found who had contracted small-pox aiter having been
vaccinated thoroughly; if no person had been found who had twice
suﬂ'cred' irom an attack of small-pox; if the rigid disinfection and
quarantine maintained by intelligent boards of health always con-
iroll}ed the spread off small-pox, then there would be no queét~icm as
Somttimes raies oo o Sl e

: ¥ a he small-pox alone
would cause, and if, as some German authorities claim, vaccination
does not always render individuals immune, then the interrogation
point still must be placed after the word vaccination. %

_No satisfactory explanation seems to be given for the variation in
virulence of small-pox epidemics in the same country separated by
limited periods of time. Dr. J. F. Runyan calls attention of the
medical profession in the Philadelphia Medical Journal of September
28th, 1900, to the fact that in two epidemics occurring in the same
place near Guthrie, Kentucky, in the first one in the s?nrintr of 1900
several hundred had the disease and there were no deaths. t:J:rIowe%'er,
the disease was undoubtedly genuine small-pox. And the second
epidemic in the same vicinity in the spring of 1901, was attended by a
mortality according to Dr. LeRoy, in dmerican Medicine, September
1901, of sixty per cent. Now, here is a community living‘: under iden:

tical conditions, that one year suffers the inconvenience of a mild

gpxclenug of small-pox; and in the same year the ravages of the same

1sctlzase in its most frightful form. The fact wanting in this account

and the one which we should especially desire to have in forming out"
t=}

opinion as to the wisdom of vaccination is, “Was that part of the

colmmumty which escaped the first attack thoroughly vaccinated, and
. . - - ~ -
when the second epidemic came, did any of those persons who, had
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been vaccinated suffer from an attack of small-pox, and if so what
percentage of those vaccinated were attacked ?_md wh.at ‘percentage
of deaths occurred among those who were vaccindted ?”’

There is no doubt that a general discussion of this question will
tend to clarify and simplify it, and cause such legislation and such
general knowledge as will be most useful to us in combating this
serious disease. e

A question which perhaps we ought to consider at this time, is
this: “Would it be wise for each of the three recognized schools of
the practice of medicine in this State to appoint a representative who
should be paid by the State; whose qualifications should be thor-
oughly established by competent civil service examination; whose
dutv should be to visit without notice to the owners at not too
infrequent intervals, the various places where vaccine virus is prepared
and make careful investigation, and examination of the animals; the
method of feeding and caring for the animals; the conditions of clean-
liness as shown in all the surroundings and all the stages of
preparation of the vaccine virus: the care taken in examining and
testing the virus before it 1s offered for sale and the printing and
mailing to every physician in the State of their several examinations
at least once every three months.”

I believe that such a committee could be very useful to the phy-
sicians of the State and aid in protecting the citizens of the State
from the perils of a loathsome disease.

I desire to enter my protest against the unseemly bickering among
the vendors of vaccine virus and the unfair advantage which one
house seems inclined to take of another. I have used the vaccine
virus of different houses and believe the product presented for the
use of the profession is generally pure. On my own person and
upon the members of my family T have used that prepared by the
H. K. Mulford Company, of Philadelphia, and have found it eminently
satisfactory. But l.am not here to favor or advocate one manu-
facturer above another, but I do believe that as physicians, it is
our duty to inform ourselves as to the conditions under which the
vaceine virus we use is prepared and to know through our own
representatives, that the utmost care is taken to prevent any unneces-
sary danger from vaccination.

I believe that vaccination is, in a sense, at a crisis, and unless intel-
ligent practitioners, who believe it to be a scientific method for the
prevention of disease, rally to its support, that the hands upon the
clock of medical progress will be turned backward many years.

Akin to this subject, if not directly related to i, is the somewhat
novel method of treatment recommended by Dr. T. C. Osborne, of
Cleburne, Texas, and published in the February number of the
Medical Council, of Philadelphia. Dr. Osborne believes that small-pox
is never transferred from one individual to another except by actual
contact. Never by the atmosphere. He believes that the bichloride
of mercury in a solution of one part mercury to two hundred fifty
of water is a marvelous prophylactic, and that it is not a dangerous

o
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application when applied to the skin of the individual suffering from
small-pox. That by protecting the facial cavities, the eyes, nose,
mouth and fauces, and sponging the body thoroughly “with this
solution, all cases of incipient small-pox may be aborted in from
twenty-four to forty-eight hours. He advises freely spraying the
eyes, nose, mouth and fauces with peroxide of hydrogen. Fe claims
to have treated a large number of cases without a single death’and
rarely has one continue more than forty-eight hours. He claims that
the spread of the disease is at once prevented. That his method is
safe and certain. He advises internally the use of thirty grains of
hyposulphite of soda in a half a glass of water once a day, to
cleanse the stomach and act as a gentle laxative, and the use of
this spenge bath of solution of bichloride of mercury twice a day.
Tl.n'_s method of treatment is certainly to many of us a novel one,
and if experience proves its utility, it will not only come into general
use, but will solve for us promptly and satisfactorily many of the
problems which vex us in connection with vaccination. “

DISCUSSION.

F. Park Lewis: Mr. Chairman, it may interest the members
of the Society to recount a little correspondence I had with one of
the representatives of the malers of vaccine, two of them, indeed,
the Mulfords’ and the Stearns Company. It occurred to me that,
knowing by assurances, that the serum of animals which had been
rendered immune to certain discases prevented diphtheria, that it
was not at all improbable that the serum taken from a vaccinated
cow or calf that had been tested for tuberculosis, might also serve
as a protective against vaccination, and if so, against small-pox; and
I wrote to the representatives of these firms suggesting the idea
that T had in mind, and saying that I should be very glad to make
some tests. The Stearns people wrote me that their Dr. Henry had
carried out experiments on those lines, and by tests made on Guinea
pigs and rabbits he found that serum so used did serve as a pro-
tective, but for a very limited time, and offered to aid me with any
facilities that their laboratory afforded in making further experi-
ments; but I thought the mere fact that those experiments
had been carried on and that there is literature written on if,
which Dr. Henry is very willing to cive to those who care to look
into it, might be of interest to the Society. I have carried the
matter no further.*®

Dr. LESEUr: I have been intensely interested in this subject, and
Dr. Lewis has touched on what seems to me a very vital point. T
believe we are intensely interested in knowing just what protective
method is pursued in preparing the virus that is submitted for our

*Vide Rritish Med. Journal, Jan. 26, 1896, Vol. 1, P. 240.
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use; and I took the liberty, and am glad to say that the Chairman
of this Bureau endorsed and approved my action, of telegraphing
to Philadelphia to a gentleman who is dhunmnshed in this line and
who gives his entire time to the work of examining and preparing
and testmg virus. He is in the room to-day, and I believe the
members of this Society would be glad to hear from him, Dr. Elgin.

PrESIDENT GREENLEAF. Gentlemen of the Society, I have pleasure
in introducing to you Dr. Elgin, of Philadelphia.

‘DRr. ELGIN: Mry. President, Ladics and Gentlemen of the New York
State Homeopathic Medical Socu:ty I thank you very kindly for this
invitation to present to you certain phases of this qu(,:tlon which
are probably better known to myseli and those associated with me
in this work than they could possibly be known to the ordinary prac-
titioner. Permit me, however, as an introduction, to say that I
was delighted with the paper that we have just heard, by Dr. LeSeur,
which I think is really one of the best, one of the most conservative
I have listened to on this subject, and one that merits yvour considera-
tion. It does not take either side pronouncedly on this question, but
it presents to yvou the facts which you have to work out for vour-
selves.

Now, gentlemen, before going into any other data in regard to
this question, I want to take up hurriedly, because I do not wish to
consume too much of vour time, the method usually pursued by the
ordinary vaccine producers in the preparation of virus, incident-
ally calling your attention to the tests that are made of the various
products before they are put upon the market. In the first place, the
specially selected calves, usually from two to three months of age,
are obtained females preferably. After they have been specially
selected they are clipped so that the long hair will not become soiled
with discharges. They are given a bath with a strong alkaline soap
solution. Then the tuberculine test is applied, which it is unnecessary
to go into here, as you probably all know what that is, but that shows
absolutely that they are free from tuberculosis. Recently, however,
of about eighteen thousand post mortems on calves that young in
Paris, not a case of tuberculous lesion was found, so that you can
see it is comparatively rare to have tuberculosis in a calf of that age.

Adfter these preliminaries have been gone through with the animal
is sheared on the posterior and abdominal regions, is cleaned
thoroughly with soap and water, and then with a bi-chloride solution
of 1 to 1,000, which is carefully washed off with sterilized water, and
I say “carefully washed off,” because we have found that physicians,
as a rule, are sometimes a little careless along this line, and wonder
why virus does not take. We do it as a routine procedure, regularly,
and so do quite a number of other producers, and are not afraid to
use it where it is properly removed before the virus is applied. After
this is done the hair surrounding the scarified area, or the area to
be scarified, is covered with ster 1l1zed towels which have been placed
under fifteen pounds steam pressure for half an hour. Then the
operator, preparing himself according to well known operating room
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mecthods, makes with the ordinary scalpel incisions along this
abdominal region, drawing no blood. The whole region, probablv
as much as a foot and a half square, is scarified with linear incisions
about one-fourth inch apart, drawing no blood, over the whole area;
and, gentlemen, that is just one point that [ wish to emphasize
espumll_\»’, in all your technique of vaccination. Although I have no
doubt that nearly every one of you has his special technique for this
work, there is one point vou should emphasize, and that is, do not
go down into the deeper tissues. It is absolutely unnecessary, and
you will sometimes find that, with aseptic vaccine, with practically
aseptic technique, you will get results that will surprise yvou in the
sore arms that do result from this form of virus, and with the best
surgical \procedures, just from the fact that you do go down into the
subcutancous tissues. Please remember that all that is necessary is
to remove sufficient of the scarf skin to establish close and intimate
association with the absorbents. Do not go any deeper. Some of

~ vou may doubtless remember, and I see Dr. Pease is present, who

will bear me out in the statement, that there is on the skin of man,
as well as of the calf, an organism, as has been proved by Dr. Welsh,
of John Hopkins’, known as the staphvlococcus epidermitis. Please
remember that that is not only on but in the skin, so that you may
use bichloride of mercury all you please and you will not absolutely
destroy it. T believe when you carry this organism from its normal
habitat, along with the virus, into the subcutaneous tissues, even iI
only slightly below the epidermis, one seems to react on the other,
and consequently a very much sorer arm results than would other-
wise be the case, when only very shallow incisions are used, drawing
no blood.

Then, again, after these incisions are made, glycerinated virus
which has been previously tested, to find that germ life has been
removed, is rubbed into these scarifications with sterilized instru-
ments. The animal is returned to the incubating stables and allowed
to remain there five days under the strictest aseptic precautions in
which it is possible to keep the stable. DBoiling water is used to flush
the stable every day, an attendant is always ready to look after the
health and condition of the animals, the temperature is kept at from
fiity-five to sixty degrees, and all of the surrounding conditions are
such as to render the animal as nearly periectly clean as it is possible
to have it. At the end of about five days, sometimes six, we will find
that along these lines of incisions have developed pearly white vesicles
with thht depressions in the center and very slight areola around
them, also a beginning crust or scab formation. At this period the
animal is again removed to the operating room. The surface is
soaked until the beginning crust formation is softened and easily
removed with a sterilized instrument, leaving the lines filled with the
pearly white vesicles before noted and a very limited area of inflam-
matory condition. You do not find the great necrosis of tissue that
has been described in discussing this form of vaccination on animals.
After this has been surrounded b_\,‘ sterilized towels and washed care-
fully with sterilized water, and the usual technique of the operating
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room has been complied with, the operator, with a Volkman spoon,
or curette, follows along these lines of incision and scoops out the
vesicle and its contents, consisting of epithelidl tissue, a certain
amount of serum, along with a large number of bacteria, some few
red blood cells and some few white blood cells, but no deep necrosis
of tissue. This material is carefully weighed in order to calculate
the amount of glycerine and distilled water to be added to a given
weight of “pulp.” This material is then ground with a specially
constructed sterilized machine, with glass rollers, and a periectly
homogeneous mass results, and the skin tissue is also pulverized so
as to bring the glycerine into good contact with every particle of
material. It is then put in large “stock” tubes, hermetically sealed,
which are placed in cold storage for about four weeks, when it is
examined microscopically to see the condition as to the number and
character of the bacteria which it may contain. Just along this line
permit me to say that the experiments have demonstrated to me that
the temperature necessary for the storage of glycerinated vaccine, in
order that the bacteria may be destroyed, is an important point.
When put in a temperature of from zero minus to 15 C. the bacteria
will not be destroyed in six months. T have taken material that has
been kept six months at that temperature, and from an ordinary loop
of glycerinated vaccine have grown as many as 10,000 colonies at
the end of that time, while vaccine that has been stored at from
11 to 13 C. plus, and kept at that temperature, has been absolutely
free from bacteria. So that even a question of this kind must receive
its careful consideration.

After this bacteriological examination has been made, it is tested
on the animal to see whether it is active, because it is a well known
fact that if active on the calf it must necessarily be active on the
human; and vice versa, it will sometimes take on the human when
it will not take on the calf, because the calf is the more resistent
animal. The last test is, on the guinea pig. About one hundred
times the quantity used to vaccinate a human being is inoculated
into the guinea pig. If the animal remains alive and well at the end
of one week, we are satisfied that the virus contains no injurious
substances, since the guinea pig is one of the most delicate animals
that we can use for test purposes, and as all of you doubtless know,
it is probably more susceptible to tetanus as well' as other acute
infections. After that test is made, it is then drawn into capillary
tubes by a special pressure apparatus, or the points are charged with
this glycerinated lymph. The capillary tubes are recommended as
probably the best form because they are hermetically sealed glass,
and cannot be opened until in the hands of each consumer.

This practically concludes a description of the ordinary technique
as employved by reputable vaccine laboratories. It simply illustrates
to you the care that is taken both in the preparation of the vaccine
virus and in its protection at the same time. There are a great
many questions of interest that could be gone into—this question
of tetanus, the question as to what vaccine is, and what it is not,
and quite a number of other questions that would possibly be of

-
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interest, but I do not know just what lines would suggest themselves
to you as beiug desirable to take up; and so if it is agreeable to the
chairman T will pause for a moment for questions along that line
and if there is anything I can answer T will be very glad to do it.
If not, I will not take up vour time further.

Dr. Morrar: Did I understand the doctor to state, Mr. Chair-
man, that it is accepted that they have found the vaccine bacterium?

Dr. Ercin: No, sir.

Dr. Morrar: You spoke of the number of bacterium in colonies.

Dr. ErGin: The most common bacterium found in vaccine virus—
and there are millions on top of millions, after the most careful
preparation, when it is first removed from the cali—is the organism
I have just suggested, the staphylococcus epidermitis, which is not
only on but in the skin of the calf, and, of course, must be in the
vaccine when taken off. That is always present. The hay bacillus
is also a contamination, but is of no consequence except that it gives
quite a good deal of trouble in laboratory work. The staphylococcus
aurius is found in about twenty per cent. of cases. Of course, it is
not clearly defined as to the difference between the staphylococcus
albus and the staphylococcus aurius at the present time. Our text
books give us quite an extended discussion along that line, but it
has not been clearly worked out in my judgment. At any rate, in
about twenty per cent. of the cases, that is present and it is usually
in attenuated form. Just along that line I wish to state that the
use of glycerinated lymph in this country has had its best results in
the vaccination of animals. Prior to the introduction of glvcerinated
virus in this country, the vaccination of the animal was done with the
old dry point, or “sced spade.” These were charged from one animal,
and the second was vaccinated therewith, carrying from one animal
to another the vaccine perhaps, but at any rate the germs contained
on the seed spade, or point, along with the vaccine. Now, vou gen-
tlemen probably know that in bacteriological work, when you wish
to intensify a germ you pass it through live animals. For instance, if
you wish to intensify the germ of pneumonia or erysipelas. a bouillon
or beef tea culture is prepared, and it frequently requires as much
as two cubic centimetres or more to kill a rabbit, where by passing
this same culture through a number of such animals, it becomes so
toxic, or poisonous, that 1-100 of a cubic centimetre or less will kill
an animal of the same size in ifrom thirty-six to forty-eight hours.
Incidentally we were doing t_he same thing with vaccine. We were
passing the contained germ from one calf to another over and over
again, and the result has been that I have seen ca_l\-'es 1110'culated in
this wayv on which, in twenty-four hours aiter inoculation, there
would be pus running down their legs to the floor. We do not see
that now. and I think if there is anv single advance that has been
made in fn-eveutive medicine along this line which we have received
from the old country, it is in the use of this glvcerinated lymph, not
only to vaccinate pcbple but more particularl);' to ingculate our cglves
for the propagation of the virus. _ I am making this statement from
the standpoint of preventive medicine, because from the standpoint
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of commercialism we would very much rather dispose of the dry
points, because there is quite a percentage of profit in the production
of the dry points when sold in quantities, while”the cost of the
glycerinated very much exceeds that of the dry form; but undoubt-
edly the very best form in which the virus can be prepared at the
present time is that of the glycerinated product.

Dr. Terry: I would like to ask a question. Is this glycerinated
vaccine free from living germs?

Dr. Ergin: Not absolutely, no, sir.

Dr. MorraT: May I ask one question? I understand that in
preparing it they snip the whole skin tissue out with it.

DRr. ELciN: Yes.

Dr. Morrat: Has it been found that they cannot get a sufficiently
reliable vaccine by withdrawing only the lymph? or is it not practical?
Are they so small that they cannot get the lymph without the rest
of the tissue?

Dr. Evcin: Mr. Chairman, I would be very glad to answer that
question, but it will take me about five minutes to do so.

(On motion, duly seconded, the time was extended.)

Dr. Ercin: I am very glad that question has been brought up,
because I think it is an extremely important one. According to the
older American methods of vaccinating we used a square cut both
ways. That was inoculated by the plan of which I have already
spoken, and by the old-time seed spade, together with the bacteria
which it contained. Now, in twenty-four to forty-eight hours you
would find that puff up. After about three days’ time you would find
that by running a sterilized instrument or knife around the edges,
vou could lift that whole area up, the scab or crust, and the skin
with it, and beneath it would be found quite a big sore, which we
used to call laudable pus. You all know what laudable pus is, as we
at present regard it. That was sponged off, drawn into capillaries,
excluding the blood, and the serum was charged with a sterilized
brush, on ivory points. You can readily see that if this produced this
immense amount of necrosis of tissue, vou could not separate it by
sponging, but vou were putting vour bacteria on your point at the
same time you were putting on vour serum. I now come to the
point of the doctor’s question. If the serum were the part that
vaccinated, we could cut the jugular vein, take the blood and separate
the serum, just as we do with antitoxin, but unfortunately it won’t
vaccinate. If you take that serum and run it through a filter, taking
out the solid particles, the serum that goes through won’t vaccinate.
The solid particles that remain behind will. So what is the sense of
throwing away all the solid particles we can see and depending on
the few that we cannot see? Doctor, have T made that clear?

DR. MorraT: No, not quite. You say that the serum of the
pock itself would not vaccinate?

DR. Ercin: The serum alone, without the solid material, as has
been demonstrated, would not vaccinate—the serum alone, such as
you get from suction through a vacuum tube.
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Dr. Morrat: Wouldn't that be less dangerous than the scraping
off of the tissue?

Dr. Ercix: T think not, doctor. I can imagine nothing in skin
tissue that is especially dangerous. There must be some germ which
the skin contains, which must also be contained in the serum.

Vice-PrEsIDENT Haines: It has been suggested that the chair
call upon Dr. Pease, who is connected with the State Laboratory, to
state to us briefly some facts with regard to the preparation of these
materials.

Dr. Herpert D. Peask, of Albany: Mpr. Chairman, I am not
engaged in the manufacture of vaccine for the State, but I I_la\'e had
the pleasure of inspecting two of the largest vaccine establishments
in America. One point I should like to bring out concermng the
manuiacture of biological products in general is that the best safe-
guard the public has against impure material is to be assured thg.t
the man at the head of such an establishment possesses an aseptic
conscience. Anv amount of temporary inspection can only produce
information as to defects existing at that time. It does not prevent
defects which may come up at any time. The chiei difficulty with the
manufacture of products of this character is the occasional, unlooked-
for, temporary break in technique. That cannot be provided against
by temporary inspection. Of course, the opportunities tor such
breaks are reduced to the minimum by frequent inspection, but the
chief and the best safeguard against the occurrences of irouble with
biological products is having the work under the management of a
man who has an aseptic conscience. I think there is very little
possibility of disasters occurring at the present time i the establish-
ments manufacturing biological products. The risk taken 1s
altogether too great for them to have anything but scientific men at
the head of such establishments, and the financial support obtained
from the sale of their products is such as to enable them to engage
men who are capable of undertaking this work. The points Dr.
Elgin has brought out concerning the staphylococcus epidermidis
albus, are most excellent. That an increase of virulence occurs when
an organism is transferred from one animal to another is estab-
lished without question. The older forms of vaccine undoubtedly
contained this organism in a more virulent form than does vaccine
at the present time. This organism is not ordinarily virulent for
human beings. It occasionally causes a small amount of suppuration.
The common stitch abscesses are caused by this organism in the
majority of cases. However, they-are usually of insignificant import-
ance; the abscesses amount to very little. The presence of a few
coceci in vaccine, therefore, is really of no particular consequence
under present conditions. The older methods of preparing vaccine,
as you know, did produce an organism that was more virulent. As to
the presence of the tetanus bacillus in vaccine, it was most irrational
to suppose, as many did during the recent scare, that such organisms
were present in vaccine. The rational explanation of the recent
cases of tetanus following vaccination is that the tetanus bacillus
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gained access to the wounded tissues through the carelessness of the
vaccinator or more likely through the grosser carelessness of the
person vaccinated. Any other suppositions are untenable. In view
of the recent scare I have recently advised that protective doses of
tetanus antitoxin be administered at the time of the vaccination of
persons known to be uncleanly or unable to properly care for them-
_selves, especially when such persons live in regions where tetanus
is endemic. Such a precaution would absolutely prevent the cccur-
rence of tetanus. In regions where tetanus is prevalent, and where
the persons vaccinated are known to De careless, they should be
so protected for the benefit of the cause of vaccination. (Applause.)

DRr. MOFFAT: Mr. President, I think Dr. LeSeur’s paper is excep-
tionally important, and I move that the recommendations contained
therein be referred to a special committee to report at their carly
convenience. (Carried.)

Dr. MorraT: The other day one of the public vaccinators in
Brooklyn asked me if I would care to have some vaccine virus. I
said, “Yes.” He took from his case a large-mouthed, half dram vial
with maybe half a cubic centimetre of glycerinated lymph. Every
time it was opened the whole surface of the vaccine was exposed. Ile
told me that the habit in public vaccination is to use a separate
toothpick for each patient. I do not consider that this is up to date
and properly protective from possible contamination. I never vac-
cinate without applying a large celluloid shield immediately. Dr.
Pease suggested the probability, and I believe he is correct, that
most of the trouble from the old-fashioned vaccination comes from
contamination by the patient; and [ offer the following:

Resolved, That in the opinion of this Society, when the State or
local authorities enforce vaccination they are in justice bound to
surround it with all the modern safeguards;

Resolved, That public vaccinators should properly apply an efficient
shield immediately upon vaccination, with instructions as to its care
and removal;

Resolved, That the virus used by them should in each patient be
free from all possibility of contamination.

Vice-PresipENT Haives: This would be in order at the close of
the discussion. I will hold it until that time.

Dr. LESeUuR: Mr. President and Members of the Sociely. So much
has been said that little more is to be or should be said at this time,
when the Bureau has already occupied perhaps more time than it is
entitled to, and perhaps more than it would be given were it not for
the fact that this is a live question with every one of us. I think
that Dr. Moffat has stated the pith of the question, and so tersely
and well stated it that I need perhaps say nothing further. Clean-
liness is next to godliness in a great many respects, and nowhere
more so than in vaccination. T believe that it is worth while for the
mstructors in our various colleges to give some special direction
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with regard to vaccination. I believe it has been too much neglected
as to its technique. 1 believe our salvation lies along the pathway
ot a great regard for the strictest asepsis in the performance of this
work. [ believe that it is just as important for the physician when
he is vaccinating a patient to have that patient report, to see that
patient and know that that wound is properly cared for—just as
mportant as General Terry regards it when he performs a
laparotomy, to see the case next day; and I believe no physician is
justified in discharging a vaccinated case until he knows of his own
personal knowledge that that bit of vaccination has been properly
done and the wound has been properly cared for. When we have
that high conception of our duty as physicians and perform our duty
faithfully in that regard, much of the danger of vaccination will have
vanished into thin air.

M. O. Terry, of Utica: Myr. President, in reference to the
resolution offered by Dr. Moffat, it seems to me that if we are to
believe the gentleman from Philadelphia who spoke, we cannot have
absolutely pure virus, and therefore, it seems highly improper to
have a resolution of that kind passed: [ have not said anything in
regard to vaccination to-day, but following through the paper read
by Dr. LeScur, I am impressed with my experience on the subject.
I have vaccinated and it has taken in the case of a lady whose face
was thoroughly pitted from the effects of small-pox, and history
shows that immunity does not continue in the large number of
cases for more than two vears. In view of this fact it seems to me
that the laws of the State and the-ordinances enforced in our different
cities and villages are inconsistent with this historical fact. That
we should compel children when they enter the public schools to be
vaccinated, and babies are vaccinated soon after they begin their
first cry—it seems to me, gentlemen, not scientific, but a relic of
barbarism, to enforce a law of that sort. I am not questioning the
value of the effects of vaccination as a preventive against small-pox.
It probably is a good thing when you have sufficient evidence of an
outbreak in your city, village or town. But what do we find? One
case will appear, and the whole town is under excitement, and the
health officer and the physicians are all called upon to vaccinate their
patients indiscriminately. The gentleman from Philadelphia who
spoke and gave us so much scientific information, should have carried
it still further, I think, and probably he would if he had had time. T
would like to know the effect of the germs which exist in Mulford’s
or any of these vaccine preparations upon the organism. The ques-
tion was put a few years ago in some of the societies of London as
to whether or not the use of vaccine was one of the factors which
induced the increased tendency toward cancer formations. Now, if
such is the case, that a degeneration in the body goes on from the
time of the vaccination, why should we not allow these little ones,
born in good health, to go on and enjoy it, unless an epidemic pre-
vails, necessitating this so-called preventive measure?

Vice-PresipExt Harxes: It would be very agreeable to the
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chair, and I suppose, most of the members, if this discussion could
be prolonged, but the time lias long since passed when the next
Bureau should properly have been on. I shall be obliged to close
this Bureau, without a special vote, and proceed to the resolution
offered by Dr. Moftat. ; ' .

J. D. Zwersch, of Gowanda: My. President, just one minute.
We had small-pox break out in our town just before the Pan
American Exposition :

VicE-PrESIDENT Haines: Doctor, vou will be obliged to have a
special vote. before speaking any further

Dxr. TERRY: Myr. President, I move that the gentleman be allowed
to speak for five minutes if he wants to. This is an important
subject. (Carried.) _

DRr. ZWETSCH: about in May. Being the railroad surgeon,
I saw a case when it first broke out. I had never seen a case of
small-pox in my life, but it struck me as peculiar, and T asl\'_ed
one of my brother practitioners to go out and see the case. He said:
“Doctor, I think this is small-pox.” We called in the old health
physician, and so it proved to be. We had 185 Poles working in
the canning factory, all sleeping in one building, on the floor, and on
straw and on everything else. The town was very much excited, and
Dr. Wende, the health physician of Buffalo, came out there, and he
said: “Now, unless vou quarantine these people we will have the
town quarantined.” We took those Poles down on the Reservation
and vaccinated them, with the exception of three or four that escaped
and got to Buffalo, and I think two -of them got to Batavia, LeSeur’s
home; but all of those that were vaccinated escaped small-pox, and
we had only seven cases, and they were all children. We vaccinated
some 500 people, and we had no more cases. We had no bad results
from the vaccination. I vaccinated some 200, and I used the tubes;
didn’t use the points at all, and both Mulford’s, and, I think, Alex-
ander’s. In that way we stopped it among the Poles, a people that
are filthy, and I think that is proof that vaccination is a pretty good
thing. ;

DR. MorraT: Did you use shields?

DRr. ZwerscH: I used shieds, yes. I didn’t have charge of these
Poles. I believe unless you use a shield the underwear and all will
contaminate the wound. I use shields and have no trouble in my
cases. I use the celluloid shield, and have used another shield, of
which I forget the name. I have had no trouble at all.
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WINTER IN COLORADO.

FrREDERICK A. Faust, M. D.
COLORADO SPRINGS, COLO.

The climate of Colorado has long been famous, but it is only
within recent years that attention has been given to the delightful
winter climate of the State. To-day physicians all over the United
States send their patients to Colorado to escape the rigors of Eastern
winter, and to benefit by her invigorating atmosphere, and health-
giving, sunshine.

The diurnal range of temperature is great, and there are rains
throughout the warm parts of the year, and snows in winter, but
both are moderate in quantity, There are on an average 340 days
in the year in which the sun shines, and persons suffering from
pulmonary troubles have the benefit of bright sunshine at all seasons.
To live in a climate where there are no winter rains, to be free from
the chilling mists that haunt the seacoast from October to May, to
enjoy the cloudless sky, and the long hours of sunshine through the
months that we have come to regard as naturally stormy is a
pleasure which, once experienced, can never be willingly relinquished.

We look at the majestic mountains clad in snow, the crisp air tells
of a lower temperature at evening and perhaps a frost at night; the
mountain streams may be frozen in sheltered canyons; but the same
sun shines, the skies have the same unclouded blue, the air has the
same softness, day after day, the same outdoor amusements are
common as in summer, the same hotels stand open to offer hospi-
tality to the stranger and invalid, and in all ways the pleasures and
comforts of life remain as certain. It is the usual thing to sit in the
public park in December, or to use the open porch as a sewing room
in: January.

The winter sunshine of Colorado is a mine of inexhaustible
treasure from which we may draw the equivalent of life, health,
money, population, and everything that goes to make up the great
and prosperous State that Colorado is soon to become.

Dr. Solly, in his admirable work on medical climatology, savs, in
comparing the merits of resorts in New Mexico, Colorado and
Arizona: “Colorado Springs preserves the most stimulating climate
of all these resorts. The winter is, however, the season in which
most cases of consumption reap the greatest benefit, the air being
then extremely dry and highly electric with no rain and very little
snow. The thermometer shows great variations between day and
night, sometimes at that period going below zero, but the absence
of moisture, and the shelter of the hills prevent any depressing
influence from the low temperature being felt, and with a moderate
amount of woolen clothing, only its bracing effect is felt upon the
human body. During the day, from 10 till 4, the sun shines almost
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uninterruptedly, and with sufficient power fto gnablc_a _even the
enfeebled invalid to enjoy outdoor exercise, without additional wrap
or overcoat, the hillsides around not acting as a screen to the sun
rays, but as a trap, concentrating their effect. . :

“T will now proceed to sketch in outline the average day in mid-
winter. After a night in which there has been a hard frost and a
clear sky, with a light breeze from the North, and during which the
invalid has usually slept soundly under several blankets with his
window wide open, he wakes up to find the sun shining into his
Eastern window. And this is a feature which, whatever the weather
may be later in the day, is rarely absent. After breakfast our invalid
steps into the street, being then m an atmosphere 1n which th‘c; heat
in the sun is 92 F., and in the shade 30 I'. A gentle air is stirring
from the Northeast, at the rate of eight miles an hour. The mean
dewpoint is 8. As the day proceeds the temperature rises to its
highest point between 2 and 3 p. m., being 100° in the sun and 40° in
the shade. while the wind, which has moved rapidly from the North
to the South, blows with its highest daily velocity of thirteen miles
an hour.. After 2 p. m. the wind works back again toward the East,
being at sundown Northeast, and continuing, as darkness falls to
shift back to the Northern quarter, whence it blows from 8 p. m. to
g a. m., its velocity dropping to between seven and eight miles an
hour; the temperature at the same time falling from three to four
degreés. :

“Tn winter, as indeed throughout the year, there is more or less
mobility of atmosphere, an absolutely still day being exceptional; but
there is seldom in winter sufficient wind to make exercise disagree-
able or dangerous, and on the majority of winter days, delicate
invalids sit out upon their porches with pleasure and benefit. The
fact is that we have a night wind from the mountains, and a day
wind from the plains. We are, as it were, upon a seashore, the
plains being the ocean, and the mountains the shore, with a land
and sea breeze.”

In the last ten years the records show that in Colorado Springs
the sun shines for about sixty-two hours out of every 100 that it is
above the horizon. There has been an annual average of 314 clear
or partly clear days. In Chicago in the same period there were only
251, in New York 262. Instead of the fifty-one cloudy days in
Colorado Springs, there are 129 annually in the Adirondacks, 106 at
Asheville, 97 at Thomasville, 92 at San Antonio and 73 at Santa
Barbara. ;

I take the following from my weather record this year, January
25th: Since the 28th of December every day has been cloudless with
the exception of three days when the sun shone for only part of the
day.

There is more building going on here in the winter than at any
season of the year, carpenters, masons, etc., working day after day
without interruption. During the past week forty-three building
permits were issued, the work to be completed before spring.
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Under the sanitary arrangements that have been put in force in
our city in recent years, it has rapidly stepped to the front as one
of the healthiest ciies on the whole continent, and this in spite of the
fact that its population is constantly added to by invalids from the
extreme Ifast. It 1s the whole testimony of the medical profession
that a case of tuberculosis is virtually never developed in Colorado
Springs or in any Colorado resort.

Much has been written of late about winter climate and summer
climate, but often the most desirable thing is to find an all-year-
round climate, and this is the possession of Colorado.
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TwoO CASES OF LUPUS.

W. E. MiLBaNK, M. D.,
ALBANY.

Dr. MiLpaxk: Mr. Chairman, Since Prof. Gilman, of Chicago,
reported his cases of cure of lupus by the X-ray, I have been exrperi-
menting with it, and I presume everybody that has had an X-ray
machine, or®static machine, or any machine that would produce the
X-ray, has also been experimenting, so I thought it would be just
as well to bring these cases before the Society and show them the
different stagc; of the disease, namely: cured, partially cured, and
those that are just in the early stages of treatment. [ have here
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three cases of lupus. My case of cancer is not here. T have a case
of cancer of the breast. It is either cancer of the breast or modu-
lated gland. Whichever it is, it has been reduced. It was about as
large as a good sized orange. At the present time it is about the
size of an English walnut. The soreness has disappeared.

Here is a case (indicating) of fifteen years’ standing which has
been through all sorts of treatment, and it has eaten off part of the
nose. You can see the line of demarcation all through here (indi-
cating). The last time I applied the treatment I burned it accidentally,
<o that the inflammation extended close up to the eyes. You can see
the condition of the wound at the present time.

Dr. TERrRY: Was that all ulcerated, Doctor?

Dr. Mirpaxk: That was all ulcerated and eaten nearly through.
Not only that, but it has granulated and filled up so that you can
hardly distinguish the difference between the two sides of the nose.

Dr. TErRrY: There is a slight degree of ulceration there now.

DRr. MILBANK: Yes, a very slight.

Ilere is another case of nine vears’ standing (indicating), as I
understand, irom a line just below the eve, ulcerated very badly,
extending down three and one-half inches on the cheek and one and
2 half inches wide. It has been burned so badly with a hot iron that
it burnt clear through to the bone, destroying the tissues. [ have
been treating this case, now, since the 4th of January. I have given
her two treatments within two weeks. This skin, if you notice, is
entirely loosened from the bone, and granulated. That is all granu-
lated in forming new tissue and a healthy skin (indicating).

Dr. TERRY: Was that surface entirely open when you began?

Dr. MiteaNk: That surface was entirely open and was
adhered to the bone. Where it had been burned so badly with a
hot iron it adhered to the bone, so that there was no possibility of
moving it. After three or four applications of the X-ray it began
to loosen up and granulations began to form. Tt is not entirely well
now. It will scale off again; that white surface will scale off, the
same as it has in the other case.

Dr. TErRrRY: How often do vou make the applications?

Dr. MiLeaNk: 1 have made the application sometimes every
day, and sometimes every other day, just as the conditions required.

In reply to questions by several members, Dr. Milbank stated that
the whole surface involved in this case was a granulated mass when
the treatment began, with no epithelium on it; since beginning, on
January ath, there have been eleven treatments applied to date, each
treatment being from five to six minutes:in duration; no application
or dressing being used, with the exception of plantago ointment to
keep the cold from the parts when the patient came to the office,
and to soften them. To surround and protect the healthy tissue
lead was used. :

Dr. MineaNk: (Presenting another case.) Here is a case of only
one year’s standing. When I saw the case the end of the nose was
about the size of an ordinary snow apple. dark purple color, and
the affected area extended clear up to the eves (indicating). Both
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the nostrils were entirely closed. She had not breathed through

her nose or mne months. In the morning her tongue would bleed
irom the drynesss I applied, I think it was, about four or five treat-
ments, when she began to breathe through one side (indicating).
The disease extended from the eyes, the entire nose, the leit half of
upper lip and part of chin. You can see the lines down under the
lip. I burned that accidentally one night—burning my fingers at
the same time—but I think it did it gooc'l'. It was the best thing that
could have happened. About a week ago this was all clc-arzd up
entirely. I neglected the treatment on account of the burn, not
knowing the nature of the goods I was handling. This looks a little
red (indicating), although there is a little ointment on there now
[n about three treatments more that will dry up. In one treatment
it will dry up so that you can notice a marked difference. This scab
will drop off and leave a healthy condition underneath. That is a
recurrent case.

Dr. WiLcox: Will you give us a little description of the technique,
Doctor—the length of time? the distance the tube is irom the face?
~ Dri Mireank: T apply it at a distance of from two inches to a
foot, eighteen inches, according to the color of the X-ray tube.

Dr. Terry: What do you mean by that, Doctor?

Dr. MiLpaNk: According to the difference of the color. A green
color will burn very quickly and destroy very rapidly. 7

Dr. Terry: That you would put off eighteen inches?
~ Dr. MiLpank: That you put off a long distance. If it is a very
light green you can apply it within two mches and hold it there a
couple of minutes, and then gradually pull it away.

DRr. TErrY: Can you see the effect of this—

Dr. i\L[ILB.»\NK: You can see it dry immediately.

Dr. TErRRY: So that you can increase the distance, or the action
by the effect you get? !

Dr. l\ﬁ[IL.BANK: Yes. You can see the grease boil out of it when
vou apply it too closely, just the same as a burn. »

Dr. WiLcox: How as to the length of the treatment?

Dr. MiLpaxk: I give it from five to ten minutes.

Dr. Wircox: And the frequency?

Dr. MiLeaNk: Sometimes every day, sometimes every three days
sometimes once a week. I skipped this case for two weeks becad;é’
I had burned it badly, but the burning is what did the work. i
thg{)tR(;aEeE?Rm: From your experience how long will it take to cure

Dr. Mirpaxk: [ think in another month she will be entirelv cured

Dr. Wrrcox: You protect the rest of the face with the lead? -

Dr. Mrreank: With the lead, thoroughly. ‘

A MenpER: Do you mean the ordinary tin foil? g

Dr. MiLaxk: [ used the tea lead, which vou can mould better
than the ordinary tin foil. I did use the tin foil at first, but now I
use the tea lead. That vou can press down in the different 1
around the face. ) e

Dr. TerrY: Is it a painful treatment?
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Dr. MiLeaNk: Not at all; never feel it.

Dr. Terry: Does the patient feel it in the head at all?

Dr. MILBANK: Not at all. The only feeling thely experience will
be where the lead is a little distance from the face. That will produce
a little electric spark.

DRr. MorrFaT: The burn is painful, I suppose?

Dr. MiLBANK: The burn is very painful and very deep. I can
demonstrate that right here. I burned my two fingers and this
thumb. Now that skin is dead, and it has peeled off once. It shows
what effect it has on the tissues. You see the difference (indicating).

DRr. GoruaM: What do vou use to cure the burns?

Dr. MiLpaNk: Plantago ointment.

Dr. WiLcox: Mr. President, I move that a vote of thanks be
extended to Dr. Milbank for the presentation of these cases which
are so interesting and instructive. (Carried.)

(Applause.)

FURTHER OBSERVATIONS ON THE VALUE OF
THE MEDICATED GALVANIC CURRENT
ON VARIOUS GROWTHS.

M. O. TErry, M. D,
UTICA.

In the July issue of the Medical Times for 1900, there is an article
which came from my pen on the resolving effects of the medicated
galvanic current on various growths. The treatment suggested was
the result of years of observation, although there was no exten-
sive clinical report supporting the article, yet the character
of the difficulties treated was of such importance to the general
practitioner, the electrician, as well as the surgeon, that [ have
thought it advisable to reimpress it upon the medical profession by
bringing it before you in a different way.

The growths referred to include enlargements of the cervical
glands, fibroids, subinvolution of the uterus and goiter. All of these
conditions are surgical in the sense that the surgeon is called upon
to operate for the relief of those morbid processes. The operations
in some instances are dangerous and in others an unsightly scar
remains.

A trial of electricity, as will be described, involves no danger to
the patient as the growths are slow in forming. [t requires no great
skill; the method of treatment is simple; the element of patience
only being necessary.

Cervical enlargements will disappear more rapidly than the other
conditions. In the case reported, where there were twenty-cight
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cervical enlargements only three remained after three months’ treat-
ment. A goitrous condition disappears more slowly, it taking from
six months to two vears to bring about the desired result. This is
also true in regard to fibroids and subinvolution of the uterus.

Much has been written of late in respect to prostatic hypertrophy
and quite radical methods have been instituted for the relief of the
same. There can be no reason why the galvanic treatment in such
cases would not meet with the same satisfaction as in the others
mentioned.

As to the method of application it will depend upon the growth
to be treated. The eclecirodes are medicated in every instance by
the use of chloride of ammonia and iodine. No particular attention
is given as to the quantity of these remedies, but a drachm of the
former with ten to fifteen drops of the latter is sufficiently definite.
The strength of the current may be from 30 to 1,000 milliamperes.
The patient is usually able to state the strength of current agreeable.
It can be increased or diminished during a treatment, which may be
from fifteen to twenty minutes.

In the treatment of fibroids of the uterus, where there is a marked
hemorrhagic tendency, the negative pole is placed upon the spine or
abdomen; generally the latter. The positive pole is applied by using
a uterine electrode into the uterus, the part passing through the
vagina being isolated by slipping over the electrode a piece of rubber
tubing. Should hemorrhages be severe on beginning the treatment
it may be given for two or three days in succession; then every five
to seven days.

It has been before mentioned that a fibroid of nine inches has
been reduced to four and one of six to three within a few months,
and within the past five months a case has been treated by me where
the hemorrhages had been persistent for weeks. They have long
since ceased and the uterus which was six inches in length, reaching
up to the umbilicus, is scarcely above its normal position now. The
patient, who was an invalid, unable to work, expresses herseli as
feeling better than she has for months, and is able to resume her
normal occupation.

It will be noted that the positive pole is used when hemorrhages
are present, but in case of subinvolution the reverse is the proper
treatment, namely, the negative to be placed in the uterus. Later
on in the treatment continued resolution will be induced by using
both poles upon the abdomen, pressed on either side of the tumor.

If prostatic difficulties were to be treated the positive pole should
be placed upon the spine, the negative upon the perineum. I shall
certainly try this treatment at an early period in case I should fail
in the use of chloride of ammonium, which I have used for vears
with marked success in such difficulties, a report of which will be
found in the Transactions of the State Society. The doses given in
such cases are from eight to ten grains three times a day.

In conclusion I am quite sure that the practitioners, surgeons or
electricians who will undertake this method of treatment with per-
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severance will be as highly gratified with the results which follow as
have attended my observations for the past fifteen vears or more.
(Applause.)

DISCUSSION.

Dr. Faust: I would like to ask Dr. Terry what kind o1 uterine
electrode he uses when the uterus is six or eight inches long. Does
he use that which goes to the top of the uterus, or does he use the
ordinary electrode?

Dr. TErRrRY: I have a uterine electrode made of copper, I should
think ten or twelve inches long, so that I can pass it as far as I
desire, and then over that I slip a rubber tubing, just sufficient that
the tubing goes as far as the cervix.

DRr. Faust: You carry the electrode to the fundus, of course?

Dr. TErrY: Up to the fundus, ves.

MODERN ANASTHESIA.

AnsoN H. Bixcuam, M. D., -
NEW YORK CITY.

So much has been said and written on the subject of anesthesia

that everybody in the profession is familiar, at least theoretically,
with the subject. And it is not my intention to rehearse the matter
after the fashion of a text book, but to present a few facts which
have proved especially valuable to me in this line of work, with a
description of one of the later and more modern methods of pro-
ducing ether anasthesia.
- The improvements in anzsthesia have been slow as compared to
the rapid advancement in surgical technique, and until recently, the
original methods employed by Dr. Morton in 1846 have been in
universal use. '

Any agent which is capable of producing unconsciousness and
msensibility can never be entirely free from danger and the anzsthe-
tist must be ever alert, and able to recognize those signs which fortu-
nately in the majority of cases precede and give warning of the
approach of danger. But in spite of all these precautions the
unexpected will sometimes happen through no fault of the anasthe-
tist, but by a careful study of the subject he should always be ready
to act and to act quickly, for the loss of a few seconds may mean the
life of the patient. By a careful physical examination of the case
before the operation the anwsthetist is often able to foresee the
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dangers and by the proper selection of a suitable anasthetic guard
against them. . :

_The St. Bartholomew Hospital reports collected by Dr. George
Gould place the mortality of chloroiorm as 1:1502, ether 1:2830,
and in ether when preceded by N2 Oz as 1:12941. These statistics
would seem to indicate that the combination oif N2 Oz and ether
was the safest of all methods and it is on this subject that I wish
to devote my time, believing as I do, that this combination possesses
all of the elements necessary for up-to-date anzesthesia.

The low mortality of N2 Oz is accounted for by the fact that
unlike the other anwsthetics it is an inert substance, and in the pro-
duction of anzsthesia, it acts by shutting off the oxvgen irom the
blood; it really produces a mechanical asphyxia, but as there is no
poison circulating in the blood, the nerve centers are always ready
to respond to the stimulation of oxvgen. Unfortunately, however,
the shortness of its action, the difficulty in obtaining complete relaxa-
tion, the muscular spasms which accompany its use. and the ununi-
formity of its action, limit its use in general surgical work to those
cases requiring but a short time, although the anzsthesia mav be
somewhat prolonged by allowing the patient an occasional breath of
air as soon as the twitching occurs.

It is in the commencement of the anwsthesia that gas has proved
to be of the greatest utilitv. To start the case with the administration
of N2 O2 and when the patient is fully under its influence, to substi-
tute for the fecble action of the gas the more powerful action of
another anwesthetic in the shape of ether. This constitutes what is
known as the combined, or gas and ether method of anzsthesia. This
method has become very popular, and [ think deservedly so. for
those who have employved it must be pleased by the results obtained,
and certainly by the primary use of N2 O2 the surgeon’s time and
the feelings of the patient are spared to a great extent., and the
disagreeable preliminary stages are made as short as possible.

The thought of the operation and its dangers is foremost in the
1mind of the patient, but hardly secondary to this is the knowledge
that she must submit to an anzesthetic, which, in her mind and accord-
ing to tradition, is always associated with all the horrors of suffoca-
tion and strangling. The patient generally comes to the hands of the
anzsthetist in a nervous, excitable state. but she mav be assured
with perfect truthfulness that she will experience nothing unpleasant,
that she will meet with no difficulty in breathing, and that the odor
of the ether will at no time be noticeable. Aiter having done all
that is possible to gain the patient’s confidence the gas inhaler is
carefully and comiortably adjusted, great care being taken to exclude
all air. The patient is requested to breathe naturally, and aiter a very
few respirations, the muscles relax, the face becomes slightly cyanotic,
the breathing becomes deeper. more regular and rapid, gradually
changing to a stertor with twitching of the muscles and insensitive-
ness of the conjunctivae. At this stage the change from gas to ether
is rapidly made, and the patient passes into complete surgical
anesthesia without a struggle.
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The entire success of the procedure depends upon the rapidity and |

dispatch with which the change is made, and the ether must be
substituted in such a way that the patient has no chance to breathe
any fresh air, for owing to the transitory action of the N2 Oz2, an
inhalation or two of air would destroy its action. In other words,
the object in view is to turn on the ether at such a rate that a full
dose is being inhaled at the exact time that the muscular twitchings
produced by the N2 Oz are first observed. The sudden inhalation
of ether vapor will commonly produce a spasm of the larynx, but
this will quickly pass off and the patient will rapidly come under the
influence of ether.

The time ordinarily required to produce complete anaesthesia by
this method is from two to three minutes. It requires a little prac-
tice on the part of the anasthetist before he becomes familiar with
the technique, but while the first few attempts may be discouraging,
the results finally obtained are ample compensation.

I have carefully questioned a large number of patients after the
operation and without exception they have all declared that at no
time were they conscious of the sense of suffocation which is so com-
monly complained of, nor were they able to recognize the fact that
ether had been substituted for the gas.

Most of the accidents of anzesthesia occur during the excitable
stage, when, owing to the struggles of the patient, the respirations
become deepened to such an extent that the lungs are apt to become
overcharged with vapor and so lead to sudden respiratory and
circulatory failure. This dangerous stage being absent when the
combined method is employed, reduces the danger to a marked
extent.

Under the old method it was the rule to strap the patient to the
table, and during the excitable stage it was frequently necessary for
one or two orderlies or nurses to be on hand to restrain him, and
prevent his injuring himself. I have seen such patients get up from
the table when these precautions were neglected. The combined
method enables us to dispense with the help of others in restraining
the patierit. The initial vomiting which is so frequently a. cause of
delay and danger in ether anesthesia is absent.

In the case of children where it is frequently impossible to gain
their confidence, it is necessary to use force in the beginning; but
it is of short duration; for children who appear to be especially sus-
ceptible to the narcotic effects of N2 Oz, become completely relaxed
after the second or third breath; in fact, the very act of crying and
struggling so deepens respiration that N2 Oz narcosis is all the
more quickly produced.

There is one class of cases where the administration of N2 Oz is
not advisable, owing to the great increase in arterial pressure which
takes place. I refer to those cases where there is present marked
atheroma. - There are on record several cases of this description
where paralysis followed the administration of N2 Oz, due to rupture
of a diseased vessel.
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_ In the employment of this method, either the closed or open
inhaler may be used. The great advantage possessed by the former
is that the change from gas to ether, is more rapidly made, and
without removing the inhaler of this class the Clover and the Ben-
nett gas and ether apparatus are good examples. I have used the
sennett inhaler almost exclusively and have every reason to ieel
satisfied with the results. Many surgeons object to a closed inhaler
on the grounds that the patient does not receive a sufficient supply
of air, but with the proper knowledge of the mechanism of the instru-
ment, cyanosis is seldom observed. Another advantage of the closed
inhaler is that owing to the small amount of ether required to main-
tain complete anzsthesia, the post-operative nausea and vomiting
which is so frequently a serious complication is greatly diminished.
But it does not matter whether the closed inhaler is used or an open
case is substituted. The results obtained are the same; and the
advantages it possesses cannot but appeal to those who are inter-
ested in surgical work.

DISCUSSION.

Dr. Terry: I was very glad to hear the theory advanced by the
doctor in reference to the action of nitrous oxide, that it shut off the
oxygen. That is a great objection to it as an anzsthetic. The sur-
geon often has cases put upon the table that are very anaemic, very
weal; they have heart difficulty, the lips are blue, showing the condi-
tion of the circulation. It seems to me, theoretically, that an
anzesthetic of that sort, mixed, if you like, with ether, is objectionable
as such to give to a patient of that sort. In Utica Dr. Haines, your
Vice-President, has given anzesthetics, using chloroform and oxygen
combined. We have tried this for years. I do not recall any accident
owing to the anzesthetic. Given a case such as I have described,
anemic, weak and a dangerous person to give an anasthetic to—I
have seen their lips become red under the anzsthetic administered,
the chloroform having the oxygen volume pass through it. The
doctor could give you minute details in regard to it, but off-hand
it takes only about three to four minutes to give the anesthesia, and
about as many minutes for the patient to become conscious, and no
unpleasant after effect that I have ever seen. The smothering feel-
ing is not noticed. They go into it as gently as a child, and sleep
in most instances. [ hope the doctor will get up sufficient ambition
to give you at our next meeting a report in detail and the number of
cases that he has ministered to, showing vou that this is a combina-
tion as an anasthetic above all others.

Now, ether cannot be administered with impunity in a certain
class of cases. I gave it for a great many years of my life, and
until we began this method of administering oxvgen with chloroform
I thought it was the safest anesthetic we had. You take a person
predisposed to apoplexy, persons who are of large build, robust, an-1
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made up in that sort of a way, persons who have bronchial difficulties,
lung difficulties—it has been my observation those persons did not
take an anmsthetic of which ether was the foundation very nicely,
and I for one, unless [ saw a good extensive report as to the number
of cases without any trouble resulting, should be loth to change to
the method which the gentleman has brought before the Society
in this paper for us to adopt. (Applause.)

Dr. BucHanan: Mr. Chatrman, 1 have had in the last five years
some 200 cases of chloroform and oxygen anasthesia, and I can
corroborate all that Dr. Terry has said about this method of
anwesthesia. I believe it is the ideal method. There are some cases,
however, in which chloroform would be a dangerous anesthetic to
give, whether supported with oxyvgen or amyl-nitrate, and those cases
are where vou have reason to suspect a myocarditis. I have
irequently given chloroiorm and oxygen in cases where there was
an endocarditis, without any bad effects whatever. In these 200
cases I have never seen a patient struggle. They just drop off as if
going to sleep, and it certainly lessens the post-anasthesia nausea.
I do not believe I have had a case where the patient was conscious
of vomiting. They have vomited once or twice before they were
thoroughly out irom the effects of chloroform and oxygen, but I
never had a case in which they were conscious of having had any
nausea iollowing it.

Dr. Bingham has spoken oi two methods in the use of nitrous
oxide and ether, one the closed method, using such inhalers as the
Bennett or the Clover, and the other the open method. I have
used the open method entirelv—or I won’t say entirely, because I
have given the closed method a trial. [ have used the open method
by giving the laughing gas with the ordinary inhaler, the S. S. White,
and following that up with the open cone. There is no one in this
room that would think of breathing in and out of a rubber bag,
because you double the carbon dioxide in that bag each time, and it
adds shock, and it certainly asphvxiates, and carbon dioxide acts
as a paralytic to the nerves of respiration. The New York Hospital’s
anasthetists report that aiter using the closed inhaler, they have
found a greater percentage of albumen in the urine than they did
when they used the open inhaler. The claim is made for the closed
inhaler that vou use less ether, while Turnbull, in his work on
anesthesia, says that the Allis open inhaler is the most economical
inhaler that is used for ether. I have found it so, having no trouble
at all to keep a patient under {rom one to one and one-half hours
on three and one-half ounces of ether. T never had any trouble in
keeping them under, and thoroughly under.

Just a word as to the signs in giving an anwsthetic. I have gone
entirelv upon the pupil signs. of course paving due attention to the
respiration and condition of the pulse; but where vou have a dilated,
movable pupil. it 1s a sign that yvour patient requires more anzsthetic,
and these signs apply to all anzesthetics. both nitrous oxide-
chloroform, chloroform-oxvgen and ether. A contracted, immovable
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pupil is a state of ideal anwesthesia. A dilated, immovable pupil is a
sign of paralysis o the third nerve and that you have gone too far,
an(_[ vou had better let your patient out, otherwise you may have an
uniavorable result.

Dr. Suerwoop: Mr. Chairman, in my operative work at the
Ho_spltal‘ of the Good Shepherd at Syractise I have had an oppor-
tunity of watching the method described by the essayist during this
last year, except that we use the usual towel cone for administering
the ether; and [ must confess that the results have been very gratify-
ing. In all those cases where we would formerly have used ether,
we have used it with less of the disagreeable features. The patient
has taken less. As has been stated, the patient goes under the
aneesthedia more readily, and the after effects, such as nausea, are
less. As to the effect upon the kidneys, I have no data that would
give us any precise information, but believe it would be reasonable
to suppose it to be less harmful than when ether is used alone, as
less is used by the combined method. I would say, however, that
this method has been used in nearly all of the cases at the Good
Shepherd for this last year, and it has seemed to us a great improve-
ment over the method of giving ether alone. Of course, we have
used chloroform m selected cases.

Dr. HaiNgs:  Genilemen, if vou will excuse my speaking from the
chair—I had intended to compile some statistics and give vou some
facts in regard to my use of oxvgenated chloroform, but I had not
time to do it for this meeting. I was very much interested in Dr.
Bingham’s paper, and ['believe that his method is a very good one;
but [ have had some experience in the use of oxygenated chloroform,
covering a period now of nearly ten years, and to my mind it is the
ideal anzesthetic. Chleroform is, in my opinion, the only true
anzesthetic we have. If you know how to give it, and especially
combined with oxvgen, I think it is the safest thing we have. Even
though you use it with a closed inhaler, vou get constantly a fresh
supply of oxygen, which overcomes entirely any effect of the carbonic
acid gas. Furthermore, vou can positively control the amount of
anzsthetic that you give your patient. You can regulate it to a very
small quantity, or you can increase it until you give a very powerful
dose, or vou can withdraw it immediately and give oxvgen alone if
it seems necessary or desirable. One of the points that Dr. Bingham
made this morning was in regard to the time in which a patient could
be narcotized, which is a point of considerable importance. I have
made an analysis of the last 100 cases in which I have emploved
oxygenated chloroform, and while some cases take longer than
others, the average for 100 cases is exactly four minutes, in which
complete narcosis can be induced and afterward maintained: and this
can be done with perfect satety and without suffocation or discomiort
to the patient. The actual quantity of chloroform administered—that
is, administered and wasted, because you waste a good deal of it, 15 a
trifle over three drachms, which will show vou the very smalllpro-
portion of chloroform that is actually absorbed in the svstem.
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Dr. TeErry: What about the time of the operation, Doctor?
Vi1ce-PRESIDENT HaiNes: The length of the operations, of course,
vary very greatly. The average length of time in 100 cases, as |
have tabulated them, was a trifle over thirty-six minutes. That
includes all sorts of operations, hysterectomies, appendectomies,
operations on the kidney, etc., etc., severe, ‘light and otherwise, |
am not prepared to give vou just the facts in regard to the effects
of this agent that I had intended, and as I hope to do at some future
meeting of the Society when I have more time to prepare it. I do
not know that I have anything more to add at this time. (Applause.)
Dr. SmErRwOOD: Mr. President, may I ask if vou use pure
oxygen, or oxygen combined with a certain proportion of nitrous
oxide. :
Vice-PreEsiDENT Haines: I formerly used what T supposed was
pure oxygen gas, but I found upon writing to the chemist that he was
not giving me pure oxygen. That was about two years ago. Since that
time I have insisted upon getting the pure oxvgen gas, that is, that
which comes to us marked as chemically pure oxvgen, and vou can
very readily detect when it is not pure. It will turn your chloroform
a slightly milky color. If your oxygen is old or decomposed it will
immediately, or within two or three minutes, begin to shade off the
chloroform a little bit milky, and when it is in that condition I discard
it immediately. The chemically pure oxygen is the thing to use, in
my judgment. ;
‘DR. Bucmanan: The reason I ask vou that, Mr. President, is
that Northrup, of Philadelphia—and I believe we are indebted to
him for the discovery of chloroform and oxygen, or the first use of
it—claims that pure oxygen produces too ranid combustion in the
lungs, and consequently an excess of carbon dioxide forming in the
lungs, and that you get a condition of shock aiter anzsthetizing a
patient for a time, and he claims that oxygen mixed with nitrous
oxide, which is an anzsthetic itself, does away with that. I have
never seen myself any of this so-called shock that Northrup speaks

of, and I have always used the pure oxygen. I would like to ask -

you also if you have had any difficulty in using this chloroform and
oxvegen, in anesthetizing what anzesthetists term “alcoholics ™ X

Vice-PresipenT HaixNes: I have had comparatively little experi-
ence with alcoholic subjects. Occasionally a large and powerful man

will give you a little trouble and I have had a few cases that were

addicted to alcohol that have given me some trouble. You have to
crowd it a little, but that vou can easily do bv putting in a little
more chloroform and turning in a little more oxygen. It is just as
safe to crowd oxygenated chloroform as it is to crowd ether. [
have never seen any effects such as Dr, Northrop attributes to the
use of it. I have never seen any unpleasant effects in any way from
the oxygen. We have never lost a case at the hospital and I have
never lost a case under chloroform and oxvgen in private practice.
I think Dr. Bingham is entitled to close the discussion of his paper.

Dr. Bixcuas: Mr. President, in reply to the theory that it would
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- be dangc;rous to employ nitrous oxide in anemic cases, I would fully
agree with that, if it were not that nitrous oxide forms merely a
mcchgunc_nl combinhtion and has no toxic action whatever. The
combination with the blood is very feeble and is at any time broken
up by giving the patient a proper supply of oxvgen. 1 do not intend
to show the superiority of ether over chloroform as an anesthetic,
but merely to demonstrate what I consider the best and most up-to-
date method of administering ether. I have used the closed inhaler
n prelerence to the open one. I believe that with a proper knowl-
edge of the instrument cyanosis and asphyxiation are absent. There
is no reason why the patient should not receive the proper supply
of air.

TREATMENT OF CHRONIC ULCERS OF THE LEG.

A. R. GranT, M. D,
UTICA.

Varicose veins are the main predisposing cause of leg ulcers and
especially chronic uleers of the leg, the exciting causes being any
bruise or wound. Syphilis, eczema and circulatory troubles are indi-
rect causes and their appropriate constitutional remedies must be
added to the local treatment when they exist.

If patients did not stipulate that they must be cured while attend-
ing to their regular duties that cure would be easy, for the venous
return in the superficial tissues of the leg is slow and the upright
position increases enormously the congestion and consequent poor
nutrition,

To heal these chronic ulcers the surgeon should, at first, person-
ally direct the treatment from day to day until activity in healing is
shown, when the intervals may be lengthened to two or three days.

In beginning the treatment of an old leg ulcer the surrounding
skin is cleansed with green soap and warm water, and dried. A ten
per cent. solution of cocaine is then applied with a pledget of cotton
to the ulcerated arca for five minutes, after which all necrotic tissue
is curetted with a sharp spoon, down to healthy pink tissue.

Pure carbolic acid, crystal, is then applied to the floor thus bared
and left long enough to whiten, say one minute, then being neutral-
ized with absolute alcohol.

The round, smooth-raised edge, sometimes called the “callous
edge.” is then cauterized throughout its whole circumference with a
pacquelin cautery.

The wound is now ready for a coating of compound stearate of
zine powder, which is also rubbed into the edges of the ulcer through-
out its whole circumierence and for at least an inch on the sound
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skin outside, the result of which is 5hzltt_ the irritating discharge does
ok healthy and newly-formed skin. 2 '
nortrlz;tete\l\tllu\oﬂlé le'EE)l is now covered with a square lE'l_\”_Gl' of .;st011'1lael gauze
held in place by three or four transverse strips of Z. O. rubber adhe-
e i
Snﬁptl:r\lrsot—inch gauze roller bandage is now applied 11‘1013 ]anlc(lie to
knee, and most important of all, a rubber, elastm,_ ‘\Yc_b )t‘zﬁ ban _z}ge,
two and one-half inches wide by three or four yards m 1u_n_gL11_ from
toes to knee or from ankle to knee, according to whether there are
arged veins on dorsum of foot. _
eﬂ}'lll;zgg 1\0811; since discarded the Martin rubber ])allflag:'ei tlle chb]tui
stocking and flannel rollers, all of which have bCC?il llCL_Ol.l]H](::l]( L(l
for this purpose. The daily subsequent treatment R tan l_z}n(
consists in removing dressings and wiping a'way_(hsn,llm__glub, taking
care not to injure the newly-formed granulation tissue at the II.'IICICI' s
edge. The powder, gauze strips and bandages are 111veu app IE;,C.%S
before. The directions to the patient are to remove lhe_ clastic
bandage only on retiring, reapplying before rising in the 1‘11_0‘1)nmg.
If the ulcer is slow to granulate the above stimulating treatment
is repeated and the dry dressings continued as before. w3t
Tt has been my custom to malke a rough, rree-hand_ tracing of
the contour and size of the ulcer from day to day, for it is by this
means that the real progress of healing mav be best shown.
The results have been uniformly successful even in the oldest cases,
the customary pain being relieved aiter the first or second ’treatmm_llt.
Relapses are very rare and - easily controlled, but the.‘elfq/stm
bandage is worn for several weeks after the open wound is com-
pletely healed. (Applause.)

DISCUSSION.

Dr. WrigaT: I would like to ask the author of the paper if hc]:
gives no internal medication, but depends exclusively upon the local
applications. : ; s

Dr. GranT: In answer to that query, if there is a valvular lesion
of the heart making the circulation in the extremities poor, such
condition is treated by the appropriate remedy. Any oedematm;s
condition is treated, but the condition is looked upon by me as largely
a surgical one, surgical measures being necessary to complete the
healing of the old chronic condition. Dl

Dr. WricHT: The reason I asked vou whether constitutiona
treatment was given, was because many years ago in dispensary
practice I met with very excellent success with these old chronic
ulcers by using internal remedies, and, of course, mechanical app}%-
ances wherever a bandage was needed, but without any local appli-
cation except for cleanliness. y :

Dr. Morrar: I think we all recognize the fact that not infre-
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quently there is a uricacidemia nderlying these chronic ulcers; it
18 exclusivism to think of them only as local troubles. 1 cured a
case of an ulcer of ahout twenty }z'ns standing, and was very proud
for a day or two, but then she ddveloped urticaria all over her chest
which persisted until the ulcer broke out again; aiter awhile [ think,
the uleer was cured without local applications. I applied resinol in
that case, and 1 have been very careful since not to use the zinc
oxide or résinol on any sore without being sure of my constitutional
treatment.

Dr. TerrY: T think all of the surgeons who have been working
over this difficulty for years have found trouble in healing
ulcerations of the leg. T know I have. I think it is truly a surgical
matter. I do not think it is a case for the indicated remedy. [ think
that the-description here given of this treatment is the best I have
ever heard described. I think I might suggest, however, that in a
varicose condition, the breaking down of these vessels into an ulcera-
tion might be'given some attention. constitutionally as well. Tt has
been noticed that in chronic hemorrhoida] difficulties a varicose
condition irequently occurs in various parts of the body, the legs
and elsewhere, and therefore, in line with that thought, I should look
for a causative factor, possibly, in the rectum, because we have
found out that by re-fortifying the circulation, removing the diseased
tissues of the rectum, the circulation has been stimulated and fortified
and the whole body improved. In the 1,000 cases that Dr. Pratt
reported a number of years ago, of the American operation, he
showed that 365 cases of stomach difficulty were relieved by that
operative procedure. I have within two weeks operated in the case
of an old lady without valvular disease whose pulse ranged from
twenty-seven to thirty-six. She has had two nurses and lived with
a hypodermic syringe strung up on the wall, ready to be injected at
any moment for her often sudden collapsed condition, due to her
irregularity of the pulse, dizziness, poor circulation. Having failed
in remedies, tonics, spinal treatments by counter irritants and
electricity, T could see but one thing more to do: excise the rectum
to get the stimulant T' wanted. This was done, using the American
operation. Her pulse the following day and to-day ranges from

sixty-six to sixty-eight, which, I think, is a most remarkable result,

as it shows the fortifying influence and the stimulating results suc-
ceeding an operation, the taking away of diseased tissue located at
about the end of the spine.

W. M. L. FiskE, of Brooklvn: Mpr. Chairman. if this discussion
is over T want simply to give a little experience. I am getting to be an
old man, and as Brother Terry has heard what he regards the finest
description of the treatment of an ulcer, I will give him the simplest.
Forty vears ago I was an interne at the Blackwell's Island Hospital
and had charge of the ulcer ward under Dr. Louis A, Sayre. They
were a pretty tough lot of subjects that we had up there, and the
treatment was simply to strap the ulcers with ordinary diachylon
surgical plaster, of which the ZO plaster now takes the place. The

5
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to keep the granulations down, or if it i\vasi a
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to bringe the eranulations up, and th everted edge

e i 5 | w skin would form

of the ulcer was brought down so that LlETlllC bqrips e

1 f sur f ‘er. Lhese s S ylaste

- f the surface of the ulce E plas
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L : | keeping them on until the suppurative process soft

g \l {l “discharge oozed out, and then a new plaster

the straps and the discharge i aena nen _

e{lesd ut on 1This used to be all the treatment given 111‘1111L>\\'r11ic1ti[§111

;\haosg chronic ulcers and with wonderful success, with the L]i(iqz\ere

i , as they w

of the constitutional treatment, to bl'llld up ’clle_.Patllcnt._tz};1 e

all of course from the poorest class, in the charity hospital = ’"fhp

;11 required tonic treatment, and were given arsm]-m‘tc_)gelrwer e

local treatment I have followed out in my private practice eve ,
rarely ever failing to make a cure.

theory was simply

RESECTION OF THE METATARSO-PHALANGEAL
JOINT.

DeEWitr G. WiLcox, M. D,
BUFFALO.

] re [ paper to
My. President and Fellow ﬂh'n_zbfrs': I l_la'vL bﬁltya 51]'11?]“ qli-ctlof B
r-cse.nt to this Bureau, because it deals with a xlfc,r_\l ;n(i ’Lc\pcit o
ﬁuman anatomy, but, nevertheless, it 1s a painful subject, as
tive to bunions. _ o T
e gr nce of this se insig
The prevalence and the great persiste o e
nificant affection is out of all proportion to the a
receives at the hands of the profession. TR
In speaking of bunions, I have reference to an (t genn
bursitis of the metatarso-phalangeal joint of the gr ef; 'oiﬁtsn 2
in plain language, is a washer placed over smr,rll _]v B
exposed to much external pressure or ‘f1‘1c_t1on.-1 ] m_\{found e
sacks enclosing endo-thelial cells, not“unlllke %10321 e
- it {  placed over 2
ritoneum. Nature originally ple 2 ety
o ] in adult life, as artificial pressu
- joi 7 rs, and in adult life, as ¢ 4 :
the larger joints such washers, LR o
called fgor i)roi‘ection, has, as I may say, .mader up tO-S])thlgé 2 not,
additional burse. The bursa over the joint of the gzﬁa» o
there at birth but becomes supplicd later 1_1'!.111'6.\ The qu:re e
bursitis are numerous, chief of which are injuries, press
; r di and rheumatoid arthritis. '
shoes, gouty diatheses ST S
Bv far the greater majority ol _:lmno i-t(b'}d e
in r, especi those which tend to bir : g
fitting foot gear, especially tho _ e
1 ¢ When the foot rests naturally ug
such as pointed-toed shoes. : st otk
ground Pthere is or should be, a slight distance between the grea
S )

gly insig-

perly
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toe and its next fellow, which in fact, makes the great toe point
mward and away from its fellow, instead of outward and towards it.
But with the ordiary shoe, the crowding of the great toe outward,
binding it close to its iellow, must of necessity give greater promi-
nence to the metatarso-phalangeal articulation. Continued pressure
upon this point soon leads to inflammation. irom that to cell prolifera-
tion, thickening of the fibrous capsule and over activity oi the endo-
thelial cells, resulting in a fluid and later pus. The process may go
no further than inflammation of the capsule, but that inflammation
may extend to the synovial structures of the joint and the periosteum,
resulting in thickening of the periosteum and later of the bone itself.

We then have a bunion characterized by a large, bunchy joint, red,
extremely sensitive, giving pain upon the least pressure. In this
state it 'is quite prone to set up a cellulitis, especially if infected in
the least, through an incision or puncture. It 1s due to such causes
that we get those dangerous inflammations irom the irritation of
bunions, which resuli in rapidly progressing cellulitis, gangrene and
septiceemia. The condition is likely to be made worse if there is a
rheumatic or gouty tendency present.

The purpose of my paper is to deal only with the ultra-serious
phase of the disease, when the joint has become greatly enlarged and
exceedingly painiul, resulting in a more or less crippling of the patient
or at least periodic attacks of pain, which render active life a burden.
Patients so affected have usually availed themselves of all the known-

palliative remedies, and in the majority of instances, without much
relief. The applications of plasters, blisters, cushions and appliances
for keeping the toe in a straight line with the metatarsal bone gave
but indifferent relief. A number of these extreme cases have come
into my hands in the last few vears and T have resorted to a variety
of procedures for relief, but only until I adopted the radical opera-
tion, which I am about to mention, have I found reliei for the
sufferers. i

About six years ago, a young woman who was almost a cripple
irom this affection, came to me, willing to undergo anything that
would promise relief. I tried the plan of making a complete resection
of the end of the metatarsal bone. The wound healed quickly and
she was able to be out in two weeks. I first operated upon one foot
only and in a few months she returned with the request that I make
a similar operation upon the other foot, as she had obtained perfect
relief from the first operation. :

My method of operating, which I have improved slightly upon the
first, is as follows: After rendering the foot as nearly aseptic as
possible, an incision about two inches long is made on the inner
surface of the foot parallel to and just above the Adductor Policis
tendon, which is here quite prominent; or, in other words, parallel
to the plantar surface of the foot and about midway Dbetween the
dorsal and plantar surfaces. bringing the middle of the incision just
above the joint, exercising care not to incise the Adductor Policis
tendon. This incision is carried down to the periosteum, the blood
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vessels are secured, as the Esmarch bandage is not used. ¥ deem 11‘:
g : : ~ z cAace . it
better to tie the vessels as [ proceed rather than compress t 16m 111 1
a rubber bandage and perhaps have considerable oozing after the
= =)
vound is closed up. L B e Pl
‘ Next, the periosteum is incised over the joint E:Lll(]} :;long itl;cdimtdnﬁ
i [ is : > inch trom ste
f i for a distance of about one 1
of the metatarsal bone for Il e e o e
it sriosteal knife, I separate the peri
end. With a small periosteal | ! s
fatar s circumierence, dissecting 8
he metatarsal bone about its ¢ : : v
fo the ecncl of the bone. An anecurism needle, curved to Lo_umpo%ld
with the curvature of the bone is then swept arlfcinlmd_u, tca_x;_\ lil-]-bdr:-:\l\»l\}
i ‘o which is attached a wire saw. s, mn turn, is draw
ligature to which is attached a this e
e ; iter placing the saw in the proper | :
beneath the bone and aiter placing I e 1
f o e he 1s sawed off anc
ich is jus ol he enlarged head, the bone
which is just back of the ged | o o
i ‘dissected free from the joint connection w : X.
the head dissected free I ] (e fe [ anny
ine is then secured absolutely, the wound well wa .
All bleeding is then secured abs \ _ e e
: o i S A light > splint is appliec
ith bi-chlori : and closed. A light sole spln
with bi-chloride solution . ‘ ML e
; id in keeping the toe in a straight line
to the foot, to aid in keeping | . gl e el
ars N ster ol paris used. 1e results hav
tarsal bone. No plaster o S USC ' ! e -
perfectly satisfactory. No suppuration in any case, 110 weak foot, no
crippled toes. : o e e i
éi]nce then I have operated upon some twenty ot mﬁu L\:{;cosf a&li
in everyv one have [ obtained the most gratilying resu b o
patients have been active men and women whose ou_upatllcm C .cm; né
2 e - i g ; ¢
their being upon their feet a great portion of the time, but in no

i int of a wealk t. (Applause.)
has there been the slightest complaint of a wealk foot. (Appl )

THE SURGICAL TREATMENT OF DYSMEN-
ORRH@&EA.

HoMmER [rvIN OsTRrROM, M. D.
NEW YORK.

Dysmenorrheea is uterine or tubal, according as one ot the[ ?]L‘IZIG;I_
of these organs is the seat of obstruction to tlle.clls_g‘l}glzf;{c -Oin o
strual blood. Ovarian dysmenorrheea does not e:\i:,L'].' 031f s
human female the ovarian function is continuous, and 1{61“.& -(i)od cbuft
pain caused by ovulation is not confined to the 111(311’_5_‘t_]rua1 p’fl-—qt;nent
may occur independently of it, and at any time. \\: ith t]e]‘é'cc;n e
of this we are not concerned at present, for while the COI}'(tlI11 Eane
require operative interference, we are not dealms?r \\1 (1\]’;11'1511‘
menstruation, but painful ovulation, which is not a factor in dy
Org]oojaihe better discussion of our subject, T would himtﬂcl_vrs.n;]c:;t
orrheea to the pain felt immediately before, and during the flow;
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15, to pain connected with the menstrual function, and dependent
upon some error in the functional activity of the organs concerned
with menstruatios?, Among these we cannot include the ovaries, or
the process of ovulation.

The possibility of neurotic dvsmenorrheea is recognized, that is,
painful menstruation dependent upon derangements of the nervous
system, without local pathology; a condition that disappears with the
restoration of nervous equilibrium. But such cases do not come
within the scope of surgery. The more closely we cxamine the
etiology, and make ourselves familiar with the pathological history
of dysmenorrheea, the fewer cases having a purely nervous origin
will we find to treat.

Painiul menstruation is always caused by an inability of the uterus
to complete the function that it has begun to periorm. What is that
iunction? The periodical flow of blood irom the uterus peculiar to
the human female, is under the control of a nerve centre, and prob-
ably not at all caused by ovulation, or any process that may take
place in the Fallopian tubes connected with that function. That
changes in these organs may be associated with menstruation, is
beyvond question, but that they stand in the relation of cause and
effect, has not been established.

Briefly presented, the case stands thus. Ovulation with woman is
a continuous process. observing no periodicity, and extending over
a longer period than is covered by menstrual life. Removal of the
ovaries does not of necessity arrest menstruation, and has been found
to take place before the establishment of the function.

While it is probable that the Fallopian tubes sympathize in the
menstrual process, and participate in the local condition that deter-
mines the flow of blood, there is nothing to show that they cause the
monthly flux, and their removal is not of necessity iollowed by the
menopause, unless possibly the menstrual nerve is included in the
amputation. That menstruation is most intimately associated with
the reproduction of the species, receives confirmation from every
step of impregnation, and of intra-uterine life. I am not aware of
any case being recorded of a woman having borne children who had
not menstruated, but such is quite conceivable upon the theory that
menstruation is an aborted attempt of nature to provide a resting
place for the fcetus. Menstruation and fertility go hand in hand.
Ovulation may take place, but if the changes in the uterine mucosa
which are concerned in the formation of a decidual membrane are
not set in motion, even though impregnation has occurred. develop-
ment of the ovum proceeds no further than the very earliest stages;
it cannot develop without the assistance of the mucosa.

What, then, is menstruation? What is this process, and under what
influence is the menstrual cycle induced?

Repeated investigations have shown that menstruation 1S accom-
panied with well marked changes in the uterus, especially the
endometrium. During the week or ten days preceding menstruation
the endometrium becomes infiltrated, the capillaries enlarged, and the
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lymphatics dilated. The round cells in the interglandular tissue
ﬁml'tipl_\'_. and the mucous membrane bccomeg infiltrated with
leucocytes. The uterine glands also become aciive, as shown by
increase in size, and augmented secretion. The entire process rep-
resents the formation of the “decidua menstrualis.” The uterus and
cervix are enlarged, soft and flabby. The cervical canal dilates, its
glands are enlarged, and secrete an unusual quantity of mucus.
With this preparation the flow of blood arises from the greatly
dilated capillaries, not by the bursting of then: wall‘s, but through
diapedesis, which seems to be caused by contraction of the uterus and
tubes. This process is not accompanied by extensive destruction of
the mucosa, but there is a considerable fatty degeneration of the
epithelial cells composing the superficial layer. The blood, which is
mixed with mucus from the uterus and cervix, coagulates slowly
because of the admixture of the secretion from the vagina. :

In the folding up of this period, the useless cells are cast off, and
the epithelium regenerates. Some of the epithelial cells that have
enlarged in the lumen of the uterine glands are absorbed. The nuclei
of the leucocytes divide, and the stroma, glands, and mucosa assume
the normal pre-menstrual state. Excepting in some instances, and
these under the influence of local disease, the decidual membr.ane
which is reformed with each menstrual cycle, is not thrown off as
such, but involutes, the cells of which it is composed l_)eing taken up
by the uterine glands, and disposed of by a process of phagocytosis.
The object for this entire process, including the formation of the
decidua menstrualis, is defeated when there is no impregnated ovun
within the uterus, and the organ returns to its normal condition
until such time, as under the influence of the menstrual centers, it
again prepares itself for the function of fcetal nourishment.

A careful consideration of the process of menstruation, beginning
with the capillary congestion of the uterine mucosa, and ending with
the disposal of new cells, and regeneration of epithelium, suggests
explanations for the pain which accompanies the function. Some
irregularity may attend the cellular changes of which the decidual
membrane is rendered more active. Any process relating to con-
gestion and swelling, may be arrested before the completion of its
folding up, and hence the physiological thickening becomes a perma-
nent pathological factor. In the uterus this oft repeated abortive
attempt at reconstruction, the necessity, probably not contemplated
in nature’s reproductive scheme, of removing, and dispusing of new
cell formations which each menstruation represents, may well be
looked upon with suspicion, as fruitful in -causing such lasting
changes in the uterine mucosa, as interfere with diapedesis, rarely
rhexis, by means of which the blood leaves the capillaries; and later
interrupts the free passage of blood from the uterine cavity. In other
words, the process of thickening may affect the capillary walls, and
the thickening of the mucosa offers obstacles to the free passage of
blood through the uterine os.

That similar processes may invade the Fallopian tubes, or spread
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irom the uterus, and there give rise to the same pathology we have
tound in the uterus, is within reasonable possibilities. Hence we
have dysmenorrheea preceding by twelve or twenty-four hours the
menstrual flow, but this cannot be classed with uterine pains, being
more of the nature of colic referred to the ovarian region. Such pain
15 not due to the obstructed passage of an ovum. but to changes in
the mucosum of the tube, similar to those that have taken place in
the uterus.

To (leral_lgemc-nt of the uterine mucosa, dependent upon aborted
attempts of the uterus to perform its functions of nourishing a feetus,
I think we may atiribute the greater number of cases of
dysmenorrhcea, for they are obstructive, and this obstruction is caused
m the majority of cases by swelling, or some unhealthy state of the
lining of the uterus.

Following the theory of menstruation which we have advocated.
it scems probable that in the natural state, the human female should
not menstruate. The uterus, recovering from a previous conception,
holds the impregnated ovum, and forthwith prepares its decidual
membrane for the function of feetal nourishment. The process, there-
fore, of folding up of this membrane is not reached, and the evidences
of such folding up, menstrual flow, are not observed. But from one
cause or another, nervous, social, and what not. natural laws are
broken, and there are repeated attempts at the formation of a
decidual membrane under the cyclical control of the reproductive
centers. Thus menstruation takes place.

Some women pass through life without a menstrual history, that
is, without suffering, while others make up the large proportion of
the patients who have only a small part of each month in which they
are iree from suffering, either local or reflex.

I am skeptical as to the part that uterine displacements bear in
the ctiology of dysmenorrheea. Of course, if the cervical canal is
closed by being bent upon itself, obstructive dvsmenorrhecea must
result, but is such a mechanical condition usual in misplacements?
[ think not. It has been demonstrated that only a very small open-
ing is necessary for the menstrual blood to pass through the os, for
the flow comes in drops; and it has also been demonstrated that
the os, being an erectile organ, dilates, and the cervical canal under
the same influences straightens sufficiently to overcome ordinary
mechanical obstructions. It thus seems probable, that under the
stimulus of the menstrual nerve, the cervical canal will accommodate
itself to the Alow of blood, if the obstruction is limited to the muscular
tissues of the organ.

It is a familiar fact, that a large number of uterine displacements
exist without awaredness on the part of the patient, and my experi-
ence leads me to attribute the dysmenorrheea associated with mis-
placements of the uterus, to, primarily, some other cause, acting
in connection with the displacement. While we cannot hope to cure
the dvsmenorrheea without relieving the displacement, that acting
as a mechanical irritant, I believe we err if we regard the latter as
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more than a symptom; we certainly will be far of the mark if we
treat it as the cause. The classic belief that endometritis, and metritis
are due to retroflexion, or anteflexion of the uterus, does not stand
the test of modern exactness in clinical observation. It is reasonine
irom the wrong end of the line. Rather the misplacement is cause?l‘
by the enlarged and heavy fundus, and the deflexion of the cervical
canal is only a mechanical result.

Upon the belief that the local cause of dysmenorrhaea is some
derangement in the metabolism of the uterine mucosa, and my read-
ing of the menstrual cycle confirms such a belief, the surgical treat-
ment of painful menstruation concerns itself chiefly with the endo-
metrium, and its restoration to health.

I think it is not too much to say, that the cure of dysmenorrheea
cannot be accomplished while any degree of endometritis exists, and
that when the latter is removed, the most important step has been
taken towards the removal of the painful symptoms. The use of local
medication, that is, direct applications to the uterine mucosa, I do
not place much reliance upon. To reduce the size of the uterus. the
glycerine tampon, icthyol, boroglyeeride, hydrastis, sanguinaria,
iodine, and carbolic acid, will, according to the indications, accom-
plish much. But no application should be relied upon for the cure
of the diseased endometrium. Thorough curettement, through a thor-
oughly dilated os, is necessary to effect a cure. The mucosa, as we
have seen, has become swollen and congested, its capillaries increased
in size and number, and their walls thickened. The hypertrophied
membrane must be removed, and nature given an opportunity to
form another, aiter so many abortive attempts to utilize this one.

The operation of curettement is in itself of no magnitude, but thor-
oughness, and exactness, make for much in its success. No operation
In gvnzecology requires more attention to aseptic technique than does
this one. The uterus, after removing the mucosa, is very susceptible
to the absorption of septic organisms; this applies with especial force
to the os, and cervical canal, and the preliminary divulsion of this
segment should be attended with every possible precaution to insure
against iniection. The divulsion should be slow, and steady, for if
rapid, and spasmodic, not only the superficial structures are lacerated,
but the deeper muscular fibers, as well. 1 have seen an os prepared
for curettement, resemble a recent puerperal laceration, a condition
entirelv unnecessary, unwarranted, and favorable to the develop-
ment of infectious inflammation, and it is probable that many cases
of septic metritis owe their origin to absorption at this point. Septic
metritis is not strictly a part of the present discussion, but it may in
results, and lasting effects, produce changes in the endometrium, that
lead to dvsmenorrheea.

During curettement the uterus should be firmly supported, the
curette acting against the volsellum used for that purpose. The
frequent withdrawal, and reintroduction of the curette is to be
deprecated. It is rarely necessary to remove the curette—save to
change the instrument—until the entire mucosa has been gone over,
and we are ready to wash out the debris. My own method is, curette
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!'he fundus, including the cornua. The product ot this is preserved
In 4 separate receptacle for examination. The instrument is then
changed for one, the blade of which is at a more acute angle with the
shaft, and with this, the walls of the cavity are scraped down. The
tissue thus removed is preserved in a second bottle. By this pro-
cedure the products of the two segments of the uterus are examined
separately. We are thus able to diagnose with more accuracy the
seat of degeneration, and applying this technique to curettement in
general, we can locate malignant changes. The knowledge thus
gained will aid in our prognosis of the case, and possibly decide for,
or against, a radical operation.

After the uterus is thoroughly irrigated with salt solution, some-
times electrozone, T swab out the cavity with strips of iodoiorm
gauze, until these come away clean of shreds. 3y this method pieces
of tissue are removed that would not be caught in the irrigating
stream. Formerly T swabbed the uterine cavity with iodine, but this
I consider unnecessary. It serves no therapeutic purpose. and if the
operation has been aseptic, has no other effect than to coagulate the
exudate from the denuded suriaces. Where drainage is sought, the
use of iodine cannot but be harmiul. for the coating which it forms
prevents iree discharge from the uterine surfaces. [ drain the uterus
with a single strip of lightly placed iodoform gauze, carried to fundus.
This serves a double purpose. It holds the os open, and therefore
drains the cavity, and at the same time keeps the walls of the cavity
separated, and thus prevents the formation of pockets. and dead
spaces in the contracting tissues. There should be no discharge on
this piece of packing, when it is removed. Its presence indicates to
me that my technique has been at fault. As a final step. the uterus is
lifted into position and the vagina packed with iodoform gauze. This
1s a most essential part of the technique. for upon it depends the cor-
rection of any displacement of the uterus. and also the restoration
of the uterine and pelvic circulation, which are alwavs more or less
at fault when there is a displaced uterus. I rarely find it necessary
to renew the uterine drainage after its removal at the end of iorty-
eight hours, but the vaginal packing is continued for at least two
weels.

I have seen a few cases of dysmenorrheea that owed their cure to
the repair of a lacerated cervix, but I look upon this operation, not
as curative in itself, but as contributing to the healthy restoration of
the mucous lining of the uterus. : :

As we cannot regard misplacements of the uterus as a cause of
dvsmenorrhcea, their cure, per se, occupies a secondary position in
the cure of painful menstruation, but to render the results of curette-
ment more effective, it may be necessaryv to adopt some mechanical
measures looking to that end. The degree of functional derange-
ment of the uterus caused by displacement, depends, not upon extent
of the displacement, but upon the position this holds .in re[atio.il to t}le
pelvic straits. That is to say, the uterus may deviate far from iis
normal axis, the fundus may rest upon the rectum, or the bladder.
according as the organ is retro or anteflexed, without interfering with
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the uterine function, or giving rise to sufficient discomfort for the
patient to seek relief. If, on the other hand, the uterus as a whole,
or in part, occupies a position below the superior strait of the pelvis,
not only is the circulation so interfered with that the endometrium
suffers congestion, but the natural katabolism of the uterus, which is
a part of the menstrual cycle, the destructive metabolism, as well as
the katabolic or. reconstructive processes, are for the same reason
interfered with. In such instances curettement must be associated
with permanent reposition of the uterus.

Of the methods that T have employed to hold the uterus in posi-
tion, I favor ventrofixation as being of more general application,
and productive of more permanent benefit, than any other operation.
Alexander’s operation has, in my hands, not met with the success. so
far as holding the uterus in position is concerned, that I had antici-
pated from the reports of other surgeons. While I have had no
special difficulty in finding the round ligament, theoretically T have
not been surprised at the results, for I can arrive at no reason
for believing that a stretched and weakened ligament can be perma-
nently strengthened, and permanently tightened, by shortening.
Naturally the ligament will continue to stretch, and thus become
more and more attenuated. At all events, even though the round
ligament has been well fastened, and the uterus placed in position, I
have found the organ to eventually assume the position of displace-
ment for which the operation was done. T may have been unfortu-
nate; I can but record my experience, and from it, deduct my plan of
treatment.

The vaginal operations for uterine displacements, advocated prin-
cipally by the Germamn School of Surgeons, seem to me lacking in the
requirements of true surgical procedures. They endeavor to supply
from below, structures which nature has dictated should be con-
structed from above, and while repair of the floor of the pelvis shoulid
always form a part of any operation for uterine displacement, this
alone, or constricting operations on the vagina, cannot iold the
displaced uterus in position. Such operations are surgical pyro
technics, and serve to exhibit the manipulative skill of the operator,
rather than to benefit the patient.
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RUPTURE OF THE FALLOPIAN TUBE AND
ARTERY AT FULL TERM AND IMME-
DIATELY PRECEDING °° LABOR.”

IF. P. WARNER, M. D.,
CANANDAIGUA.

Spontaneous rupture of the ovarian tube and artery is of rare
occurrence, and medical works seldom speak of this accident. Never-
theless, having had two cases of such during the past four years, the
subject is of such importance as to merit a passing notice. _

The etiology of this condition in the two above-named cases being
so widely different, there can be no definite cause named unless it be
a relaxed or brittle condition of the tube and artery. 4

One case occurred in a voung .lady of twenty-three years, of a
relaxed and phlegmatic temperament in the non-pregnant state; and
the other, of which I shall speak, was of a nervous temperament and
of small stature but of great endurance. The latter suffered irom a
varicose condition of the veins of the legs, and the rupture oceurred
at the second labor in a lady of thirty-five years. i

The exciting cause of the former case was irom a sudden fright;
of the latter case, it came on suddenly while the lady was sitting in a
chair at the dinner table. She was at full term and labor was expected
to come on at any time. ;

The history of the case will give an idea of the condition. On
July 22nd I was called to see the patient who was said to be suffering
from an attack of cholera morbus. Found her lving on the floor
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and suffering irom intermittent pains in the abdomen. She had
vomited quite a good deal but no purging. She was pulseless at the
wrists and was covered with a cold, clammy sweat, and all the extrep,.
ities icy cold.

Countenance was pinched and collapsed, and patient was sufferipe
from all the symptoms of a profound shock. Stimulants and hezu-tt’
tonics were given vigorously and persistently for several hoyrs
before any signs of reaction came on. The patient was first seen at
5 o'clock p. m. Reaction began to come on about midnight, when a
slightly bloody discharge from the vagina appeared. This increased
with such persistency that “placenta pravia” was suspected. Anp
examination was made expecting to find such a condition. The os
was open to about the size of the little finger, so a diagnosis of
placenta praevia was eliminated as the child was lving in utero in
the normal position and placenta not advancing. The patient kept
on flowing gradually for a couple of hours longer, and symptoms
from loss of blood becoming more and more threatening, delivery
was considered advisable. The os was dilated by means of finger
and dilator. instruments slipped on and delivery accomplished at
once.

When the fcetus was taken away the hamorrhage became more
proiuse, the blood spurting off from the bed on the floor in con-
siderable quantities. The hand was then introduced into the uterus
and the placenta removed without any difficulty, still the flowing did
not cease. Remedies as best indicated were prescribed internally,
and ergotole and atropine injected beneath the skin, and the uterus
iorced to contract irom pressure without.

While the uterus seemed to be firmly contracted, yet the
hemorrhage kept on throughout the night and patient died at four
o'clock a. m., exsanguinated.

Post mortem revealed the left ovarian tube ruptured between
ovary and uterus, about one-fourth distance from uterus, and quan-
tities of clotted blood in abdominal cavity. The blood in abdominal
cavity accounted for the intense shoclk. This rupture of tube must
m turn have set up the hemorrhage from uterus.

Fron} the foregoing history we can give the symptoms of rupture
of ovarian tube at full term of pregnancy as having all the symptoms
of shock. Colglnqss of whole body, the flesh all over felt icy cold,
pu_lsel'ess at wrist, body covered with cold, clammy sweat, vomiting,
pain in abclon_leu located at the right or left of median line, soon
followed b_v_ slight heemorrhage which increases in intensity.

The persistency of the shock symptoms, the slow reaction, after
the use of all known heart remedies, will help to make the diagnosis
of this serious condition.

‘Havmg made the diagnosis, what is to be done? In giving the
]nstqr_v of the case above, the treatment is outlined in full as to this
p'flrtmu]ar case. Tllese symptoms all being so violent, one thing
atter another coming on so rapidly, and not having at hand the
experience of others, and the shock being so violent, this case was
given up; feeling that all had been done that was possible.
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Were we to meet another like case the following course would be
taken: FErgotole,and atropine would be given subcutaneously to
check the haemorrhage and to bring on reaction. Camphor, verat.
alb., camphorated oil and stimulants per mouth and salt solution per
rectum. As soon as sufficient reaction was established to permit an
anesthetic, ether would be administered and the abdomen opened
and the tube tied off and removed with ovary, and delivery accom-
plished, cither by the cesarean section or by the natural outlet. The
percentage of recoveries might not be large, as we would have a
serious condition to start with, vet this treatment as outlined is the
only course one could pursue and would offer a good prospect oi
saving the patient.

UREMIC ECLAMPSIA: SOME FACTS AND
OBSERVATIONS.

ARTHUR PALEN PowEeLsox, M. D.,
Resident Physician, Rochester Homeopathic Hospital,

ROCHESTER.

Purdy claims the general cause of eclampsia lies in the failure of
the kidnevs to excrete the urine in part or whole, and that the urine.
or its prfmar_v elements, acts as direct toxins upon the organism.
evoking svmptoms termed uremic. 3

It is not my intention to set forth in this paper the causes oi
eclampsia or to discuss the already advanced theories concerning its
origin; but rather to present, in a clinical way, cases observed by me
during my service as house physician at the Rochester Homceopathic
Hospital. ; g

No class of disease in the domain of medicine presents more
alarming manifestations or terrifying symptoms than th_ose_clue.to
ureinic poisoning. Especially is this true of the eclampsia of partu-
rient women.

This dreaded disease was at first happily considered to be of rare
occurrence, but recent investigations tell us only too plainly that
puerperal eclampsia is much more frequent than was formerly sup-
posed: in fact, so much more so that every practitioner is almost
certain to meet with it sooner or later during his career. Kaltenback
estimated that it was found once in 500 pregnancies; Auvard, as
occurring three times in one thousand cases, while the statistics of
the Philadelphia Board of Health (1868-1873) show the occurrence
of eclampsia once in every 170 labors. _

The laity. as a rule, look upon all cases of labor as being perfectly
natural and normal and can and will not overlook a fatal issue. This
fact is, then, of momentous import to the voung physician whose
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reputation is vet to be established, as the loss of a case may ryjy
his prospects in the community in which he resides. Tt is, therefore.
of the utmost importance to recognize early the symptoms of uremic
poisoning and to employ the best known methods to bring abouyt
its proper elimination. The symptoms of the pre-eclamptic state
should be especially looked for in primipara. On account of the
greater intra-abdominal pressure, longer labor and the more extreme
nervous excitation first pregnancies are more predisposed to con-
vulsive seizures.

In three cases coming under my observation, and which I noyw
cite, all occurred in primipara and are especially interesting on
account of the severity of the symptoms. One occurred during preg-
nancy: one during labor, and the other after its termination: Two
were admitted to the hospital in a state of coma, with a history of
no previous medical attention. : . h

Case No. 1. Age 20. Nativity, United States. Gestation of the

eighth month. Admitted September 8th, 1901, at 6 p. m. Uncon-
scious. Temperature, 104; pulse, 140; respiration, 38. Two days
before was taken with convulsions which occurred at irequent inter-
vals followed by coma. The doctor first called was unable to diag-
nose her case. but prescribed for her, nevertheless. She soon grew so
alarmingly worse that another physician was sent for who imme-
diately recognized her condition and brought her to the hospital.
As soon as admitted she was catheterized. Six ounces of urine
were drawn, densely loaded with albumin and showed sp. gr. 1070,
urea .0oz. Patient had numerous convulsive seizures, lasting three
minutes, until 12 p. m., when she was forcibly delivered (podalic
version) of a dead child. Verat. Vir. #, drop doses, prescribed every
hour. She had, during the night. sodium brom. grs. xx., chloral, grs.
xv., pilocarpin, gr. 1-10, (hvpo), strych. 1-25. A hot pack was used
four times. Poland water, oz. vi. and milk, oz. ii. were ordered every
hour during the night when able to swallow. Saline enemata were
given (one pint) every four hours. September gth, 6 a. m., tempera-
ture, 103 3-5; pulse, 135: respiration, 36. In profound stupor most
of day, only aroused once for a moment, when she recognized
her mother. No return of convulsions. Urine drawn oz. vii., making
0z. xiii. for the twentyv-four hours. Foxglove poultices ordered over
region of the kidnevs. In afternoon became greatly distended. Salts
and glycerine enemata given with good result of faeces and gas. Verat.
\»‘ir._(? and salines continued. September 1oth, temperature, 99 4-5;
respiration, 28; pulse, 100. During night convulsions returned.
Wildly excited; threw herself out of bed. Conscious of things going
on about her this morning, although she does not speak. Urine oz.
xv., no change in its pathological constituents. September 11th,
6 a. m., temperature, 102: pulse, 106; respiration, 25. Rational, but
‘crying and moaning. Bromide and chloral again given. Ten a. m.,
vomiting, stupid and greatly distended; distension not relieved by
enemata. Convulsions returned at 171 a. m., followed by stupor, and
death resulted at 1 p. m. :
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Case No. 2. Italian, Age 20. Ninth month of gestation. Admitted
Decm‘ﬂ:)cr I3th, 1901, in comatose state. Husband stated she had
been in excellent®health up to present time. In the morning she
complained of being dizzy, so he took her out for exercise in the
air.  While walking she was taken with a convulsion and before he
could make arrangements to bring her to the hospital she had three
more severe ones. On arrival she was immediately put on obstet-
rical table. Examination revealed that labor had begun, cervix per-
mitting the introduction of three fingers. During the examination
she had two more eclamptic seizures, and it was deemed advisable
to hasten deliverv. The cervix was soon dilated manually, the
torceps were applied and she gave birth to a still-born babe at 4:50
p. m. Free post-partum heemorrhage followed which was easily con-
trolled by hot sterile water intra-uterine douche. A catheterized
sample of urine, previously obtained, gave the following result: Albu-
min, solid precipitate, sp. gr. 1006; urea, .007. After being put to
bed she slowly regained consciousness and complained of a severe
headache and pain across the abdomen. Verat. Vir. 4 in three-drop
doses ordered q. two hours. She was encouraged to take six
ounces of Poland water every hour and was given saline enemata
every three hours. During the night she voided fifty-six ounces of
urine. Urine showed only a trace of albumin, Sp. gr. 1018, urea .016.
Improvement rapidly continued, headache and abdominal distress
soon disappeared; she never had another convulsion and was dis-
charged in just a week entirely recovered.

It might be well to state that both of these women were private
cases, treated by old-school physicians, thus accounting for the same
routine treatment—the prescribing of Verat. Vir., and the adminis-
tration of bromide and chloral'and strychnine in the first case.

Case No. 3. Nativity, Irish. Age 24. Eighth-month gestation.
Admitted November 13, 1901. History of previous gonorrheeal
infection; has profuse non-excoriating discharge. Urinary analysis,
sp. gr. 1030; no albumin or sugar; urea .023. Large amount pus
corpuscles. Rx. Puls. 3x; carbolic douches B. I. D. December 3d,
urine examined, sp. gr. 1008; two lines of albumin; urea .0035; 1o
casts; large quantities of pus cells. Amount of urine in twenty-four
hours, forty-four ounces. Vaginal discharge less profuse. Com-
plained of pain on micturition. Rx. Mer. Corr. 3x. Poland water
ad lib. Diet restricted; less nitrogenous iood, more milk.
December 10th, less vesical irritation and vaginal discharge. Decem-
ber 14th, another examination of urine showed total amount had
increased to seventy ounces in twenty-iour hours; sp. gr. 1022; no
albumin; urea .035. Apparently in good condition. December 17th,
in labor at 11 p. m. December 18th, after being in labor seventeen
hours (breech presentation) she delivered a still-born child at 5

p. m.  She was taken irom the table at 5:45 p. m. and put to bed.

At 6:15 began to act strangely; spoke in an incoherent manner of
strange objects appearing before her eves: the muscles of her hands,
face and arms twitched and in a few seconds was in general con-
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vulsions. During the seizure, which lasted about two 1111111_1Fes.ﬂshe
became greatly cvanosed :m(l' .her_ pulse was ltl‘ar_dlyl })Cl_gg:l)t11)1e.
Hypodermics of whisky and digitaline were 1mmu(ha%e y g{ytllﬁ .'l.llld
oxygen administered at frequent intervals. "In a short TII](—,\ the
pulse came up, but it was impossible to arouse her from t‘1e coma
into which she had fallen. Before a vapor tent could be placed over
her she went into another convul_mou, l'ess severe 1:1};111 the first,
Chloroform was administered during this attack. After the con-
vulsion had subsided an enema consisting ol onejpmt 01‘_11011'/1113,_1_ salt
solution and one ounce of whisky was given. F l}.(‘)cla.l‘p.l_!‘] 4 %‘1:31)‘_\r
hypo. and a hot, wet pack soon produced a iree pex_sp‘n.auon. _lu_flt?
ment: Aconite 3x. Poland water, oz. vi. q. hr., toxg(lg;ye p01111L§b
applied to lumbar region, _wluslc_\' \\-‘hCI‘lAl]C(.:eSSle‘_\',‘ \"L ‘1¥1e‘ en‘u]ljglta
q. three hours. (A catheterized sample ol urine aiter hl:‘t LOIH‘\‘H Eu_)ln
showed the presence of a large amount ol a_lbumm.)_ ].Dﬂecemi)el L8t ),
patient somewhat out of stupor; }'ecqgmzed doctors an 11,11"11.5.05'
Temperature, 102; pulse, 128; respiration, 30. Urine, by cat 1c-l._elr,
for twenty-four hours, six ounces, sp. gr. 1030. Test tube sclid with
precipitate of albumin. Urea .003. Uric acid 01'_\_7?<ta15,]111y91_11111‘e anc}
oranular casts, pus corpuscles and eplyhelmm t1_om )a(ce}-‘amr
kidneys. Same treatment ordered continued. Diet to con:x;t of
four ounces of peptonized milk every two hours. Dec_cmbq I?L]],
decidedly worse, complete suppression of urine, meteoric dLHL?n'non
of abdomen. In deep coma. Pulse, 144; 11'1'egular_and \_veak. mm'-
perature, 100; respiration, 360. Treatment: Bell. dlsc_ontmued;- R?
cup. ars. 2x and dig. # in alternation q. two hours; foxglove poul-
tices to be continuously applied over region of kidneys: milk and
Poland water continued. During evening thirty-one ounces of urine
were obtained. Heart very weak during night, had to be stimulated
often. Distension partially relieved irom time to time by salt&‘; aq({
glycerine enemata. December 2oth, can be aroused at t1mes,_5t‘11
badly distended. Bronchitis developed. .\'l:lrkefl cedema of the face,
eyelids and ankles. Frequent vomiting of mouthfuls of reddish-brown
fuid. Excreted forty ounces of urine in last twelve hours; had an
involuntary dejection: cuprum ars. discontinued. Rx. bry. and apis
in alternation. General treatment continued. _Deceml)cr 21st, tem-
perature, g8; pulse, 104; respiration, 24; great improvement; pa_s_se_(l.
comfortable night; slept seven hours; mind clear; cough be‘tfetl.
cedema still preseut; fetid odor from _lochm; distension Iess marlked.
Urinary analysis, sp. gr. 1024, albumin about three lines, urea .0I9.
Previous treatment continued, with addition of carbolic douc_lles
q. four hours. December 22d, temperature, 101; pulse, 120; respira-
tion, 20; entirely rational, complains of distress in stomach atter
nourishment, urinated to-day for the first; amount of urine scvent}'j
two ounces (twentv-four hours), cedema less marked. _Treat_ment-
Nux substituted for apis: foxglove poultices ordered chscontumed:
December 23d, improved in every way; temperature, 98: pulse, 30;
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respiration, 26: cedema gone, cough nearly subsided: only a trac

of albumin in urine: liquid peptonoids added to diet. Continued
gradually to improve; discharged December 31st, recovered.
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Knowing the forcible advent of eclampsia, the severity of its
symptoms and the too oft fatal results both to mother and child, it
behooves us to be most careful in our observations of pregnant
women committed to our charge. Never was the old adage, “an
ounce ol prevention is worth a pound of cure” more rrite than in
Lll_e handling of this disease: therefore, too much stress cannot be
laid upon prophylaxis. The prophylactic treatment consists in keep-
ing the patient in a healthy condition by means of outdoor exercise.
wearing of suitable clothing, selection of proper food and regulation
of the bowels and excretory organs of the body. A careful exam-
mnation oi urine should be made at least once a month; better still,
cvery two weeks, for which a twenty-four hours’ specimen should
be insisted upon. The detection of albumin alone is not of any
special pathological significance, as it occurs normally in from three
to five per cent. of pregnant women and is not found in every case
of eclampsia. If, however, there be, in addition, a marked diminution
in the excretion of urea and total solids associated with various
nervous and gastric disturbances, such as headaches, insomnia, ver-
tigo, sudden blindness, nausea, vomiting, epigastric pain and
mental excitement, we recognize a condition of toxzemia and must
direct our treatment towards the speedy elimination of the poison,
clse convulsions may supervene. In suspicious cases showing svmp-
toms of uremic poisoning, when the urine is below 1010 sp. or.;
urea less than one per cent. and the total amount of urine less than
three pints per day (twenty-four hours) the patient should be put
to bed on exclusive milk diet. Stimulate the emunctories by means
of hot packs, hot tub or vapor baths, saline cathartics and the
ingestion of large quantities of water. Aconite, bell., cup. ars., merc.
corr., nux vom., rhus tox. and bry. are of great value according to
the symptoms. If, under treatment, no improvement follows or
severe oft-repeated convulsions arise, labor must be brought
to an end.

With the development of eclampsia we are brought face to face
with a very grave condition, and unless heroic treatment is emploved
the disease generally progresses to a fatal issue. The general meas-
ures adopted by the various schools of medicine do not materially
differ in the treatment of puerperal convulsions. Antidotes and
eliminative agents are just as important in uremic toxsmia as in
other poisons, and should be used by the intelligent physician
regardless of creed or dogma. During eclamptic seizures give
chloroform. Veratrum Viride, when indicated by tumultuous heart.
rapid, strong pulse and high fever, is followed by:most gratifying
results. It is the sheet anchor of the old school. and much lauded
in all their text-books, but they fail to realize, when success follows
its administration, that thev have prescribed it in accordance with the
law of similars. It should be given hypodermically, from five to
fifteen drops of the tincture to get the most favorable resuits. Cuprum
ars., 2x, is highly recommended by Goodno and others as a cure for
convulsions. In the third case reported not a convulsion returned
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after it was given. Not only does it lm\_*e an effect upon the con-
vulsions, but it also increases the flow of urine.

For the cerebral hyperamia accompanying ¢clamptic seizures
aconite, bell., hyos., stram., cicuta, gels., and apis are userul as indi-
cated. If we are unable to control the convulsions by the apparently
indicated remedy, chloral, bromide of soda or morphine may be
tried, but cautiously, as they are apt to lengthen i'l']e post-eclamptic
coma. When the pulse becomes weak, oxygen, whisky and digitalis
are our most valuable stimulants. Strychnine, on account of its
irritant action on nerve tissue, is contra-indicated although it is
universally prescribed by the old school. Attenuation and elimina-
tion of the poison is best accomplished by the administration of large
quantities of water by mouth and rectum; _hy cathm‘s_is, venesection
and free evaporation from the skin. Active purgation is needed.
Epsom salts, croton oil and elaterium are usually soon iollowed by
watery stools. For sweating I believe the hot pack to be the most
reliable, as the shock is not so great and better opportunity is given
to watch the heart than when the air and tub baths are given. I
recall the case of a voung gir! suffering with eclampsia of Bright's
disease who immediately went into a state of coma and died after
being put in a hot tub bath, where previously she had borre well a
number of hot packs. Pilocarpin, in doses from 7 to 4 gr. (by hypo.)
acts well in cases where there are no symptoms of pulmonary cedema.
Blood-letting is advocated by many when there is danger of apoplexy
from high arterial pressure. Its efficacy is greatly enhanced by
infusions of normal salt solution. In my second case the post-partum
haemorrhage was undoubtedly of benefit, especially when replaced by
saline enemata. Epistaxis frequently observed in eclamptic women
shows that nature is trying to throw off the poison by opening an
avenue of escape for the toxic blood. In this connection it should
not be forgotten that aconite is an internal bleeder and is worthy
of a trial.

Where the urine is greatly diminished and suppression is threat-
ened, such drugs as ars., apis, apocynum and digitalis are to be
considered. Dry cupping. followed by hot fomentations, is advised,
but nothing exceeds the action of foxglove poultices in promoting
diuresis. The good results obtained by a thorough trial of these
poultices at the Rochester IHHomeopathic Hospital led to their appre-
ciation in all cases of renal insufficiency treated there.

When we consider the mortality of puerperal eclampsia—thirty
per cent. in mother, fifty per cent. in child—and know that cases
recover without any aid whatever, we cannot help but realize how
powerless medical science is to combat this virulent and overwhelm-
ing disease. Not until its pathology is definitely known can’ we
hope for better results.
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PLACENTA PR/’EVIA—UREMIA—GRIPPE. A
COMBINATION CASE.

GEORGE R. STEARNS, M, D.,
BUFFALO.

In spite ot our boasted progress in the science and art of medicine
there occasionally comes under our observation a patient—fortunate,
indeed, is it that they are as rare as they are—in whose care every
step instituted to stem the progress of disease and to relieve the
suffering organism seems absolutely futile and the case goes steadily
on to a fatal termination. Such was the result experienced in the
case of a Mrs. H., admitted into the hospital on Christmas day last
during my term of obstetrical service. The history given on her
admission was brief: Age, 35:; married; had had five (5) children,
the youngest two (2) years of age; previous deliveries had been
uneventful, though she had a severe attack of “grippe” during the
carly months of her last pregnancy, but went to full term. as
described; now a little short of seven (7) months pregnant; had
been suffering for three or four days past from a severe attack of
“grippe” with a temperature ranging from 103%° to 105° and the
customary pains and catarrhal conditions generallv. During the
past two (2) days she had been flowing profusely with some abdominal
pains at times.

Ixamination revealed the fact that it was a case of placenta pravia,
the os not yet beginning to dilate; temperature, 104°; respiration
40 to 50, and very much oppressed and labored, though the lungs
gave no physical signs of becoming involved. Urinary examination
showed the presence of marked albuminuria with numerous granular
casts; the urea decreased and the urinary secretion itself diminished
in amount. There was no general anasarca; but little cedema about
the ankles, none in hands or face. The skin was dry and hot, the
pulse full and bounding and 140 per minute.

She was put to bed, given a warm sponge bath, a iree saline
enema to clear the bowel and a large, hot bi-chloride douche to cleanse
the vagina and aid in inducing perspiration. Veratum Viride seemed
particularly indicated and was given for several hours without any
effect on pulse or temperature; then aconite, belladonna, gelsemium
and bryonia were tried, each in turn; frequent doses for several hours
without lessening the severity or tension of the fever. Later on
pyrogenium, ferrum phos., echafolta, quinine and calomel all proved
equally ineffective, the temperature remaining about 104°, pulse,
120 to 140; respiration, 40 to 50. All these remedies were not piled
in together promiscuously, but were carefully administered as the
symptoms seemed to warrant and watched closely until proven of no
avail. Tnasmuch as the patient was becoming nervous, with tendency
to delirium and convulsions seemed imminent it was thought advis-
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able to empty the uterus at once, even in the absence of any uterine
action and in the face of the high temperature and existing symp-
toms. Accordingly she was fully anzesthetized (chloroform being
used) and with the hand introduced into the vagina the os was
steadily but carefully dilated. The placenta was found to be covering
the os completely but implanted rather forward of the center so that
it was feasible to work in behind 1t and by periorming podalic version
to bring down the feetus and deliver with very little additional
hemorrhage. The placenta and secundines followed readily and a
fair degree of contraction ensued so that that portion of the anatomy
played little part in the subsequent proceedings.

The fcetus weighed about three and one-hali pounds and though
breathing freely and crying lustily at first with apparently good heart
action, in spite of constant immersion in hot water, iriction, brandy,
amyl nitrite, etc., it died within an hour simply irom lack of vitality
sufficient to establish general circulation—the extremities remaining
cyanotic irom first to last.

The mother came out from the anaesthesia readily and seemed
casier in every way, the temperature falling to 102° within an hour
after the delivery and it seemed for a time as though the worst was
over. But within a few hours the temperature had again climbed
to 104° and it remained at or near that point until she died, which
sad event took place within twenty-four hours after the delivery of
the child and within forty-eight hours of the time of her admission
to the hospital. In the meantime hot packs were carefully persisted
in; high-up, hot saline enemata given (only to be rejected at once);
saline infusion made under the left breast and intravenous saline
infusion—up to three (3) pints in all administered, but not once
did the skin relax, the pulse soften or the temperature waver. There
were occasional flashes of delirium and loquacity and slight con-
vulsive seizures, controlled by a few whifs of chloroform, but
passiflora, stramonium and hyoscine hydrobromate had no apparent
effect. Later on she sank into a low stupor, the respiration becom-
ing more labored, not relieved by inhalations of oxygen, and as the
heart action weakened hypodermic injections of camphorated oil,
brandv and strychnia were of no more influence than so much water.
So long as the stomach would retain anything (and there had been
much vomiting from the first) she had been fed with dilute Valentine’s
meat juices, panopepton, milk and malted milk and an endeavor made
to supplement this by nutrient enemata of the same, but the latter
were persistently rejected, though the lower bowel had been pre-
viously cleansed by plain or saline injections.

On the whole it seemed as though—if our pathology be at all cor-
rect—with the onset of the acute attack of influenza (“grippe”) there
had taken place such a degree of bacteriological invasion of the
system that the poor organism, weakened by the profuse
hzemorrhages due to the placenta preevia and hampered by the exist-
ing pregnancy and all the impeded powers of elimination—due to the
nephritis with its consequent accumulation of toxic products, was
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utterly unable to stem the tide and carr
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- oug this case may not, perhaps, furnish much of practical sug-
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L ght prove ol avail in another similar case—
S u;: 1 an unfortunate combination again occur—it can, at least
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the( com (?rt_ 10 some to know that there are others in whose work
e mc;stt_ Laiﬂefully selected measures and the most assiduous care
seem at times absolutely puerile in the face of the grim foe with whom
we are battling from day to day. 2

PEMPHIGUS COMPLICATING PREGNANCY.

W. S. Garxsey, M. D.,
GLOVERSVILLE.

The f ing r (s wer j f i
s e lo.llo“ ing remarks were made by Dr. Garnsey before reading
1S paper: : =

LT‘r‘;\;R.\r;\N_ GarxsEy: The only excuse I offer for presenting this
I’m]zLLII 1sf Ehat it seems to be a case of marked raritv, and also the
fact that I w : e ¢ 1 i A
\:f]]ich (iS \\tasl E?I’Euuate cxloggh to obtain a photograph of the case,
: not always our privilege in a case of this kind; and it will
please me if you \\-'_111 pass these photographs about the room so that
you can see the illustration at the same time that you hear my
description of it. There is a chance for a difference of opinion as to

-the diagnosis, and I hope some one will discuss it. I am sorry Dr.

Dearborn is not here. He has had the paper and had consented to
discuss it. In fact, at our Buffalo meeting I had a history of the
case up to that point, and gave him a photograph of it, and also a
copy of the history to that date. '

Vi ; P e e
- tl}-patflcn't 151 }l]rb B. '.\_‘meuuan, married; aged twenty-seven.
Mother of two children. Nervous temperament, delicate appearance,
very ambitious, doing dressmaking in addition to her household
cares.

\\/hen a child, till the age of twelve, she was plump and rugged
and in fine health. Then began a series of nervous troubles, and
after a severe fright, she had chorea. From this time on she was
thin, weak and nervous.

She married at twenty. During her two pregnancies her health

. was decidedly better than either before or after.

Sh_e had never been troubled with any form of skin disease or
s_cromla. Her father, however, and paternal grandfather had at
times suffered with dry, scaly patches of skin resembling psoriasis
and her paternal grandmother had suffered, in her later vears, so
severely from a general pruritus, with no external mani'f'estat,ion
that she had to be kept quiet with morphine. ;
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Both of her parents are now living and in good health. Her last
menstruation was February 1o-14th. She was quite overtired angd
debilitated and when she missed her period in March she did not
improve in health as with the two previous pregnancies.

Toward the last of April, the end of her second month, one night
after retiring she felt an irritation of the skin about the middle of the
front of left leg. She rubbed it and thought no more of it until the
next night when she discovered that a blister had formed and she
had rubbed off its covering. Soon a similar bulla came on a corre-
sponding part of the other leg. New blisters kept iorming over the
old ones, and also encroaching upon the apparently healthy adjacent
skin, the patches thus growing larger and larger.

They then appeared over the adomen, and later on the thighs, and
lastly on back and arms. The largest confluent patches were on the :
anterior and inner aspects of the middle third of both legs. The |
next largest were on the thighs. Some of the bullee on the abdomen
were quite large, but did not tend to run together. Those on the
back were numerous but small and individual, and on the arms
there were only a few and scattering.

The blebs were round or oval and varied in size from one-half of
a pea to one-half of an egg. Large bullee would raise in a few hours,
sometimes even in two hours. There seemed to be a tendency to |
appear in crops every two or three days. The fluid in each was first |
clear, but would soon become purulent. The contents of the sacs
would disappear by absorption, leaving a thin crust.

Most of the blebs on her legs were pricked early, as the nervous
feeling caused by pressure of the fluid was more annoying than the
smarting of the opened vesicle. After the bullee were emptied, the
rete mucosum, covered by the loosened epidermis, assumed all
shades of red, according to the amount of congestion.

There was no inflammatory zone, the tissue immediately adjacent
to a bleb, occurring on a new spot, appearing perfectly normal. But
blebs would repeatedly raise on territory previously blistered and,
of course, there appear surrounded by a dark patch, as seen in the .=
large patches on front of both legs. A

As previously stated, the first indication of the disease appeared |
the latter part ot April, the second month of pregnancy. It increased ’
very slowly and about July first she came to me to determine if she |
were really pregnant, as her symptoms had been so different from
previous similar periods. She called my attention to the patches on 1
her shins, which at that time were not very large. I admitted that l

1
}
1

I had not seen a like case, but thought it would not prove serious

and gave a tonic, as she seemed weak and depressed. She had lost

a child a few weeks before this. She seemed to improve in appetite

and general condition but the disease progressed. = ,
August first, I gave her a compound tablet containing iron, arsenic ?

and ignatia. By August 15th the smarting and itching and nervous :

sensations had become so severe that neither she nor her attendants * _ NP IO US COMPI AT TG R s

could rest at night. She was obliged to give up work entirely. : e e
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then put her on arsenicum, 3rd decimal trituration
powder three timesa day. ’

About a week latervl‘gave these same powders six times a day,
one after each meal of six meals. i

About Seljt@“bGl: first [ changed from trituration to five drops of
Fowler’s solutlc_)n ot arsenic, after each of the three main meals. The
photograph which you see was taken August 19th, a few days after
beginning the arsenicum, and when the disease was at its height.
From that time until her confinement improvement was marked.

When many sleepless nights had made her and her attendants
almost_flespcr:}tc, I was compelled to give narcotics. A few nights,
Park, Davis & Co.’s compound cerebral sedative was used, even
three drams giving only partial relief. Then morphine and bromide
potassium aided us for a few nights but by this time the external
and internal treatment had so far improved her condition that val-
erianate of zinc, second decimal trituration, proved to be just what
she needed and the last sedative required.

Among the external applications used, Mulford’s compound
salicvlic acid ointment, benzoated oxide of zinc ointment and
bichloride of mercury in solution gave little or no relief. A one per
cent. solution of carbolic acid was a decided relief. Cloths wet in
this were kept constantly on the parts, but owing to the large sur-
face requiring it, too much acid was absorbed and we found the
characteristic appearance of the urine and so stopped it.

Antiphlogistine applied to the large patches on her legs gave the
most decided relief. :

November 19th, after an easy and natural labor, she was delivered
of a beautiful female child, whose skin was without a blemish. The
child is now nearly three months’ old, and as healthy and fair as one
could desire. et et

At the time of my patient’s confinement her skin disease was giving
her but little trouble. The vesicles were not numerous and of small
dimensions. She continued to improve for one week after delivery,
and at that time her vial of arsenic being empty she neglected to
obtain more. After being without her medicine thrpee weeks there
was a decided increase in the irruption and she came for more. Good
results again followed the use of the arsenic, but at no time has the
disease all disappeared. :

February ﬁr_l,tl,) one large bleb appeared at the side of her ankle,
one inch by half an inch in dimensions, and when last seen. February

sixth, there were a few scattering vesicles on her legs, some of them

as large as a cent.

a five-grain

DISCUSSION.

Dr. Zwersch: My, Chairman, about six weelk_s ago ilfad a Cla-ze

: ,and I gave her

of a young lady, 18 years old. [ gave her momphine, & i S
five drops of Fowler’s solution oi arsemic. She improve
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not very rapidly. They discharged me and called in an old-schoo]
physician, who gave her ten drops of Fowler’s (solution at a dose
three times a day, and in two weeks the girl was entirely well, T
saw him and talked with him about the case about a week ago, and
he said he doubled my dose and cured the case. ;

REEG@RT
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‘“The Effect of Regents’ Examinations Upon Nervous

Children,’” by - - - - - DeWitt G. WiLcox

THE EFFECT OF REGENTS EXAMINATIONS
UPON NERVOUS CHILDREN.

DeWitt G. WiLcox, M. D,
‘ BUFFALO.

My paper is nothing more than a suggestion and if, as such, it
should prove of sufficient importance to warrant an investigation, I
trust this Society will appoint a committee of observing general prac-
titioners, who shall collect data and facts relative to this matter and
present the same at the next meeting for action. As physicians we
are guardians of the public health and as such it becomes our duty
to employ our experience and knowledge in the prevention of dis-
ease, physical disability and premature decay, quite as much as to
restore those who have fallen victims to such conditions.

Nowhere can our efforts be better employed than in safeguarding

the child, to the end that he may develop into a perfect being, capable
of the greatest physical and mental strain which the becoming of a
citizen of the present age must impose upon him. There is required
no argument of mine to show that physical disability is but a poor
legacy for citizenship, even though it be accompanied with the
greatest intellectual acumen. The greatest benefactors of this world,
whether found in the field of statesmanship, soldiery, letters Or
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p]lilapthrop_\', have, as a rule, been men and women of marked
physical endurance. Great and glorious as are our public schools
and proud as are We Americans that we were the instigators of that
system, we have not even yet grasped the full truth that the physical
must be developed side by side with the mental and when there seems
to be an issue between the two, the physical should in every instance
triumph. I maintain that any system now in vogue in the public
schools, whether it be the hours of confinement, posture at desk,
method of discipline or gauge of the child’s mental grasp, which in
any proportion of the pupils subject to that system, tends to lower
their physical endurance or threaten their future health even by one
jot or tittle, such system should be abolished. The question I wish to
ask and which [ trust every physician present will so thoroughly
investigate that he will at the next meeting be able to reply thereto
with intelligence is: Do the New York State Regents’ Examinations,
as now held in our public schools, tend in the main to result injuri-
ously to the physical weliare of the school children of this State?
The other question: Is there any better method of gauging the child’s
mental grasp of a subject or of establishing a universal standard, by
which all pupils must be judged. than such examination, is one with
which the physician has nothing to do. It becomes his business
to settle the first on its physical merits and leave the second for the
educator to grapple. But we must see to it that however it may be
settled, the child’s future health shall not, in the slightest degree, be
jeopardized.

While [ do not believe that the Regents’ Examinations, or. in
fact, any term examinations as now held in the public schools are a
true test of a pupil’s grasp of a subject, vet were I convinced that such
were the case and was equally convinced that such methods were
harmful physically, even to a goodly minority of school children, I
should emphatically condemn it. Now, as to the evidence of physical
harm. I believe there are but few observing parents in the State of
New York, who have children in the public schools who would not be
able (had they no other evidence) to know with a certainty the time
of an approaching Regents’ Examination simply by the nervous
apprehensive, excitement, irritability, loss of appetite or sleeplessness
manifested by the children who were preparing for such examina-
tions.

Again, there are but few observing parents in the State of New
York, who have children in the public schools and who would not
be able to know that such examination had just taken place by the
evidence of physical exhaustion, nervous exhilaration, hysterical
emotions or absolute collapse. I am further of the opinion that if
every doctor engaged in active practice would take the pains to
observe, he would discover that he is called to attend more school
children immediately after Regents’ Examinations than any other
time of the vear, seasons of epidemics alone excepted. Furthermore,
if his investigations were thorough, he would observe that there
was present in nearly every case, a high state of nervous and mental
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excitement, which had so exhausted the slender reserve force that
resistance to disease, which we call immunity, wag so much lessened
as to leave the little patient a subject to almost any malady that
happened to present itself, whether catarrhal, cold, brain fever
typhoid or even scarlet fever.

A condition which I should like to see investigated, and which I
present as a question for research is this: Do not our epidemics
amongst school children, as a rule, occur about the time of Regents’
Examinations, and if so, can it not be attributed to the fact of the
lowered state of vitality and the consequent lessened degree of
immunity from which the child at that time suffers?

As a rule, the robust, healthy child has less anxiety and shows
less nervous irritability over examination than does the sensitive,
delicate and precocious child, hence, the latter, who really has less
reserve power and less energy, is the one who should not be subject
to an ordeal twice a year, which he is in no wise fitted to meet.

I am of the opinion that these semi or thrice yearly examinations,
occurring in the vounger school life of sensitive children are the
main cause of the nervous breakdown and collapse exhibited in later
life amongst college women and are traceable, not to hard study in
college, but to the worry, anxiety, indigestion and sleeplessness con-
sequent upon the Regents’ Examinations which occurred in voung
school life.

I have in mind three little patients of mine, young girls in the
primary grades, and consequently not subject to Regents’ Examina-
tion, who have no difficulty in keeping up with their classes and who
are in reasonable good health and able to attend school daily until
the time of the term examinations. Then they begin to complain;
one has indigestion until she suffers severely; another has headache
and difficulty with her eyes, of which she never complains at other
times; and a third invariably has sore throat. After the examinations
are over they are little wrecks and must remain out of school for a
number of days to recuperate; then they will again take up the work
and remain well until the next period of examination. [ am con-
vinced that such cases are only examples of many which every phy-
sician can produce and if such is the case, certainly the physician
should make the truth so manifest that it shall receive the attention
of our educators. :

There is no system—I care not how necessary or beneficial to the
advancement of the child’s education—which in its operation causes a
lowering, of the physical stamina of the developing child, which
should, for a moment, be tolerated.

We made a great step forward when athletics became, a part of
college education, but we have much to do yet amongst the small
school children, who are in the most plastic state of physical and
mental development, and who, if injured, while at that tender age,
rarely recover the lost stamina or physical vigor. There is much
that requires correction in the physical school life of the young in
order that the children may attain to perfect physical man and

y
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\yoma:_ﬂlood,_but the one particular error, which I am convinced this
State is making towards its younger pupils and I should specifically
speak of children between the ages of eleven and fifteen vears, that
very impressible and critical age of puberty, is the subjection of such
children to a twice yearly ordeal, which is of questionable benefit
mentally and to my mind is one of the greatest factors in the pro-
duction of nervous irritation and physical ailments to which the
school child is subject. (Applause.)

DISCUSSION.

Dr. LeSeur: My, Chairman and Members of the Society, T am of
opmion that Dr. Wilcox has touched upon a subject which lies very
close to the heart of every active practitioner, even though he may
not be a parent. I believe that every person who is at all conversant
with the every-day life of school children is convinced without the
necessity of any particular argument, simply from his own observa-
tion, that the method in vogue which has been inaugurated by the
State Board of Regents, and which has approximated what they
now call an “ideal method,” a “perfect method,” as some one has
said, is a method which is unwise in its active use, unsafe in its opera-
tion and injudicious in its continuance under present rules of the
State Doard of Regents. I say this after having looked over the
matter with some careful thought, and aiter having tried, as some
of you know, in our National Society, to gather statistics bearing
upon this point, and aiter having endeavored to secure such facts
bearing upon the phvsical development of the child in relation to his
mental development as would enable me to judge righteously: for, I
believe, no single case can be a criterion: I believe no statistics are
valuable except they be gathered with such care as to give us an
opportunity to generalize. No individual case gives us the right to
an opinion, but a series of cases careiully collected and compared
does give us a right to an opinion from which there is little oppor-
tunity to appeal. I believe that among the unwise things in con-
nection with the present system of examinations by the State Board
of Regents, is the almost universal custom of allowing the standing
of the child to be governed by the examination taken under the
supervision of the Board of Regents. 1 think that is radically wrong.
I think there should be in every school a system of daily marking.
and that the standing of the child at the end of the school vear should
be made up eight-tenths from the dailv marking and perhaps two-
tenths from the examination conducted under the supervision oi the
Board of Regents. I say this because I have _had_some little
experience as a teacher. and some l_ittle e.\'_perieuce'm this particular
work, before I began the practice of medicine: and I know that what
Dr. Wilcox has stated to us is absolutely true. And, a final word:
I believe it is our duty as physicians to do something about it.

(Applause.)
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Dr. NICKELSON: Myr..Chairman, I am greatly pleased with this
paper of Dr. Wilcox’s because it comes to the point, as do all of his
papers. In our small town I probably know nearly every child of
school age, and especially the young girls. It is not the dullest
scholars but our brightest ones who dread our Regents’ Examina-
tions. In a set of girls of about twenty, of which my daughter is
one, I have the means of knowing. It is the children in the class
that carry the purple seals, some of them two and three, that dread
these examinations. Those who are dull do not care whether they
pass or whether they do not. I have seen girls that never have
failed to pass any examination, who carry two and three purple seals,
which means that they have passed all of their examinations with
a marking of ninety or more, to be sick the day after they,passed
their Regents’ Examinations. [ know two or three that are going
to graduate at the age of 16 or 17. They wish to go to Wellesley
College. Massachusetts schools will not take our Regents’ grad-
uates or pass cards, and these students have come to me and said:
“Doctor, I can’t go through all those examinations again. I have
to pass the four yvears’ classical course which I have taken in our
high school, beside all of my preliminaries. I hold the purple seal
for the State of New York for my primary, and my first and second
year’s academic, and never have failed in an examination—what shall
I do?” Those girls are simply wild, and they have been wild three
times a year, every time that our Regents’ Examination comes out,
and I tell you, ladies and gentlemen, as members of the State Society
of New York, we ought to draw the dividing line. If the young must
pass these examinations we should have some arrangement whereby
they can go into another state and be allowed to enter college upon
their Regents’ pass cards and not be compelled to again go through
an examination on these same subjects.

Dr. Wircox: Mr. President, just a word in closing. I have talked

with a number of teachers and principals in regard to this matter, .

and almost universally they condemn the Regents’ Examinations, and
for the matter of that, the term examinations as well; first, because
they are not true tests of the child’s scholarship, and, second, because
of the ill effects physically. Most all of these teachers would be glad
to do away with these examinations if it could be done. T talked just
the other day with a very able teacher, who said she had taught for
four years in New York State and four yvears in another State where
they did not have the Regents’ system, and she felt she was able
to judge to some extent between the two. I asked her if she would
tell me just what she had observed on those two points. She said,
I have no doubt regarding it. In the Regents’ Examinations in
New York State, after the examinations were over with, my school
_came almost to a standstill for a matter of three or four days or a
week, simply paralyzed. The chilren had not oot over the effects
of the examination, and they did nothing for three or four days,
sickness and ill health and complaining was so general and universal-
In the other place where T taught for four vears and there were no
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examinations whatsoever, not even term examinations, there was a
higher and_ mgye -heaithful state of scholarship. The standard
was that of the daily marking, according as the pupil was able to
recite cach day. There were no term examinations whatsoever.”
There was not that general absence, nor the sickness and ill effects
that she had observed where the Regents’ Examination was held. T
am convinced we can do away with the term examinations, with the
Regents’ Examinations, especially in the lower grades, and that a
great deal more healthiul state of scholarship would result, as well
as a truer test of what the child is doing, than where the examina-
tions are held; and I believe it is for the physician to determine this
matter. (Applause.)
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““The Eye Lesions Consequent Upon Measles,”” = CuarLeEs H. HELFRICH
““The Ear Complications of La Grippe,” - - J. Ivimey DowLING

THE EYE LESIONS CONSEQUENT UPON
MEASLES.

Cuas. H. HeLrricH, M. D.,
Surgeon, New York Ophthalmic Hospital,
NEW YORK.

Measles has such a strong affinity for the structures of the eye,
and is-so irequently attended by ocular lesions, that a consideration of
the latter may be of mutual interest to the general practitioner and
the specialist. Measles may affect all the structures of the eye, from
the skin covering the lids to the deeper structures, like the optic
nerve. Some of them are familiar to the general practitioner, in
fact, more familiar to him than to the specialist; but others. especially
those most grave in their bearing, are known more commonly to the
specialist.

Commencing in anatomical order with the lids, we find the
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epidermis covered with the rash like other parts of the face, present-
ing, however, no special features in this situation. «

Marginal blepharitis is a common complication. It mav oceyr
during the progress of the general trouble, but it is most common
later. It is characterized by redness and swelling of the margin
of the lids, and the formation of little scales or crusts which are
very adherent to the cilia, so that efforts to remove them are fre-
quently followed by loss of some of the lashes. While it mav oceur
alone, it is oiten accompanied by conjunctivitis eczematosa which will
be spoken of later.

There has been observed during convalescence in some cases of
measles, that the meibomian glands, both on the upper and lower
lids, become inflamed and suppurating; the pus finding an -outlet
upon the inner surface of the lid by breaking through the tarsus and
conjunctiva. Several such cases have come under my notice,

Every one is familiar with the fact that the mucous membranes of
the eyes and nose and the tear passages connecting them are inflamed.
It is then easy to appreciate how obstruction of the tear duct and
inflammations of the lachrymal sac are sometimes sequels of measles.

Characteristics of measles, and coming on before the appearance
of the rash and even before the pyrexia, is acute conjunctivitis which
manifests itself in the usual way by redness, swelling, lachrymation,
and photophobia, the latter oiten intense. The secretion is acrid,
causing irritation and swelling of the skin over which it fAows and
_often producing cracks at the canthi. Conjunctivitis usually increases
In severity, attaining its height during the height of the pyrexia, after
which it declines and subsides with the general disease. Often, how-
ever, it persists for some time subsequent. Unhappily, conjunctivitis
does not always follow the benign course just described. Upon rare
occasions it assumes the diphtheritic or blennorrheeic type without
ever becoming, however, true diphtheria or blennorrhcea. Naturally
in such cases the integrity of the cornea is threatened. In my experi-
ence the most common eye sequela of measles is conjunctivitis
€czematosa or phlvetenularis, as it is more commonly known, It is
due to the dyscrasia produced by the general disease. In its most
simple form one or more small, grayish elevations appear at or near
the.corneal border accompanied by a characteristic injection triangu-
lar in shape, the apex corresponding in each case to the phlvetenule.

There is considerable photophobia and lachrvmation, The phivetenule
gradually breaks down with a slight loss of substance, affecting merely
the epithelium and then heals. Relapses are quite common. The dis-
case 1s not always so simple, especially in strumous subjects. The
acrid lachrymation excoriates the skin of the lids and faces producing
scabs, blepharitis and swelling of the lids. At the same time the
photophobia becomes so intense that spasm of the lids occurs, and
the child shrinks to a darkened corner of the room and buries his
face in his hands. Tt now requires dexterity to separate the lids and
nspect the cornea, which must be done dailv notwithstanding, and
the efforts to do so frequently cause bleeding of the lids especially
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at the canthi where the skin is cracked. Frequently a muco-purulent
conjunctivitis is present in addition. The unportance of inspecting
the cornea daily®cannot be too firmly impressed upon the mind as
ulcers of the cornea often occur. Not only do ulcers of the cornea
occur in conjunction with conjunctivitis eczématosa but they are often
found alone. This is especially true of the ulcus serpens or abscess
which appears under the form of a grayish or yellowish disc-shaped
opacity at the center of the cornea, the opacity being greater at the
circumference of the disc than at its center. Surrounding this disc
is a delicate gray area and radiating from it are fine gray strize which
extend into the transparent cornea. The corneal surface correspond-
ing to the disc is dotted and at first may be raised above the level of
the surrounding surface, but soon it shows as a shallow depression.
Associated with it is a violent iritis and pus in the anterior chamber.
The ulcer extends in a crescentric shape and becomes deeper and
deeper until finally perforation may take place with escape of the
aqueous humor and entanglement of the iris in the opening. The
disease may stop at this point or go on to the total destruction of
the eve by panophthalmitis.

Even more destructive a sequela is keratomalacia, or softening of
the cornea; a disease confined to childhood, fortunately not very com-
mon but sometimes following measles. It first appears as a dryness
of the conjunctiva, especially of the part corresponding to the pal-
pebral fissure. Here triangular dry patches are found which are
glistening and have an appearance as if thev were smeared with
grease. The lachrymal gland secretes tears but they run over _thesc
spots without moistening them. Subsequently the dryness extends
over the entire conjunctiva and over the cornea. The latter becomes
cloudy, then disintegrates and finally breaks down into pus. The
1)1'ogﬁosis is bad as in most cases they not only lose their eves but
their lives. s

Like diphtheria, measles sometimes causes paresis of the muscle
of accommodation. It is easily recognized by inability to read fine
print at the ordinary distance, fourteen inches (unless the case is
extremely near sighted), while distant vision is not affected (except
in cases of well marked farsightedness). ; . _

Before proceeding to the most interesting of the intraocular dis-
turbances, I would mention in passing that purulent cll_orQIditls some-
times, though rarely, follows measles, and that it is generally
destructive to the sight as well as to the eveball itself.

A number of cases of blindness due to neuritis have been reported.
They may occur during the attack of measles or following it. A
study of them permits of a clinical division in two classes. F1rs't,
retro-bulbar neuritis, where the ophthalmoscope shows either no eve
lesion at all or only late in the history of the case; and second,‘ optic
neuritis, where the ophthalmoscope reveals the usual changes in the
pepilla from e s in the first class seem to indicate that

The histories of the cases in the e o
thev are due to a lesion of the visual center in the occipital lobe;
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because, despite the blindness, the pupillary reflex persists. In one
case where a post-mortem was made, though some years after the
attack, a lesion was actually found in this situation’ If the primary
lesion is restricted to the visual center, however, it will not account
for the haziness of the papilla and retina, which often appears later,
This can only be accounted for by consecutive retro-bulbar neuritis,
In the majority of the cases the onset was sudden; it was ushered in
with head symptoms and the blindness was pronounced when first
recognized. Their subsequent course was followed by recovery in
some instances and permanent blindness in the rest.

With reference to the second class, where optic neuritis manifests
itself from the start, the opinion is held that they are due to menin-
gitis. Not necessarily meningitis with delirium, fever, opisthotonos,
etc., as is ordinarily implied by the term, but a more localized inflam-
mation of the membranes in the vicinity ‘of the chiasm. Cerebral
meningitis is so rare a complication of measles that some of the text-
books on diseases of children do not mention it. Some of the reported
cases of optic neuritis following measles, however, were preceded
by a well worked meningitis while others apparently had none. The
latter cases, however, it is supposed, had a localized irflammation of
the membranes near the chiasm. The cases of optic neuritis seem
relatively more frequent than those of retro-bulbar neuritis and their
histories would seem to indicate that the prognosis is worse.

Optic neuritis can also appear in a more roundabout way. The
middle ear suppuration so frequent after measles may by extension
of the inflammation to the brain or its membranes cause optic
neuritis.

After saying so many hard things about measles it is a relief to be
able to record that it may rarely have a beneficial effect upon the
eve as it has greatly benefited a case of trachoma with pannus.
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DISCUSSION.

GeorGe W. McDowgLrL: The diagnosis, prognosis and treat-
ment of eye diseases due to measles is of prime importance to every
general practitioner; for disease of the eve like that of every other
organ is most responsive to treatment when in its incipiency. The
possibility of loss of vision is always present in eye diseases, but by
an early recognition of the trouble and its appropriate treatment, this
may generally be prevented.

We often see children greatly disfigured by eyes framed in red
eve-lids on which are seen crusts and scales of dried mucus—a con-
dition at once disgusting to the observer and a source of mortification
to its victim. Such a state of things often results from an attack of
measles in which the eye symptoms have been considered of slight
moment and have received but scant attention. Cases of this kind
oiten become chronic because of an underlying refractive error which
of itself was not sufficient to cause a marginal blepharitis, but which
becomes an important factor in the continuance of the trouble when
once the conjunctiva has become inflamed as a result of one of the
eruptive diseases of childhood. Here, in addition to the local and
internal treatment it will be often necessary, beiore a cure can be
effected, to examine the refraction and prescribe glasses for the cor-
rection of any existing error. One of the best local applications is
the yellow oxide ointment in the strength of four grains to the
ounce, being sometimes sufficient to effect a cure without other treat-
ment. In strumous children, however, both internal medication and
dictetic management will be needed to reinforce other methods. ‘

The little abscesses which form around and in the meibomian
glands may be opened and their contents discharged, thus cutting
short the suppurative process by several days.

For the conjunctivitis of measles, which may assume a muco-
purulent character with a tendency to ulceration of the cornea, fre-
quent cleansing of the conjunctival sac by flushing it with a weak
bichloride or boracic acid solution is of the greatest importance. A
drop of a three per cent. or five per cent. solqtion of protargo_l will
hasten resolution. Internally aconite, euphrasia, argentum nitricum,
pulsatilla and rhus tox are of positive value, bu_t shquld not be relied
on to the exclusion of local cleanliness and antisepsis. {

Phlvctenules of the cornea are apt to break_ down. forming ulcers_.
Tf these are located over the central part of the cornea the pupil
should be dilated by instillation of a one per cent. solutiorn of atro-
pine; or when located near the corneal margin a one-half per cent.
solution of eserine should be used to contract the pupil. The object
in either case is to withdraw the margin of the pupil from the site of
ulceration, so that if perforation of the cornea should unhappily
ensue as a result of ulceration, prolaps_e _of the iris th_rough the open-
ing thus formed may be averted. I1 iritis coexists \_\*1th c_orn_eal ulcer
eserine must never be used as the contracted pupil which it causes
is very likelv to become adherent to the anterior surface of the lens
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and the pupillary area become blocked by plastic exudate of the
iris.

In ulcer of the cornea, as in muco-purulent confunctivitis, healine
is promoted and the extension of the disease retarded b\"ﬂushinb
the eve freely with a 1-5000 bichloride solution. Internally the cal-
careas and hepar sulph. are the remedies most commonly used in this
condition. - ‘

: The paresis of the ciliary muscle, which, as Dr. Helirich has men-
t1.oned is sometimes found as a sequel of measles, may be the ocea-
sion of great alarm on the part of the parents as well as the patient
to whom the inability to see at the near point may appear as a cer-
tain sign of impending blindness. A simple statement of the true
condition will quickly remove the burden of anxiety. While usually
of comparatively short duration, the paresis may last for weeks after
general convalescence and seriously interfere with the child’s school
work. The remedies which, in my experience, have proven most
satisfactory have been gelsemium and zine phosphide.

I can add nothing to the very complete paper which Dr. Helfrich
has presented to the Society and have confined myself to a brief
reference to the usual methods of treating the common external
diseases affecting the eve as a result of measles.

Dr. Morrat: T think it would be wise to emphasize one or two
things to the Society: During measles not to keep the patient in too
dark a room: avoid a glare or an uncomfortable amount of light; and
not to neglect a red eve, a little cold in the eye at that or any other
time. I am treating now a patient with virulent iritis, in whom my
best efforts, everything that I can think of except operation, have
failed to break up the adhesions, because the family doctor who
was attending him for rheumatism ( a so-called “reg-ﬁlar""), said it
was “a little cold and didn’t amount to anything.”

THE EAR COMPLICATIONS OF LA GRIPPE.

J. IvimEy DowLiNg, M. D., Q. ET. A. CHIR.,
ALBANY,

Since the epidemic of grippe in 1889-18go the profession has
become very familiar with the various phases of this infectious dis-
ease. The complications have been described and discussed exten-
sively, but those of the ear seem to have occupied a less prominent
position in the general discussion, although aurists frequently see
patients whp trace their first ear trouble to an attack of gi‘ippe.

For practical purposes the ear may be considered as an off-shoot
of the naso-pharynx, and bearing this in mind it is easy to conceive
the likelihood of the involvement of this accessory cavity whenever
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the naso-pharynx becomes affected with an inflammatory condition,
and more especially when the effection is due to a virulent bacillus,
such as that isolated by Pleiffer and others.

The naso-pharyngeal symptoms are oiten severe and simulate
those of a rhinitis, with the engorged turbinated bodies, proiuse
secretion, stuffy ears and naso-pharyngeal discharge.

According to Osler, “The bacilli are present in enormous numbers
in the nasal and bronchial secretions of patients, in the latter almost
in pure cultures. They persist often after the severe symptoms have
subsided.” ’

Given approximately normal nares and previous ireedom irom
naso-pharyngeal catarrh, the likelihood is that an acquired influenza
will not. be complicated by severe aural symptoms.

In health, the ciliated epithelium of the eustachian tubes has a
motion from the tvmpanum toward the pharynx. It is in cases, in
which the normal function of the eustachian tube is destroyed, that
the most severe car complications are observed. These factors are
important elements in considering the final outcome of grippe, and
a prognosis in the early stages of the disease should take into con-
sideration the possible involvement of the auditory apparatus.

From careful observations of the past two years. it is the writer’s
opinion that the effects of grippe upon the auditory apparatus may
be designated as immediate and remote.

The immediate complications may vary from a simple hyperzmia

of the tympanum and neighboring tissues, to a severe purulent otitis
media and mastoiditis.
" The remote effects follow within a few months, or a vear or two,
and are due to the chronic hyperplastic inflammation set up within
the eustachian tubes, and as a result of the stenosed condition of the
canal labyrinthine symptoms develop, as evidenced in vertigo, and
tinnitus, and objectively sunken and thickened membrana tvmpani
and rotated malleus.

Bearing in mind these possibilities, the utmost care should be
assumed to prevent otological involvement. If the patient has been
suffering from a chronic naso-pharyngeal condition requiring treat-
ment, it naturally follows that the acute naso-pharyngeal symptoms
of influenza require still greater care, and for thls. purpose the nares
and pharynx should be carefully cleansed of discharges, and the
stuffv sensation within the nose combated by some drug capable
of rélieving the engorged turbil?ateds, a1}d permitting easier na.sal
respiration. This treatment indirectly _aﬂ;ccts the ear Dy cleansing
the region of the epnstachian oriﬁges, of infected discharges, and ren-
ders less likely any severe extension to the tympana. '

If despite treatment, the ears do become involved, the first evidence
complained of by the patient is earache, and this symptom should call
for the immediate inspection of the membrana tympani, and before
serious involvement of the tympanuim, paracentesis should be per-
formed. If expectant treatment is necessary, then dry heat is more
soothing than other measures, combined with the proper remedies.
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However, in this instance, we are dealing with a virulent bacillys
infection, and radical measures are safest, ior with a properly per-
formed paracentesis, tension is done away with and we are able tq
treat the tympanum antiseptically, with the proper germicidal soly-
tions. Delay means possible mastoid involvement, with the necessity
of an operation required to relieve that most serious condition,

An important consideration is the retaining as near a normal
patency of the eustachian tubes as is possible and this may be done,
when feasible to pass the instrument, by inflation, through the
eustachian catheter, or if, because of intra-nasal deiormity its use
is impossible, then inflation by means of Politzer’'s method is indi-
cated, but a necessary preliminary in the use of either of these
methods is the previous careful cleansing of the naso-pharynx.

Convalescence from the systemic disease ensuing, and the aural
complications subsiding with final recovery, it is then due the patient
that an examination of the auditory apparatus be made to determine
possible permanent injury, or effects that may be overcome through
treatment, and this examination is not complete unless the naso-
pharynx is inspected, and the degree of patency of the eustachian
tubes determined.

The influence of diseased conditions of the naso-pharynx over
pathological conditions of the ear, is no longer a matter of discus-
sion; therefore, treatment directed to the cure of aural conditions
subsequent to grippe requires operative measures for the removal of
septal spurs, deflected septa, synechize or any other pathological
conditions, within the nares. The eustachian tubes should be ren-
dered thoroughly patulous by the use of bougies. These measures
are particularly indicated in young people giving a history of deai-
ness in the family.

The consideration of cases from active practice are not alone
interesting but instructive; therefore, the following are submitted:

Case 1. Mr. R, ®t. 69. This represents the immediate compli-
cations of the ear, attendant upon an attack of grippe.

The patient had been ill for about one week, confined to his room.
but not to his bed. Having experienced some stuffy sensations in
the ear, like those noticed in previous colds in the head, he had
thought little of them until severe pain in the right ear led him to
mention the earache to his attending physician.

The pain being unrelieved by remedies, I was asked to see him.
Examination revealed a much reddened and swollen membrana tym-
pani, the nares were occluded, and it was found that the aural
complications had selected the side in which there was a nasal
obstruction, due to a septal spur. )

Without delay a free incision was made in the posterior inferior
segment of the membrana tympani allowing a free gush of muco-
sanguineous matter followed by relief of pain, and later copious dis-
charge of pus. The nares were cleansed and an attempt made to
pass the eustachian catheter, but on account of the septal spur, this
was impossible, so inflation was performed by means of Politzers
method.
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Tl_us first paracentesis was performed March 6th, and the ear
continued to discharge more or less ireely until April 23rd, when
the ear was apparently well, hearing contact, but on May 6th he
complained of pain again, which was only somewhat relieved by
remedies and dry heat. Four davs later it was again necessary to
open the membrana tympani. The recovery from the relapse ‘was
rapid and by the middle of June he suffered no inconvenience except
that sounds were somewhat muffled, and there was more or less
tinnitus. This passed away while taking chen.3® Tests of the hear-
ing taken one vear aiter cure showed the following:

Watch 29 =

Fork B. C. 18%c A, C. 5os¢c
Case.2. Miss C., @t. 40. This patient presented much the same
course as the former patient, with early involvement of the
middle ear.
She was seen April 2nd, 1901, and failed to respond to treatment,
except that the earache was relieved.

Repeated paracentesis of the membrana tympani and cauteriza-
tion of the resulting opening proved unavailing in establishing a frce
exit for the pus. The discharge was iree one day, and moderate the
next, then again profuse. Finally the advisability of a mastoid
operation was suggested but refused, so local and general treatment
was continued, however, without avail, for on June 16th pronounced
mastoid symptoms appeared. the discharge ceasing suddenly and
marked mastoid tenderness ensuing. The application of cold and
remedies was followed with a subsidence of severe symptoms.

Discharge was re-established through the external auditory canal,
but mastoid tenderness continued. The time for further delay had
passed, and operation was insisted upon. -

A radical mastoid operation was periormed on June 3oth, and the
cntire mastoid process found filled with decayed bone, decomposed
blood and pus. The ossicles were in good condition, so they were
leit in situ. : : '

Recovery was as rapid, as the previous ear disease had been pro-
longed. and normal function of the ear was finally established, and
the patient has since gone to a Western State to live.

Case 3. Mr. H.. z2t. 48. Represents the immediate and remote
effects of grippe. Purulent otitis media followed within a week, both
ears being involved, at which time I saw him in consultation, this
being April 14th, 1900. :

Perforations having been established, it was not deemed necessary
to enlarge them. IFour days’ treatment caused a cessation oi dis-
charge from both ears, and a week longer was necessary to establish
sound membrana tympani. At this time the eustachian tubes were
found clear, but some injection along the handle of the mallei
remained. Patient was given kali mur. and advised to return in a
short time. However, he failed to do so, as no trouble seemed immi-
nent, but earlv in January of this yvear, he came for examination,
stating that he was troubled with noise in the head, localized to the
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leit side, and having lasted for six weeks. Examination of the ears
revealed almost complete stenosis of the left custachian tube, with
hearing considerably impaired.

Treatment consisted in passing bougies through the eustachian
tube which revealed four distinct strictures; these yielded to firm
pressure and later the bougie was passed completely into the
tympanum, the head being recognized through the translucent mem-
brana tympani. :

At the present time the noises have greatly ameliorated, and the
patient enjoys excellent hearing and general health. The car that
was affected by the remote effects of the grippe, is on the same side
as an existing septal spur which presses upon the inferior turbinated
during any acute affection of the nares, but which does not prohibit
the passage of a catheter.

All of these patients were affected with chronic naso-pharyngeal
catarrh, and in two septal spurs were present on the side of the ears
affected.

In one the patient is too far advanced in vears to make operation
feasible. In the other operative measures are under advisement.
The third patient had no condition of the naso-pharynx that would
be amenable to operative procedures but requires treatment for her
catarrhal condition.

Briefly, prevention is better than cure. The doctor who forestalls
aural complications deserves greater credit than he who cures
through treatment or operative procedures.

The use of a properly applied nasal douche and pharyngeal spray
or gargle, of normal saline solution, Seiler's solution or any other
similar preparation, will many times save the patient much suffering
and possible loss of hearing.

Later treatment necessitates the accurate knowledge as to the
conditions of the tympana, eustachian tubes and the naso-pharvnx
and any abnormalities of the naso-pharynx that might interfere with
the cure of the aural disease slguld be corrected. by operation.

DISCUSSION.

H. D. Scnexck: I regret to say that I received the copy of Dr.
Dowling’s paper so late that I have not had time to prepare as
carefully as I would like to have done for a discussion of the many
excellent points in the paper, but wish to emphasize a few of the
more prominent ones and bring out possibly some of the treatment
that may be useful to general practitioners in coping with cases of
this kind and in preventing the aural complications. In the first
place, I think the doctor has included in the term “grippe” too large
a title. Many of its forms affect the nervous system and the
abc}omma] organs where, of course, it has no relation to the ear.
It is only in the older and more typical form of influenza that we
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get the effect upon the nose and ears, and it is in those cases that
we need to be vexy careful about the aural complications. In those
who have, as the paper states, any catarrhal condition of the nose
or any predisposition to ear trouble, the conditions should be very
careiully watched with “grippe,” and at the very first sign of ear-
ache the utmost care should be taken to prevent extension of the
trouble beyond the stage of hyperamia. Of course in the aural
complications of “grippe” the intensity of the symptoms is much
more marked than in a simple catarrhal inflammation due to the
poison of “grippe,” whether it be bacillus or something else, and the
hyperemia in the middle ear by the extension of the inflammation
through the eustachian tube. In the middle ear there is oiten a
very rapid destruction of the tissues and an extension to the mastoid,
which should always be very carefully watched. If vou have ear-
ache, and even sometimes without it, deep palpation over the antrum
and apex of the mastoid region should be carefully and frequently
done in order that the first sign of mastoid involvement may be
avoided. I recently saw a child, a case which was not a complication
of “grippe,” where both mastoids were involved and where the early
treatment of the boy by the continual use of ice-water irrigation
through a rubber bag applied on the mastoid, with the internal
remedy, prevented trouble where it looked as if it would be neces-
sary to have an operation at one period. Ofi course, as the paper
states, you must very carefully inspect the membrane and be pre-
pared to perform paracentesis if there is bulging, in order to let the
middle ear have iree drainage outward and prevent extension of the
pus into the mastoid. I believe 1f you make a free incision into the
membrane and find pus there, that you can do no better than cleanse
it by using peroxide of hydrogen diluted somewhat as an injection.
I think this will clear out every bit of pus; and that it should be
followed by irrigation with some antiseptic solution. The eustachian
tube is often opened by this method of treatment and furnishes an
additional means of drainage. If the eustachian tube is not opened
in this way it is best to gently open it by using the Politzer bag or
the catheter and gently inflating the middle ear. Tt is well to cleanse
the nose, as the paper states, and to use either Siler’s solution or
some other good alkaline preparation. One of the best methods
of using these and one which you can trust to your patients, I think,
with perfect safety to the ears, is the use of the Birmingham douche.
Tt is a valuable method of cleansing the nose, and can be used fre-
quently, so that the nasal cavities .and phar_\'nx will be kept perfectly
clean. If this or a post-nasal syringe is used before any attempt to
inflate the ear by the Politzer bag or any other method is used, it
can be done with perfect safety and witb the assurance that vou will
not. probably, infect the middle ear with any of the germs of the
poison of the “grippe” that may be present in the nose or pharynx.
I believe there is another very important point to avoid. Doctors
do not advise it so much now, but the laity have a great disposition
to snuff salt and water up the nose from the hand. That is a very
reprehensible method, and one of the wvaluable members of this



118 BUREAU oF OPHTHALMOLOGY AND OTOLOGY

Soc‘iet}', I think, would be living to-day if he had not, acainst

advice Ql' all his friends, persisted in the use of Llli&l]letlioclb( lifllﬂ e
the “grippe,” and insisted on snuffing water up his nose t.o cle ned
the parts. He was conscious the moment the water went iuteans'e
ears which set up a violent inflammation of the middle caro L
through the pain and suffering from it he committed suicid i
think 1t is a practice that must be avoided, and that we Ouo.hetf :
to speak to our patients about avoiding it. Sometimes we d =
know what they are doing. It is well to find out how theCf et
cleansing the nose. I find they will often do this without sayincyaalve
thing about it, supposing they are doing the right thing B 711:\\-
means prohibit it. (Applause.) = i g
F.Park LEwis: May I add a word, Mr. Chairman, to emphasiz
the necessity, as I did this morning, in grippe, diph,theria Lscwsrll/‘ﬁi
fever and measles, of being assured that the naso—plm,rvni: s
iree irom adventitious growths. Adenoids complicate the coﬁdi‘tiolb
and they should be removed if they exist. It is sometimes a cue]q]—,
tion whether it is not necessary to remove adenoids dm'i(r-fl ll:
progress of acute inflammatory processes. In a case of mm;?es i|C
my observation in which mastoid complications followed tha(tpcuesl}
tion arose, and it was one which I had great doubts in my mirid in
?e%ernnmng. whether during the illness of the child, with the acute
e\:gr process existing, operative interference ought not then to be
made. I regard acute inflammatory processes, suppurative processes
of the middle ears, closely analogous to the condition we find in
ophthalmia neonatorum, and bearing that in mind, I combated
a case of mastoid involvement in this child in a way that was so
slat}s{acL;0ry to me that I think it is worth recording. —Thecchilccl was
Iclzgclelogxn]g]sefrerqr symptoms, the fever running to 103 in the after-
nd becoming sub-normal in the morning, a definite sepsis
deafness, and a profuse purulent dischar I o o e
e e harge. In that case, after cleans-
soTution e ; ; septic so]u’uo_n, I used a twenty per cent.
g \\=011?ki11§rit{q’ allowing the child to lie with the head down
e ok ]? n 1]n sqgh a way that it went back in the mastoid.
pEten ours the tcmperat‘u_re was down to 10z. The next

¥ 1t was 101, and the whole condition was absolutely aborted witl
out the necessity of operative interferc ) Soorred o
o 2 'n erference. I think this is a very
G e - _I‘L not always casy to obtain consent to opera-
e A in.tlose cases, nor 1s 1t ever a simple matter to
e i‘s ~O:§”)1;1 it child; and if, under the care of a judicious
and it seems \Eo;‘fh 11?31313221:;? 111)1‘?(‘,(;55 DU R

FrRED LEwts: My C]b" i i if

B 10 .mnnm_n, I \\-ouldn_hke to find, if 'T can,
S eaies 2 I\n rztl_ws Hlle line or the difference between snuffing
Pl kno\cvktl C%II-OI].CC by him and t_he use of the Birmingham
e 1e 11111'111gh._9lm douche is very generally used, and
¥s gome against its use, for this reason—that in the
arrangement of the epithelial lini ftl e i
e o cohstal _1ng of the nasal mucous membrane,
e uid substances should be drawn from
- 1he arrangements all are to carry fluids from the

i
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back forward; so that I think the only saie, thorough cleansing is by
the use of a post-nasal syringe. And, again, in the use of fluids, the
eustachian cushion is not prepared to prevent their entrance if the
fluid is taken from before backward, but it is if they are thrown from
behind forward; and I would like to know where Dr. Schenck makes
the difference between the use of the Birmingham douche and the
snuffing of water irom the hand.

Dr. Scuexck: I think there is a vast difference, Mr. Chairman;
because, in the first place, in snuffing water up the nose there is a
muscular contraction which vou do not get at all in the use of the
Birmingham douche, and the fluid is thrown through the nares with
very much greater force than with the Birmingham douche, where
it runs through almost by the force of gravity. I have never seen
any trouble arise from the use of the latter, especially when used as
1 am in the habit of using it, with fluids that are of somewhat greater
specific gravity than water, and using it faithiully. I would like to
say in passing that it is well to be on the lookout for mastoid disease
in these catarrhal cases as well as all others, because mastoid trouble
is very much more prevalent now than it was ten years ago. In the
New York Eve and Ear Infirmary it was recently stated that they
have more than ten times as many cases NOW as ten years ago, and
it is much more common to see a bulging membrane and the mas-
toid process tender now than it was ten years ago. In the Infants’
Hospital in Brooklyn, with which I have been connected for a long
time. it was the rarest sort of thing ten years ago to have a child
with mastoiditis. For the last three or {our vears we have had one
to two a vear requiring operation.

Dr. MorraT: What remedy does Dr. Schenck use to abort the
mastoiditis? What treatment did Dr. Dowling give where the case
was discharged in a few days? I endorse very strongly what Dr.
Dowling said about the necessity for the thorough cleansing aseptic-
ally of the upper vault before inflation by valsalva or eustachian
catheter. Some patients fortunately can use 'L'he post-nasal s:\'rm.gc.
The majority of them cannot be trusted or induced to do it: i I
cannot get them to use that [ use now the hali-ounce glass syringe
with a blunt point, in preference to the E_‘nrmmgha_m douche.

Dr. DowLiNG: In reply to Dr. Moffat's suggestion, the only solu-
tion I used was bichloride of mercury, 1 to 5000, and the remedies
at first were ferrum phos., and later hepar sulph., 3d x. ; :

Dr. Scuenck: Hepar sulph., 3d x., was the remedy used in this

case.
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‘“A Remarkable Cure With the Single Remedy in a Single

Dose Given High,” - - - - - GEORGE E. GorHAM
‘‘Diphtheria and Antitoxin,” - - - - - C. GrAY CarroON
*“ Uricacidemia,” - - - - - - CHARLES A. GwynNN

A REMARKABLE CURE WITH A SINGLE
REMEDY IN A SINGLE DOSE,
GIVEN HIGH.

GEo. E. GorHaM, M. D.,
ALBANY.

Mr. President and Members of the Society: My apology, which I
frankly offer for reporting a single case is that the case was well
marked, the diagnosis unquestionable and the cure so prompt that
It seemed to me a valuable lesson might be drawn from a Sl'JOIl-?t con-
mderataqn of it. On November 27th, 1901, at 10 a. m., I visited B
lowing istory: " On the Livar.cen, SXcen years, who gave the fol
slight chills, headache back’tchena?:d Efagrff‘eur?us'day L 2
e 2 ach y y tired. He left hi
;}:érlmg:n.i;np. é}l.ma?dr_\\_ent to his home, where I found him in becsl
o timeg . h_\ \’1'51t.1 He was dull and stupid, inclined to sleep
e 5 ';a‘}"’ throaty breathing, sub-maxillary and parotid
Sl cmgr:}.c onsils swollen and of a dark purple hue. A black-
Loy ozlorbﬁclinzlered about one-half the surface of each. A very
e odor ed the room so that the mother’s words as T
was sore and the patient complained thatalllf; lzglsfft s o
anil iz_nd he was so tired and ached all over g oo food

o . . =
- m.Ia%?]?ssega\cfiéplslg;'lel?oat;rgaive al pPlacebo and said T return at 4
remedy. Lillienthall mentionus ‘lxzrlecr?t rt-oth(rlgadcf'fglpon b inclicat.ed
ning with ailanthus and ending with} & Cliferent lones begin-
sulphuric acid. These were

FIFTIETH ANNUAL MEETING. 121

given; our Copperthwait, Allen, FFarrington, Raine and Goodno
were all studied and at 4 o'clock I went to the house, confident that
I had made the dne selection for the case. T gave the one dose
and called at 7 p. m., three hours later. Pulse, 80; temperature, 102.
Same as when the remedy was given. I felt sure the throat was no
worse and the coating not extended. Therefore, decided to wait
further action of the dose before changing or repeating it. The next
morning, November 28th, at 10 a. m. [ received a report from the
Bender Laboratory confirming my diagnosis of diphtheria. I went
to my patient with much interest. I found the pulse 6o, the tempera-
ture, 100, and two-thirds of the coating gone. Patient had slept well
and said he felt one hundred per cent. better. Had eaten a breakfast,
swallowing without pain.

At 8 p. m. the same day the temperature was 1007, pulse, 72. Coat-
ing gone irom one tonsil and slight patch only on the other. Throat
not sore; patient feels well and has good appetite. November 2gth
at 10:30: pulse, 64; temperature, g8%. Swelling of glands in neck
disappeared as was the coating and swelling of tonsils. Patient feel-
ing periectly well and eating good meals. November 30th, Patient
up and dressed and well. December 4th, culture irom throat showed
no bacilli and the quarantine was raised. In two days thereafter the
young man returned to his office. No man who will believe my
statement can doubt this a moderately severe case of diphtheria. The
notes are a copy of the record taken at each visit and the case was
completely cured with one dose of diphtheria antitoxin, 3000 units,
given high in the abdomen above the umbilicus.

The lesson to be drawn is the great advantage of giving antitoxin
carly. Just twenty-four hours from the initial symptoms the dose was
given and in twenty-four hours more the disease was arrested, and
in forty-eight hours more every trace of it gone. In my experience
every day delayed in giving the remedy means three days longer in
curing the case ana a delay of three or four days may often mean
the death of a child who might have recovered as did the case just
reported had the antitoxin been given within twenty-four or thirty-
six hours after the onset of the disease.—(Applause.)

DIPHTHERIA AND ANTITOXIN.

C. Grav CaprroN, M. D,
UTICA.

Not many years ago our allopathic brethren were busy with their
little cans of calomel fumigation, thinking they had discovered the
only way to successfully combat this active toxin. Hardly had they
commenced their labors when the serum therapy burst forth, réle-
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gating their former treatment into the .T?hado“‘*_\' realm of the _past
and from this theory developed antitoxin, whicly to-day is largely
used and, if reports are true, with much success. i

Yet whv do some have such flattering results \\'l‘nle others score
only signal failure? Our diagnosis being correct, if the claims are
true, why should this much vaunted specific ever fail? Why should
more cases of post-diphtheritic paralysis follow its use than by other
modes of treatment, and what has it actually accomplished over an
honest, rational, homceopathic regime.

That more cases of paralvsis do occur can be verified by the fact
that the Clinical Society of London sav that the effect of the use
of antitoxin upon the frequency of paralysis following diphtheria
should theoretically be a lessening of this sequel, because, of the
diminution of severity and duration of the disease; also the antidotal
action of the remedy upon the toxin. Yet in the report of this Society
the occurrence of post-diphtherial paralysis in twenty-nine and nine
tenths per cent. of the cases in which antitoxin was used stands in
unfavorable contrast with its occurrence in only ten and eight
tenths per cent. of cases treated by other methods.

The question now arises, Do we accomplish more harm than good
by this mode of treatment? Does the large per cent. of sequele
justify us in its use? Does it scem good practice to attempt to
cure a disease by overloading a system with toxins already saturated
by a virulent poison? And it seems overloading when so-called comni-
petent authority insists that we use from two to one hundred and
ten thousand units for a given case.

Gentle_men. I stand before you and say that I am honestly in favor
of anvthing that will cure this dangerous disease. T am not hide-
bound nor dogmatic. I have used antitoxin on several occasions,
both in the nasal and laryngeal varieties, its special sphere, using a
!'ehable_ preparation, using it early and in the prescribed dose, vet
in the face of masses of favorable testimony I cannot see where it
influenced the membrane or general condition of myv patients in the
least degree._ Fortqnatcl_\' I used the indicated remedies, spravs
_gargles, me_(hcate(l air and stimulation, the cases gradually 'recovér—,
tion :Tnd the g)as:es \\'elf\iﬁ(t)l?fc;uo%\}em'\ hllo.“ﬁr .\.\’1‘Lhou_t gl ram cdica:
good B j I lour davs, it LCI[H]H]_\_ was not my
ca;l;lslecillﬁ:::se?\fc?;a?;lEgeus]c;g\gl in] mcorrect diagnosis, but in most
G 1: £ ing bey 01-1(1 a_doubt the exact nature
b o 7€ anda I am honest in my belief had T not used my
rec;(zre!:;dfmemany’ externally and locally the cases would not have
deilltirllbeailj(iha-n{u that ! the past five vears there has been a greater
S he death rate of other infectious diseases than diphtheria,
(lzcilcll](;rl which n: new remedy has been (li_recte_d. This is certainly a

Hoﬁ- {)Olfﬂt abamst. the specific action of antitoxin.
professiog]s?féﬁﬂ?felzosgi?rsentf;?\t c’tfhe_ran]\"aﬂc_l file of the medical

SO €3 v gullible, reminding one of a flock
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f sheep. where, if one gets safely through an opening the rest are
sure to iollow, enfirely heedless of consequences or of what may be
the condition on the other side of the aperture.

Of the many accidents or bad results of antitoxin little is said, vet
many ar¢ known notably of which arc enlarged glands, urticarial
rash, pain and swelling of joints, simulating rheumatism, neuritis,
cloudy swelling of the kidney, degeneration of the heart muscle,
increased diphtherial paralysis, and death.

During the past year I have treated a number of cases of these
paralyses, patients coming to me from old-school physicians, each
having had the antitoxin treatment.

One was a case of paralysis of throat muscles and vocal bands,
cured by gels. and caust. Another, a partial paralysis of muscles of
arms, limbs and throat. Staggered when walking, deglutition very
difficult, arms used imperfectly, with no ability to grasp or hold
things in the hand. Gels. cleared up this condition. A third simu-
lated epilepsy. Could feel a peculiar sensation ascending the limbs.
When it reached the knees the little fellow would fall unconscious,
become rigid and cyanosed. Did not, however, bite his tongue or
froth. This condition lasted from one to four minutes and these
so-called “spells” occurred from once to fifteen times per week during
the past five vears. For three months he has been on gels. and secale,
having had but two attacks during this period, those taking place the
first month of treatment. While this cannot vet be called a cure it is
a vast improvement over his former condition. i

Now, the first point [ wish to convey is that each case was given
antitoxin with the result of a paralytic condition, this being in accord
with the findings of the London Clinical Society in which nearly

.three times as many sequele of a paralvtic nature followed the use

of antitoxin than by any other method. and that the after-treatment
for this result by allopathic physicians was manifestly incompetent
and oi no avail. ;

Is it wise, and are we justified in using a remedy that is so apt to
cause conditions more pitiable than the disease for which 1t was
intended to cure? It seems unfortunate that we, as members of the
homceopathic school, have such meager statistics of our own from
which to draw conclusions. That antitoxin has reduced thg old-school
mortality seems evident, yvet I am not prepared to admit that even
now thev rival our own. In fact, I have positive data from many
of our p.hysicians of from twenty to thirty years’ experience who'se
mortality ranges irom nothing to five per cent. and they have never
given a single dose of antitoxin; a most La\'orab'le comparison
against the sixteen per cent. which adherents of antitoxin admit is
their best average. : 3 RN

In looking at this question from its broadest view it would seem
that the following conclusions present themselves: : £

That antitoxin has apparently r-educ§d the allopathic mortality
from fortv to sixteen per cent., vet in domg t'hlS thev have 11Lc§ea}se.(l
the post-diphtherial paralysis from ten to thu:t_v per cent., that 11t is
not in any sense a specific; that it may be useful in a certain class
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of cases, vet positively detrimental to many; that more complicatim}s

‘follow its use than by other methods and that,the homceopathic
school has little if any use for this innovation for the medical treat-
ment of diphtheria.

DISCUSSION.

H. L. WaLpo, of Troy: afr. Chairman, I would like to ask
Dr. Capron if he had had an extended experience with diphtheria
previous to the use of antitoxin—if he had treated several hundred
cases without antitoxin.

DRr. Carron: No, Doctor, I had not.

Dr. WaLpo: It makes a great deal of difference, in my opinion,
whether a physician had treated diphtheria before antitoxin was
introduced or whether he had not.

Dr. Carron: I treated cases before, Doctor, but not several
hundred cases.

Dr. WaLpo: I have treated a great many hundred cases of diph-
theria, and at the present time there is only one thing 1 know about
it, and that is antitoxin. There is no other remedy I know of that is
of any value. Previous to the introduction of antitoxin I had lost
scores of cases, and I had tried all kinds of treatment, and had come

to the conclusion that we had nothing with which to combat it. Since
the introduction of antitoxin—and I want it distinctly understood
that I do not make this statement in a boasting spirit, but it is the
truth—I have seen no deaths from diphtheria, and I have treated
some desperate cases, some cases that, in my opinion, would have died
under any other method of treatment, cases in which intubation has
been necessary, cases that were cyanosed when they were first seen,
and these cases have all recovered.” It seems to me thar a man can
only speak from his own experience, and my views of antitoxin are
based not upon reading, but upon bacteriological study; not upon
theory, but upon my own experience in the city of Troy and vicinity.
If a member of my family were sick with diphtheria I would give all
the money that T had and all that T could borrow. if necessary. to
get a single dose of antitoxin to administer. It has been asserted
that antitoxin is a poison, and that its injection into the human bhody
15 apt to be followed by serious results. I have seen no harm follow
its use. I had one case in which a rash developed a few days after
antitoxin was used, but this rash subsided in a few days and no
further symptoms resulted. Tt has been asserted that the percentage
g; C;ifisto(fiI?Otb'l;?]‘P:‘lélclleel;ltic)ctl])aral}’sis is larger under the treatment

. & ] -t other methods of treatment. From my
G et ot oo TOUER T e scn o e
former methods of tre%ltme:l]tom'?'i '1211\*6 ase B
e - Lhe explanation has beel} given, and

Nk 1t is the correct one, that under treatment by antitoxin many
cases recover that formerly would have died, and, as they are the
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Most severe cases, a certain percentage of them have post-diphtheritic
paralysis. Is not a live child, with post-diphtheritic paralysis, irom
which recovery is the rule, better than a dead child? My advice would
be: give antitoxin promptly, and in doses of from 1,500 to 3,000 units.

Dr. Marrmix: I have not treated several hundred cases of
diphtheria. 1 have treated a few in the last dozen years. I have seen
some of them die without antitoxin, and I have seen a fair percentage
of them get well without it. Possibly eighty-five to ninety per cent.
of my cases have recovered without antitoxin. I use what I call the
indicated remedy, as near as I can get at it, permanganate of potash
gargle, and sometimes listerine, sometimes electrozone, and they do
tairly well, without any post-diphtheritic paralysis. I have never
had a distinct case of post-diphtheritic paralysis that lasted bevond a
very few days; and I have seen quite a number of cases in consultation
where antitoxin has been used, and [ do not know that the results
where I have seen it have been any better, and I do not think they
have been as good, as my own experience has led me to believe. I
have a lot of irtends who give antitoxin, and giveinothing else, and
they get results; but until my results are worse than thev have been
in the past few vears, I am going to stick to what has carried me
along iairly well with a reasonable sort of income and a reputation
at home for not using antitoxin. I have got quite a number of cases
the last vear because [ didn't use it.

T. FraxkLin Samita: Mr. President, 1 cannot say that I have
had a very extensive experience in the treatment of diphtheria. 1
am free to confess that I have never had but very few cases in my
entire practice of over forty-one vears. I do not think that T have
had in all that time more than ten or fifteen cases altogether of real,
genuine diphtheria; but 1 have had a very large number oi spurious
diphtheria, or of what might be called “diphtheritic sore throat”, but
which lacked the true diphtheritic element. I know that thcse‘ cases
are very irequently called true diphtheria by many of our physicians,
and that is the reason they claim to have treated so many hundreds
of cases of diphtheria. I have never yet lost a case of cllp.hthe.ria_ I
have never vet been obliged to resort to the use of antitoxin, but
have alwavs treated my patients with the single homceopathic
remedy. I do not mean to say that I never will resort to the use
of antitoxin. My practice is to cure my patient 1f. I can p(_)ssi‘p_l_\;' do
so, and I am going to cure him with homceopatlu; Teme(hes_n 1F 1S
a possible thing. When I find that my homoeopaEhm remedies fail,
then I will give the next best thing that T l\'nc_)w of. _But, as I 521.1(1,
I have never vet lost a case, in the few cases of true diphtheria _whmh
I have had, and I have never given anything but the single, indicated
homceopathic remedy. I remember one case especially in which I
was very much interested, and in which I saw the unmistakable action
of one remedy, and that given “high”, and only one or two doses.
The patient was a little girl about ten vears of age, whom I was
called in to treat, some thirty odd years ago: a poor family, living
upon the rocks in Harlem. For two or three days I had been unable
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to diagnose precisely just what the discase was: but I went in to see
her one afternoon about six o'clock, and then there was no nus-
taking what the disease was; the odor was very clearly perceptible
all over the room: the house was a little shanty. The posterior nares
and the larynx were completely covered with the diphtheritic exuda-
tion: the child was breathing very heavily, and [ was, I must con-
fess, at my wits’ end. It was the worst case that I had ever seen.
There was no time to look up or study the case very carefully, but
to my mind the whole group of symptoms was a clear, well-defined
picture of lachesis; I gave lachesis, 200th, and went away; when [
returned the following morning. scarcely expecting to find the child
living, I found that soon aiter I left, aiter the patient had taken the
second dose of the medicine, that the entire membrane had come
away, and the throat was entirely free from any diphtheritic exuda-
tion whatever.

Dr. Birpsarr: It seems to me, Mr. Chairman, that we as
homceopathic physicians can learn a very valuable lesson from these
two papers and also irom the testimony that comes to us along the
line of the use of antitoxin in the treatment of this disease, diphtheria.
In a practice extending over a period of about thirty-five vears I have
treated a good many hundred cases of diphtheria in all its forms,
and with a death rate not exceeding ten per cent.. and [ have always
relied upon the properly indicated homceopathic remedy; and in the
severer forms of diphtheria I want to corroborate Dr. Smith’s
experience with his cases, that lachesis was more frequently indicated
than any other remedy within my knowledge. Now, it is a very
singular thing and a very significant fact to us, that in the same allo-
pathic journal, you will find two articles on antitoxin, one lauding
it to the skies, and another condemning it from the word go. Both
from mem'bers of the allopathic profession of equal prominence, men
of about like experience, and what are we, as intelligent physicians,
to conclude from this sort of thing? It goes without saying that we
must accept the testimony of both of them. I believe antitoxin is a
Ec}c;mpound_. and in tl}at sense i'F is a drug. ;m_d it_ may be that there

¢ some forms of diphtheria to which it is particularly and
homceopathlca_ll}' adapted. I believe Dr. Martin Deschere, in a paper
11c'ead before this Society several vears ago, brought out the fact that
gi%?t zzlne;\)lhé?rS\tfitC{SnoF?It]in;l:;ge?‘v]er ai lolng period of time, and a very
St A the ) 1§: 1a_c come to th'e conclusion .that

s as one lorm of diphtheria to which antitoxin was peculiarly
?;ﬁl;lmt:éll-)}s oai-llt%elh()flslégzopatlnc. and that, fortuna'tcly, was the most
i s€, namely, the laryngeal form, where it extends
E;i?wthfe lart\jix .and-the tubes. Now, [ think that in the study of this

t-b we aIre going to get some knowledge in connection with it after
id;n‘:g.l tllm']lk ther_e 1s a class of cases to which it 15 peculiarly
tj; ctc i‘an when men come before us and give us their experience
s:rr; sllqiuﬁlgég ;}11;1]:2\1\(1115‘1:(1)133 hSteP't? it. It means something, and
i antitobx' I < N e t\e_ anc'm ormation we can out of it: but
t XM 1S a4 specific, or any other drug on the face of the
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carth, in every case of diphtheria, 1 do not believe. (Applause.) - Our
mortality under hameeopathic treatment, so far as [ have been able
to observe, has Dbeen almost whoily confined to the cases that
infected the larynx. Those are the cases that are most intractable
and the hardest to cure; and while my experience in the use oi anti-
toxin is almost nil, if I had a case to-morrow that was advancing
and invading the larynx, and had refused to vield to homceopathic
remedies, | should certainly use antitoxin.

Dr. Garxsey: My, Chairman, this seems to be an experience meet-
ing, and I would like to add mine. In Gloversville we are not par-
ticularly subject to diphtheria, but in a practice of twentyv-two years
I have had a little experience with it. Prior to the use of antitoxin
I cannat give vou the number of cases treated by me, but I will say
that I had a mortal dread of the laryngeal form, and when I met a
case of what we called in those days membranous croup or larvn-
geal diphtheria, T had very little hope. I lost quite a good many
cases in those davs. I cannot give vou the proportion. As to
paralysis following diphtheria without the use of antitoxin. I had
three very marked cases, and two of them died. In one of them,
one week after the throat was perfectly well, cardiac paralysis fol-
lowed, and the patient in a few hours departed this life. Another
one had paralvsis ol the circulatory system, with general dropsy, and
died some six weeks aiter the diphtheria. One of them was sick
all summer, unable to work, through the paralysis, and finally recov-
ered. But my experience with antitoxin has been this: since beginning
to use it I have treated twenty-six cases. Three of them were
laryngeal; one of them was intubated: the other two did not require
it. I have had no serious case of paralysis and I have not lost a
single patient out of those twentv-six cases treated with antitoxin.
My experience, therefore, is decidedly favorable to antitoxin.
(Applause.)

Dr. Morrat: Mr. Chairman, it was these experience meetings
here that broke down my prejudice against antitoxin. I did not use
it for vears after I had known ot it, and I do use it now, but I
do not know that my use of it is of any value to vou because I use
remedies with it. [ do not think T have quite enough confidence in
the antitoxin to use it alone. When [ find the medicines I can best
use not working satisfactorily, 1 certainly will go to the antitoxin;
but if I had had Dr. Gorham’s case I would not have waited six hours
to make up my mind or to get my remedy. I would have given
cvanide of mercury. (Applause.) I believe it would have cured, and
[ do not question that the antitoxin cured. There are other things
in the world beside homeceopathy: I do not believe antitoxin is
homeeopathy, and I am satisfied that antitoxin is not a drug in the
sense of being a poison; our Brooklyn attempt to prove it satisfied
me of that. I am also satisfied that in manyv of .the cases of anti-
toxin administration, the antitoxin is poisonous because it is not
pure; it has spoiled. There is where we are to blame in the use of
antitoxin. We must be more careful of the individual specimen of
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antitoxin than with many of our other drugs. The discussion on
vaccination to-day shows us the importance of being sure of the
preparation. My last case of diphtheria, a few weeks ago, received
antitoxin—3000 then 2000 units—but died. The case was getting
along very nicely; not brilliantly, the symptoms and the exudate did
not disappear like magic, but I was not anxious, although there had
been a weak heart, which was getting better. All of a sudden the
patient died with cardiac paralysis. 1 have seen that happen with-
out antitoxin; it is not fair to say the antitoxin did it.

Dr. LESEUR: Mr. Chairman, I should like to inquire of the writer
if he would advise, assuming the wisdom of the use of antitoxin,
any physician to wait six hours after having made a diagnosis of
diphtheria, before using antitoxin. My opinion is that antitoxin, if
used at all, should be used the instant a diagnosis of diphtheria is
made, and that if error is to be made in the time of using it, it is
better to err in using it when you suspect the diphtheria, even before
yvou are satisfied that diphtheria actually exists, than to wait one
fraction of a moment, to say nothing of a fraction of a day before
deciding to use antitoxin.

CuairMAN WaRD: I want to add one little experience we had
with antitoxin. [ believe antitoxin is a virulent poison, and possibly
this experience may be of some aid to some one here, especially the
surgeons. The case T wish to mention was one of a lady who was
suffering with appendicitis. The best surgeons of our school, or of
any other school, were called to see her. I do not know just how
long, but a few days previous to that she had been injected with
antitoxin to prevent diphtheria. Her little child had had it in the
h;use; was getting over 1t very nicely. She was taken away from
;[\Tgiﬁix1i‘,i§grplecautlon was used that was possible, in every way.

g ¢ could have been done, seemingly. She was operated
on for appendicitis. No pus at all to be found. Technically that
operation was beyvond question. No man could have operated
Isléce:c:helpgtllslx:&:t ilﬁxscg\lvﬁiél;h%ilcla\ %L}ndﬁygnoruing I was called to
municated with the Ne»\.v ’\-"'ort—l?unc(r = \"lntuall_\' Jges icicon:
dressed the wound il‘nmediate]:' DH(B‘JC-OH 1“'?'0 e operate’d o
particle. The skin tissue omﬁéd 1 qulet(: 11'1i- B i healed
e e I 1p just like an old dead clam; all

g the edge: hadn’t begun to heal; it hadn’t even come
together at all, in any way. She died that afternoon in spite of every-
thing that c_ou]r:! be done. It scemed to me to be strictly a case 33{
:3::2:::]15 Pg;;gg;ng; 3“;1 11 I)ellle\je, as I believe nothing else, that that
yer P ng and death were due solely and absolutely to anti-
toxin being used. Now, that is not saying anything against i
toxin in diphtheria. It is simply saving that if auti?o\-i;c 1lns Entld
used_?s a preventive, it might be well for suteeons to. to ke zla;;t iiirol
’E:icc))?lssi.cgtr?.tlon when they do any laparotomies, or abdominal sec-
\IPRC‘ ll.\a’[ilrrl,ﬁél\;h.W._Teh]?;rg had some little experience with diphtheria,
AMr. . an epidemic here about eleven years ago,
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perhaps twelve. Dr. George Cox and I treated all our cases together.
We used nothing but the ordinary washes for the throat, to get it
cleansed—peroxidle, lime water with lactic acid as a spray, and some-
time nitric acid, diluted, internally. DBut our principal remedy was
cvanide of mercury, 2x. and in large doses. five and ten grains. every
three hours until it produced the toxic effect. We had twenty-five
cases of well-marked diphtheria. We had probably seventy-five or
one hundred cases that were not so well marked. Still they were all
called diphtheria. We saved twenty-one out of the twenty-five with
the cyanide of mercury, cases in which the discharge from the nose
would run down on the lips, producing sore faces, sore lips. And
one case we lost was a boy ten vears old. The father did not wish
to spray his throat because it hurt him, and he wouldn't give the
medicine because it tasted bad. Another was a deaf mute child that
was better dead than alive. We had to pry the mouth open
to get the medicine in. Another was a case of paralysis aiter
the child had got around the room. We, of course, knew noth-
ing about antitoxin in those days, but I have used the cyanide of
mercury from that day to this, 2x. 3x doesn’t seem to have
any effect; and T give it in large doses. I never had any occasion
to use antitoxin but twice, and both cases died. Perhaps I did not
use it early enough in the first case. In the second case it was
used immediately, and the child died. Five cases in adjoining
houses, not myv cases, antitoxin was used in one, which was saved.
In the other three antitoxin was not used, but cyanide of mercury
was used vigorously, and they recovered.

Dr. Vax Cayre: My, Chairman, 1 would like to ask why we should
not use. in the homeeopathic school. the indicated remedies instead
of remedies that have not been tried or proven. If there is any proof
than antitoxin is homceopathic, then use it. If not, I would like to
know the reason why we should not use the indicated remedy in
preference to the other.

Dr. Terry: Diphtheria, as T look upon it. Mr. Chairman, is a
microbe disease, and T do not think we will differ materially in call-
ing it that. When I hear of a man curing a case of diphtheria,
therefore, a microbe disease, with 200 lachesis, it makes me sick.
(Applause.) And, therefore, I could not resist the temptation,
although this subject has been pretty well discussed, to get up here
and give vent to my feclings as to a theory that is unscientific and
dangerous to allow to go in the press. The only excuse for it is the
extreme youth of the gentleman who presented that report.
(Laughter.) T do not think an individual experience in the use of
antitoxin is quite sufficient. If vou will look at the report of Lenox
Browne, contained, T think, in Gould’s Annual, vou will find that he
collates about 10,000 cases, and vou will find just such reports as
Dr. Capron has presented in his very able paper here—and I do
not think it is particularly satisfactory. I have not had a large
number of cases of diphtheria for years, but I have not lost cases
for years. I must confess that my treatment is mongrel. It is not
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allopathy, it is not homceopathy. It is antiseptic. If I gave it to
you I presume I would be called a mongrel. But it is antiseptic
absolutely. If antitoxin does any good at all it is probably in destroy-
ing the ptomaine poison produced by the action ot those germs on
the tissues of the throat. I do not think it kills microbes. [ do not
think that 200 lachesis will kill a diphtheritic microbe. Does any
man here believe that trash? :

MEMBER: Yes.

Dr. TErrRy: Thanks. I should be very glad to tell you how T
treat diphtheria. I depend largely upon sulphurous acid. I think
vou will all admit it is one of our best remedies in cases of germ dis-
case. I give it in the form of a prescription—you may call it old-
school if you like—but the combination takes in tincture chloride of
iron, chlorate of potash, sulphurous acid and glycerine—you can give
these in your dose as you wish. In each dose you will get about ten
drops of sulphurous acid and ten of tincture of iron, but you can
make the dose smaller if you are treating children. That combination
1s given once in three hours. Locally, [ keep constantly on the
throat—I would not take a case unless I had a nurse who would do it
—an application composed of sulphur and glycerine, and I have even
added trypsin to it, and sometimes I would put on peroxide of
hydrogen; the point being, if vou can put the diphtheritic microbes
at rest you will prevent the poison being absorbed in the system
and your patient dying of septicemia. If you can kill those eerms-

-~ the patient won't die, and you won't have paralysis. Moreover this
treatment is peculiar in this respect: it is a tonic treatment, and
when your patients are over the diphtheria, and they will be over
1{;:;111 abwteslk, and_llogten within five days, they will not be anzmic and

€, but they will be as strong nearly, as g ; 3
sick at all. But the nicht andbdav tr}e"lztl;l::ﬂ?th Ighci\ e bc_en
I you treat vour case tbhro gh the d L' ey ot
ml lloursL : \\-'i1111°~111r-]ler i_v'tuﬂe, a.nd allow it to go omne,
thereifore, and t o b 0)3 R _\'ou.F T z_lpphcahon,

Sy reatment must be made every fifteen minutes, and
ex)ery 1alt hour or hour as your patient gets better; and by that
method I have not lost a casé of diphtheria in over fift ‘ea
recollect an article vears ago published, I think. in t t?ell-)ear§' :
on “Night and Day Treatltl'le;lt,” and th’at \\r:sls \t’hlél ;:ﬁiiﬁiﬁal TI‘L‘”ES’
point being not to allow these microbes to 1\ . used, the
get down to the larynx: and o }nﬂ e any advance and
o et e Sl the room or house have a
i wate(s,uztlfcll],aol]]:)e\\-tiﬁ:it}_four,' puttu‘lg an ournce in a receptacle,

& It to evaporate. It will permeate every

mOieCulC i]] UIC ail "{lld i « 1 }
4 y S Certamnly o1ne gl 1 1
8 1 Of ‘.l (& beSt alltlseptICS we

Dr. MartIiN: We all believe in the
we _:1111 believe in the “cell doctrine.” TIn order for a man to swallov
?h[zl I he h?s got to_lla\fe a pill smaller than himself. In order t; Icil‘;

¢ microbes of diphtheria in a rational Mmanner, you must give

tl}eim a dose that they can swallow and die 2 decent death. Dr. Smith
g1ives a potentized dose that they can get around and assin"lilaté while

germ theory of disease, and
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Dr. Terry hits them on the head with a club. They die ultimately.
(Laughter.) _

Dr. Stmonps: © M. Chairman, if we find a pane out of the window
it doesn’t matter whether it was knocked out with a boot or a stone
—we know what the remedy is. If we find an inflammation of a
mucous membrane, I do not see anything irrational about applying
our remedies to reduce that inflammation, even though the microbe
be dead. I have had some experience in the treatment of diphtheria,
and in the section where I live we have had diphtheria, and diphtheria.
We have had it where people would die and decompose in forty-eight
hours, and I think that I have been able to determine from the
appearance of the inflammation produced by the condition, pretty
nearly whether I had a malignant case or a benign case. I have seen
patients die that have been treated with antitoxin, but I thank God
for antitoxin. 1 do not see any reason why we should wait until we
know something else will fail, when we know we have a sure and
efficient remedy. [ believe that antitoxin, if used early, is a sure and
efficient remedy for diphtheria, and I believe in using it early.

Dr. Morrat: I understand that Dr. Terry believes sulphurous
acid has certain effects, and he gives it strong enough to get those
cffects, a material dose; that chloride of iron has proven itseli a
benefit in such cases, and so he will give that; and the chlorate of
potash has proven of benefit, and he will give that. [t isn’t any of

* their business to act upon each other; he wants them to act upon
the human body, and to pay no attention to one another; of course,
they comply with his wishes. My studies in chemistry led me to
expect chemical changes in these drugs when brought together in
one solution. The old school very generally abandoned this treat-
ment years ago for antitoxin from which they claim to get better
results.

Dr. TErRRY: Mr. Chairman, I am perfectly willing to answer my
friend, Dr. Moffat, every time. I do not care anything about Dr.
Moffat’s chemistry. It doesn’t make any difference whether his
chemistry is out of date or not, I know about the results I get. 1
forgot to mention that mercurious cyanide is a good remedy, and it
is a good remedy because it is antiseptic. You know it because it
acts destructively upon these microbes. I do not care what Dr.
Moffat says, or whether these remedies are in harmony or not, I
know thev do act in harmony, and I know I get my results. That I
am positive in regard to. If Dr. Moffat gets results with the two
hundred millionths of nothing, I am perfectly willing he should, but
I sav this disease must be treated chemically to a certain extent to
kill the microbes located in the throat. If you don’t do that vou get,
in the words of Sam Jones, a “stink,” which is decomposition, irom
the action of these microbes on the animal tissue. Now, vou destroy
that. After the first visit to the patient there is- no odor of any
kind, and I know that after my first visit that patient cannot com-
municate a case of diphtheria even to a child, simply because I have
thoroughly purified that throat, as I do in a case of surgery; I have
had a nursing baby right in the same room without having taken
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the disease. I am sorry, of course, for Dr. Moffat’s chemistry, that ‘
it is in such a delicate state that he cannot twist and prove the have another, is absurd. We should undertake the antiseptic treat-
remedies the same as I can, but I know I can do it. (Laughter.) : ; ment of the thrdat vigorously, and any remedies of any kind or
Dr. GreENLEAF: Dr. Herbert D. Pease, Director of the Anti- description which will in any way benefit the gencral system should
toxin Laboratory of the State Department of Health, is here and | also be used as well. However, the absolute destruction of diph-
will speak to us on antitoxin. > ‘7 theria bacilli in the throat is impossible. Cultures taken from the
Dr. Pease: Mr. Chairman and Gentlemen. There arc a number of 3 throat shortly aiter the application of some disinfectant may fail
things that I might talk about, but it is getting late. Probably I am to show their presence, but such results are not permanent, and sub-
as young as any man here, and probably I have had as much experi- i sequent cultures usually reveal their continued presence. I can say
ence as any one present with diphtheria. Not, however, 1n human } from long experience and the general consensus of opinion among
beings, but in horses and guinea-pigs. Speaking from con?-ldel:able laboratory men is that it is impossible to destroy the diphtheria
experience [ can safely say that we do not yet know all there 1s to bacilli in the throat with disinfectants. Dut there is no doubt that
be known about diphtheria, nor its organism. I have killed horses such disinfectants do exert a very beneficial effect. We have not yet
with an amount of toxin produced by the diphtheria bacillus that fully ascertained the effect of such chemicals on the poison produced
is hardly measurable. Other horses will stand roo times that dose by the diphtheria bacillus. We know for a fact in the laboratory that
of the same toxin without being affected more than to have a slight if we add large quantities of carbolic acid to diphtheria or tetanus
local cedema. Undoubtedly there is more than one poison in ) toxin, the power of that poison to kill guinea-pigs is tremendously
what we call diphtheria toxin. We know that there are at least reduced. 1 we add formaldehyd to it, it almost entirely disappears.
three or four, and they differ very materially in certain of their poi- , There has been a rational treatment of tetanus instituted by the
sonous properties. Ebrlich, one of the greatest workers on anti- injection of carbolic acid. No one supposes for a moment that it
toxin that the world has ever seen, thinks one of these poisons is | has anv effect on the organism. It would be given in far too small
especially productive of paralysis. Whether there is created in the ! quantities to have any effect on the tetanus bacillus, but that it does
horse an antitoxin which will neutralize each and every one of these neutralize the poison in some way is unquestioned. I have cured a
poisons) we are not as yet l)rcpare(] to say. T]]ere are many t]]inggy" <horse Ol- tetanus ])\ Silﬂpl:\' il]jCCtll'lg f()['lllﬂ].d(.‘].l}'d 1111(161' the skin. 1
infinitely many things, yet to be learned about diphtheria antitoxin | should not care to institute such a proceeding in a human being. Tt
and also about the organism and the poison which it produces. That | would be too severe a treatment, as the formaldehyd is exceptionally
anti_toxin is a specific for certain poisons produced by the diphtheria irritating. So the antiseptic treatment of diphtheria is undoubtedly
bacillus is just as absolute as anything possibly could be. We can of great benefit. One of the best mixtures I know of for that pur-
measure the accuracy with which we can neutralize these poisons i pose is the following:
of diphtheria with their antitoxin just as accurately as you can count . Menthol. 10 grms.
up a column of figures. Just as uniformly as a guinea-pig inoculated f Toluol, gq. s. 36 c. ¢
with what has been previously determined to be the minimum fatal { Alcohol Absol.. o ¢. ¢
dose of diphtheria poison dies from such an injection, just so defi- ‘ Liq. Ferri Sesquichlor, 4 c. c.
nitely can that dose be neutralized in the guinea-pig with a definite , Tt has to be applied very carefully. The fumes of the alcohol pro-
amount‘of antitoxin. That operation has been carried on in thou- ‘ duce a choking sensation, but the effect on the membrane 18 some-
sands of instances on guinea-pigs, and is absolutely without question. ‘ thing marvelous. Within the last few days T have read ot very fine
Bllt we use on that guinea-pig an antitoxin which has been produced results obtained by the use of formaldehyd, two to four per cent..
in the _1101‘3(: ])y a toxin of the same kind and nature as we inject into mixed in glycerine. That does away with the excessivelv irritating
the guinea-pig. With these poisons we produce a remedy which will | effect of formaldehvd, but at the same time produces very marked
neutralize these poisons. We do not say, however, nor is it at all | beneficial effects on the membrane. Formaldehyd is unquestionably
probable, that all the diphtheria bacilli which cause disease in human f . one of the most highly toxic materials for bacteria that we know of.
beings have the same powers of producing the same poison in human | At the same time it is one of the least poisonous to the human cell.
beings t_hat we are using in our production of antitoxin. Here, then, ' A fatal dose of formaldehyd for a human being 1s about twentyv-seven
1s a point \\_’hmh may explain, to a certain extent, the somewhat i ; grams, which is an excessively large amount, considering that less
varying chmcal_ results. Of course, all iliese points have vet to be A than a grain of the bichloride oi mercury would certainly be fatal.
worked out gatxsfactoril)'. Ultimately they undoubtedly will be. At 1 What has been said here in favor of the use of antitoxin, I, without
theTpresent time we ha've to take things as they are. : 4 hesitation, endorse. The time of giving it 15, of course. of the
Now, as to the antiseptic treatment of diphtheria. Undoubtedly ; greatest importance. The earlier it is administered, the more favor-

able are the results obtained by its use. Some common laboratory
experiences demonstrate the reasons for this. I give a guinea-pig
ten absolutely fatal doses of diphtheria poison. Does he die at once?

that treatment ought to be carried on just as regularly as the injec-
tion of antitoxin. That we should give up one remedy because we
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No. He may live twenty-four hours; he may live th'irty—sn{ hours,
and then he will go right down. In the meantimé, if you were to
examine that guinea-pig. you would hardly know that he was dis-
eased. It takes time for the results of the activity of these toxins
to appear, and before the svmptoms you Orf I would notice are

produced some serious injury may be done to some delicate cell

elements in the body, and very possibly diphtheritic paralysis 1s
brought about in this way. The paralysis is quite possibly due to the
earlv toxic effects of the poison of the diphtheria bacillus, and
damage once done will not be remedied by antitoxin, nor antiseptics,
nor any other treatment which we can institute under those circum-
stances, We can only antagonize the antitoxin that is in circulation
in the general system and prevent any further elaboration oi the
toxin by the organism in the throat. This may explain the poor
results obtained by some from the use of antitoxin and the large
number of cases of paralysis, for instance, that have been cited as
occurring in London. In the large hospitals they rarely sec cases
of diphtheria before the third, and often not before the fifth and
sixth days of the disease, and during that time it would indeed be
strange if some serious damage had not been inflicted on the nervous
system of the patient by this toxin. We know for a fact that toxin
produces great changes in the ultimate endings of certain of the
nerve fibres, and it would indeed be strange if after two or three
days of the most severe poisoning some actual lesion had not taken
place which could not be cured by the introducton of any remedy.
We cannot neutralize damage that has already been done.

Now, I want to explain what the State Department of Health has
undertaken. We received last vear an appropriation of $20,000 from
the Legislature to manufacture diphtheria and tetanus antitoxins,
also to carry on experimental work along these same lines. The
diphtheria antitoxin has been produced in the laboratory, and within
a very few weeks we will be able to send out our first installment of
the remedy. The antitoxin is designed for use on cases that cannot
afford to pay for it. 'We are not in competition with commercial
houses in any sense. We merely intend to allow a practitioner who
desires to use antitoxin to obtain enough of it so that he can use it
in proper doses on people who are unable to buy it for themselves.
The antitoxin will be distributed to the various local health officers,
and can be obtained by any physician upon signing a receipt stating
that he is to use the remedy on such cases. It will be the endeavor
of the department to keep as much on hand in the hands of the
various health officers as the population of the region will warrant.
In the larger cities we propose to keep quite a large stock in the
hands of_ the_ logal health officers. Inmates of charitable institutions,
of State nstitutions conducted on a charitable basis, and all individual
charity cases will be eligible for treatment with the antitoxin fur-
nished free by the State of New York. We will continue to do this
just as long as the Legislature gives us the necessary funds.
(Applause.) 7

£y

Frerrern ANNUAL MEETING. 135

URICACIDEMIA.

3v CHas. A. Gwynx, M. D.,
AUBURN.

Uricacidemia, strictly speaking, the existence of abnormal quanti-

ties of uric acid in the blood. DBy common consent the abnormal

existence of uric acid in the different tissues of the living body.

It is not my wish to enter into the various theories as to the primal
origin of this acid. Whether uric or lithic acid is at times abnormally
evolved and at the same time not proportionately excreted. Whether
it is at times more readily produced because of a decreased alkalinity
of the blood and secretions, or whether, as seems most probable, its
existence is due to inherent, morbid tissue metabolism plus a neuro-
trophic disturbance. These considerations do interest us, not alone
that the discovery of the initial point may aid us in prevention but
because as clinicians we are interested in the group of symptoms
near at hand and the diseases more remote which are clearly trace-
able to an excess of uric acid in the body.

The origin of uric acid in the liver seems hardly tenable because
the hepatic vein at its exit from the liver contains no more of the
acid than does the portal vein on its entrance into that organ.

The spleen contains much uric acid and as the return blood from
that organ passes next to the liver, the liver is, therefore, privileged
to hold and distribute that salt without being responsible for its
production. Uric acid in the blood is not a disease per se, but it
represents the ineffectual attempt of the organism to oust a poi-
sonous intruder.

In all probability the urinary excretion of uric acid is carried on
by a selective power of the epithelial lining of the tubules just as the
salines are excreted by the glomeruli.

The origin of lithic acid is in the tissues themselves and due to
the faulty oxidation of proteid substances.

TFailure of the renal function usually precedes the development of
uric acid manifestations and is largely productive of the symptoms
of lithemia.

Rheumatism and gout we have often met and both these diseases
are dependent on a lithemic condition plus certain separate and indi-
vidual causes which serve to distinguish them ifrom lithemia and
irom each other.

Lithemia is a comparatively latent condition and the excess of
acid salts may be carried off for a long time before the symptoms of
the difficulty attract attention. But, to quote Dr. DuCosta, there is
a time when the income of nutriment exceeds the output of waste
and the manifestations of uricacidemia are the result.

The symptoms are most prominent in the nervous and gastro-
intestinal systems. The nervous symptoms are headache, neuralgic
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twinges, sciatica, tingling, itching and burning in the skin, asthma
and certain mental conditions as insomnia, irritablt temper and the
blues. 3 ! :

The gastro—intestinal symptoms are impaired and_var'mble_appet}te
swhich is sometimes perverted; tongue coated, digestion impaired with
pyrosis, fullness and oppression in the region of the stomach

When faulty conversion of the albumenoids exists belching of gas
follows immediately aiter meals, but when conversion of the carbo-
hvdrates is most at fault the flatulency is most marked in the bowels
and appears some time after eating.

The bowels are usually constipated, although occasional storms of
frothy, bad smelling diarrhcea may alternate with the constipation
in mature’s attempt to excrete the cffete and poisonous accumula-
tions.

The arterial tension is high and may be accompanied by palpita-
tion.

Arteriosclerosis is always present in protracted cases and chronic
gout and granular kidney are present in later stages.

The liver is engorged and tender. The urine is usually over-colored
and of high specific gravity and deposits lithic acid in many instances.
_ The urinary mucous membranes are easily provoked to inflamma-
tions and urethritis, cystitis, orchitis, vaginitis and endometritis are
common. I
~ These inflammations are extremely difficult to control until the
lithemic or gouty condition common to the organism is radically
assailed. i ’

To meet the acute condition of an. outburst of lithemia, aconite,
belladonna or gelsemium may be needed. DBryonia is more often
indicated and more often useful. Berberis acts well on the renal
and general condition of lithemia as well as upon the arthritic com-
plication when gout is present.

Whatever attempt is made to remedy the lithemic condition,
prophylaxis in the way of diet and manner of living is of first
importance.

CX;)\OS]::ICG Qafng.luCillgiﬁglsle:zm}gigrm'the- open a_i_r, f}'eed from great
e s improved oxidation and permits
g r latitude in diet. In the overfed, meat only once a day and
the absence of s-tarches and sugar is advisable. : =

: In the neurotic and anz(_amic tull diet of plain meats and ereen veg-
etables assists the establishing of a higher plane of o‘en(t;l-r‘_l he 1?1
for the individual. The indigestion of the lithemic call e
vomica, pulsatilla or lyco sodium For the ge e o 0T T
L e o RO oL 1e general lithemic condi-

L pure water, either distilled water, rain water

or that obtained from some spring of recognized purity s
from mineral salts. F & gnized purity and freedom
A ?m sa] s. or the solution of the uric acid three remedies
Salicvlate}o??&ﬁaﬁﬁaand are often of temporary benefit, namely:

via nia, citrate of lithia and phosphate of soda
mi]l?clarlmfmz}f attention must be paid to the bowels; either ene(n.mta or
gnesia in small doses are of great benefit. When the

Firriety ANNUAL MEETING. 137

fevered condition has been relicved and the diet regulated and the
skin, kidnevs and®bowels acting ireely, then the cure is not com-
pleted or the results made permanent unless careful selection of the
constitutional remedy suitable to the patient and his condition is
made.

DISCUSSION.

J. W. CaxDEE, of Syracuse: Mr. Chairman, I am glad to have
so important a matter brought before the Society. It seems to me
that the consideration of uric acid and the conditions arising irom
uric acid poisoning is among the most practical questions with which
physicians at the present day are called upon to deal. Anvthing
giving aid to the profession in meeting this situation is certainly
desirable. I mote one thing in particular with regard to the thera-
peutics referred to by Dr. Gwynn, that is the use oi berberis vulgaris
in treating conditions dependent upon uric acid poisoning. [t has
also in my hands proved to be a very satisfactory and efficient drug.
In that connection the thought occurs, how is one to be guided in
the selection of berberis vulgaris for uric acid conditions? As you
know, the provings are not very prolific and our literature on the
subject is not extensive. We are familiar with certain indications
for berberis vulgaris referable to the right hypochondrium, pain in
the small of the back at the right side extending down over the point
of the hip and along the right ureter, certain characteristics of the
urine, etc., but in the absence of more comprehensive indications I
have come to very often prescribe the drug empirically. I simply
prescribe for a condition, prescribe by name, if vou please, because
in this instance I know no better guide. I have for a long time had
in mind the intention to bring up at every possible occasion, such as
this, for instance, reference to the necessity for doing work on our
materia medica, This matter, as vou know, has been before us
several times in the past two years but it cannot be too oiten pre-
sented. We, as homceopathists, are obliged to treat drugs, so to
speak, unfairly. TIn other words, we are compelled to use many of
our own drugs empirically. I should like to learn this morning if
any additional guides for prescribing berberis vulgaris are known
and can be indicated.

W. M. L. Fiske: I must say, as Dr. Candee does, that there
are some of our remedies that have to be prescribed in just that way,
and berberis vulgaris is one of the remedies that I prescribe in that
way, not from any particular symptoms or from the symptomatology
as given from the proving of the drug. but in its use in this very
same class of diseases which we denote as uric acid diathesis: and
I find it of eminent service, although I think I have fallen into the
way of prescribing it the same as Dr. Candee has, simply from
experience in the use of it, and from seeing some article that drew
my attention to it in the first place, for these conditions—in other
words, prescribing it empirically.
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Dr. MartiN: How do you give it?

Dr. Fiske: I usually give it in the tincture, five to ten drops.

CHATRMAN WARD: 1 would like to call on Dr. Schenck to tell us
something about the iritis due to this uric acid poisoning, if he can
give us any points on it.

H. D. Scuexck: The rheumatic form of iritis is undoubtedly most
common in this country, and probably has a very close relation to
the uric acid diathesis. I have never used drugs, however, in treat-
ing iritis that had any relation to the theory that a uric acid condition
was the basis for administering them; nor have I observed accurately
the urinary conditions, so that I would be prepared to say what
proportion of the cases of rheumatic iritis are due to uric acid poison-
ing to cold per se. 3

CHAIRMAN WAaRrD: What treatment do vou pursue when you get
this rheumatic iritis? We run across cases very irequently bonuﬂi—
cated with this. :
~ H. D. Scuexck: The first and most important thing in treating
iritis is to use a medriatic to dilate the pupils and prevent adhesions
between the iris and the lens. Quiet for the eves secured by a
bandage and the use of the indicated drugs usually, some preparation

of mercury, hepar sulph. or some of the deep acting drugs of that
character.
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cord has been greatly diminished, as many of these cases have been
found to be prodifted solely by changes in the nerves themselves.
Many so-called neuralgias and rheumatic disorders, formerly hope-
less, when treated as inflamed local nerves have received prompt and
permanent relief. The frequency of the occurrence of this disease in
general practice is our excuse for presenting it to your consideration
at this time.

Neuritis may affect a single nerve, or group of nerves, or appear
as a multiple neuritis, in which there is general inflammation of all
the peripheral nerves. According to the location of the inflammation
in the perineurium, the connective tissue between the nerve fibres
or in the nerve fibres themselves it is known as perineuritis, inter-
stitial neuritis, or parenchymatous neuritis.

Simple neuritis is usually caused by injuries, wounds or some comm-

pression of the nerve trunks. Fractures and dislocations frequently
set up an inflammation in the nerves in the immediate neighborhood
of the injury. Extreme muscular contractions or too prolonged
excessive use of the muscles may produce it. Extreme cold is a
frequent causative agency. Gout, rheumatism, cancer, syphilis,
diphtheria, small-pox, typhoid, pneumonia, pleurisy and meningitis
have in numerous instances played the part of predisposing or
exciting causes.
. According to the severity of the disease the pathological changes
range from a simple reddening and swelling of the nerve, with dis-
tention of the blood vessels, to a complete disintegration and disap-
pearance of the myelin and axis cylinder, leaving only an empty
collapsed sheath of Schwan as a connective tissue strand and ren-
dering necessary a complete rebuilding by the process of regenera-
tion of the entire contents of the nerve sheath before a complete
cure can be effected.

The clinical symptoms vary according to the functions of the
nerve involved. The first symptom is usually pain in the affected
nerve. This pain varies greatly in its severity, but is ordinarily very
intense and attended by marked soreness and tenderness along the
whole course of the nerve; although there may be remissions during
the day it is liable to be almost unendurable at night. The pain
may he burning and tearing along the nerve with conspicuious motor
symptoms. Paralysis of the muscles supplied by the involved nerves
soon intervenes. The degree of paralysis varies according to the
intensity of the inflammation, in some cases being attended by par-
tial, in others with complete loss of power. The electrical reactions
are altered and soon there is a marked quantitive change to the
faradic and galvanic currents. In a short time there is no response
to the faradic current and the reaction of degeneration to the gal-
vanic current is then present. Atrophy of the muscles quickly suc-
ceeds the paralvsis. The skin of the fingers frequently becomies red
and glossy and the joints swollen and inflamed, revealing the trophic
changes which have taken place. The subcutaneous tissue of the
fingers and even the bones may atrophy. The nails become rough,
brittle and ridged or the whole nail may be destroved. In the acute
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form of neuritis, in addition to the symptoms enumerated we may
have, at times, chills, rigors, headache and slight fever, but _thfzse
general symptoms do not occur in the sub-acute or chronic varieties.

Multiple neuritis is the condition where many ol the nerves are
involved at once. It has been divided into various forms classified
according to the etiology. We have: First, Toxic cases produced by
alcohol, arsenic, lead and bisulphide of carbon. Second, Iniectious
cases caused by the infectious agents producing diphtheria, variola,
typhoid and typhus fevers, severe malarial fever and tuberculosis.
Third, Spontaneous cases, in which cold, exposure to damp and wet
and over-exertion appear as the causative agencies. Alcoholic mul-
tiple neuritis is more apt to occur in females, although males are not
exempt. It occurs most irequently among the higher classes who
lead an inactive life, when spirituous liquors have been taken in large
amounts for a long time. After premonitory symptoms of gastritis,
insomnia, general neuralgic pains, tremor and feebleness in the limbs
have existed for some time, the legs suddenly give way and the
patient is not able to rise. A complete paralysis in the feet and limbs
soon ensues and may advance up the thighs. The hands and fore-
arms are next attacked. The loss of power is usually greatest in the
extensors, although in some cases both plexors and extensors
become powerless. The affected muscles are flabby and soon
atrophy, showing no excitability to mechanical irritation and the ten-
don reflexes are lost. Usually the faradic current produces little or
no response and galvanism reveals the presence of reaction of
degeneration. Two characteristic symptoms, the dropped foot and
dropped wrist appear and more rarely the “main en griffe.” With
these motor symptoms profuse sweating, lividity, cedema, and a glossy
appearance of the skin are associated. The most distressing svmp-
tom, however, i1s the excruciating pain which is present, preveﬁting
sleep and wearing out the patient’s vitality.

Hyperzsthesia is another frequent symptom. This is usually quite
extensive in the legs and may render the muscles and skin so sensi-
tive that it is almost impossible to move or even touch the patient.
1\'111111;_11&55, tingling and formication appear and numerous abnormal
sensations as if bands about the limbs or a feeling as if bursting.
When the paralysis is established the muscular and tactile senses are
lost. Temperature, sense and the perception of pain may be delayed
but are not entirely lost. ; g -

In the beginning of the attack the temperature ranges from 101°
to 103° and the pulse is feeble and rapid, ranging from 100 to 120
. The walk is characteristic, as, owing to the foot drop, the patieant‘
is obliged to liit his knees high in order that the toes may clear the
ground. The special senses are not usually involved.

When the chsease_ is established brain symptoms appear. At first
there may be active delirium with illusions, hallucinations and
insomnia. Marked loss of memory, especially for recent -e\yénts
€XISts _and lack of power of concentration preveﬁting intelligent con-
»;ersati‘on. Thege patients’ statements are entirely unreliable and no
dependence can be placed upon their accounts of their symptoms.
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[he svmptoms of alcoholic neuritis usually reach their height in
from one to two weeks, when, if the respiratory tract is not involved
producing death, tﬁo_v usually remain stationary for a time and then
gradually subside. ~The individual muscles slowly regain their
normal condition. Permanent deformities from muscular contrac-
tions may occasionally remain, necessitating operative measures.

The symptoms oi multiple neuritis from lead and arsenic resemble
closely those produced by alcohol, but when lead is the causative
agent few or no sensory symptoms are present, while in arsenical
neuritis the sensory symptoms are more marked. but the mental
symptoms seldom appear. Of the forms of multiple neuritis conse-
quent upon infectious diseases, by far the most common is diph-
theritic paralysis. This paralysis is more common in the adult than
children and is extremely rare in children under two years of age.
The paralysis does not seem to depend upon the severity of the
diphtheritic attack, cases having occurred when the throat symptoms
were exceedingly mild. The majority of cases occur two or three
weeks after the termination of the disease.

The part first affected and oiten the only one involved is the palate,
producing nasal speech and regurgitation of liquids through the nose.
The next most frequent is loss of accommodation and if the disease
progresses involvement of the upper and lower extremities follows.
This first appears as simple weakness with tingling and numbness,
svon increasing to paralysis -with marked disturbance of sensation.
The ocular muscles are especially susceptible to attack and various
forms of paralysis or disturbance of function occur according to the
particular nerves involved. The optic nerve fortunately escapes, so
that blindness is not to be apprehended. Frequent paralysis of the
muscles of the larynx, vocal cords and epiglottis occurs. producing
hoarseness, imperiect phonation and difficulty in swallowing on
account of the foods reaching the larvnx and causing fits of coughing.

The reflexes are diminished or lost and inirequently paralysis of
the pharynx may occur.

The disease usually lasts six or eight weeks, the ocular nerves
being the first to recover. In severe cases oi paralvsis of the legs
four or six months may elapse before complete power is restored,
the reflexes, in most cases, not being restored until all other symp-
toms of the disease have disappeared.

Cases of neuritis following variola, typhoid fever, malarial fever
and tuberculosis have been reported, but their main features are like
those of the forms already described.

Acute multiple neuritis, when produced by a cold, is ushered in
with a chill and a rise of temperature to 103° or 104°. There is
headache, pain in back and limbs, loss of appetite and general malaise
attended by formication and tingling in feet and limbs and general
muscular soreness and aching. Loss of power in the flexors of the
feet soon appears and the weakness extends upwards. Sometimes
the paralysis may begin in the arms and later involve the legs. In
severe cases the paralysis soon becomes general, including the trunk
and respiratory muscles. Atrophying of the muscles soon takes place,
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the deep reflexes are lost early, but the skin 1‘eﬂexesl vm?{i semt.i
being lost and others retained. Except in severe, cases Lhe_ ¢ antnca
reaction may remain unchanged for a long time, the muscles 1eapo'n(:1-.
ing normally to the faradic current. The sensory symptoms \-'fpi\
from slight sensations of formication and 11.1_11111_)11_05_5 with
hyperasthesia to marked anwesthesia. Cases vary .gle_aLl_\-, in some
the motor, in others the sensory symptoms predominating.

The disease may run its course within a week, terminating in death
from bulbar paralysis, or may last for five or six weeks, before any
marked change appears. _ _

Paralvsis, with atrophy and muscular contraction, may last for
years, but with gradual increase of the muscular strength.

TREATMENT. :

Whatever the form of neuritis, it is absolutely essential that the
nerves involved should have absolute rest. When the inflammation
occurs in the upper extremities this can be effected by carrying the
arm constantly in a sling, but when the nerves of the trunk or legs
are attacked the patient must be kept in bed. The intense pam 1s
usually mollified by the application of heat over the inflamed nerve.
Much relief is, at times, obtained by immersing the limb in hot
water, and in swathing the part with cotton. Some cases, however,

are aggravated by heat and secure the greatest relief {from cold,

applications, even the direct application of ice may be required.
Where heat is used care must be taken not to blister the skin, as
from its enervated state severe sores may be formed without the
patient’s knowledge.

When the disease has been caused by alcohol entire abstinence
must be enforced or recovery is impossible. The withdrawal of stim-
ulants cannot, in all cases, be accomplished immediately or the
patient may succumb to heart failure. Alcohol is, however, a most
potent poison in these cases and, although taken in small quantities,
may bring back all the original symptoms, when the patient is almost
restored.

In all cases it is essential, if possible, to learn the cause and remove
this, else all treatment may prove unavailing. The diet must be
simple, unstimulating and easily assimilated.

Electricity plays an important part in this disease, but care must
be taken as to the form, and time of its administration. If given
during the stage of intense pain it may aggravate all the symptoms.
When the pain has become modified a mild, constant, galvanic cur-
rent should be applied to the degenerated nerve, the current being
passed through the nerve in either direction, or in both alternately.
When atrophy has occurred the faradic current and gentle, carefully
applied massage will greatly aid in restoring the affected parts.

The homceopathic remedies which we have found most often
curative are aconite, actzea racemosa, agaricus, arnica, arsenicum
album, belladonna, bellis perennis, bryonia, hypericum, phosphorus
and rhus tox.

AcoNITE—Numbness, coldness, formication. Sharp, shooting,

e e —
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tearing pains in limbs and joints. Aggravation at night, worse irom
midnight to 3 a. m. Great restlessness and uneasiness. FPains
unbearable, great dnguish with moaning and groaning. This remedy
has been very efficacious in our experience. Especially indicated in
the acute stage when disease has been caused by exposure to the
cold.

ActzEa Racemosa—Severe aching in arms and legs. Numbness
as if the nerves were being compressed. Excessive muscular sore-
ness. Muscular twitchings. Trembling of limbs, sleepnessness or
sleep disturbed by unpleasant dreams. More oiten indicated in
alcoholic cases than any other drug. '

AGARICUS.—DBurning and itching of hands and feet which are red,
hot and swollen as if frozen. Cramps in hands and feet. Trembling
and twitching of muscles of hands and feet. Powerlessness and great
weariness. Restless and uneasy. Sleep disturbed.

ARrNIcA.—Pains in arms and hands, legs and feet. Soreness all
over as if parts had been bruised. Especially indicated in traumatic
cases.

ARSENICUM.—Burning, tearing pains in limbs. Pains shooting
from fingers up the arms into shoulders. Worse at night. Relieved
by heat. Swelling of feet and hands. Great restlessness and uneasi-
ness. Especially indicated in severe forms of multiple neuritis.

BELLADONNA.—Intense, almost unbearable, paroxysmal pains in
affected nerves. Great sensitiveness of parts to touch. Cannot bear
even weight of bed clothes. Sleeplessness. Pains relieved by warmth.

Berris PereEnNTs.—This has, in our experience, proven more oiten
curative than any other remedy when there is great soreness with
intense pain. In cases where arnica seemed indicated, but did no
good, bellis perennis has, many times, given prompt and permanent
relief.

Bryonia.—Tearing, piercing, stitching, cutting pains, aggravated
by motion. Oversensitiveness of all senses. Aching, cramplike
pains. Limbs swollen, red and sensitive to touch. Relief from hard
pressure and cold applications. '

Hypericum.—Especially indicated in traumatic cases where the
nerves have been torn and lacerated and the patient suffers sharp,
cutting pains along the course of the nerve, terminating in a twist-
ing, wrenching sensation in the foot.

Prosrnorus.—This remedy may be needed in chronic cases where
degeneration has taken place and its individual symptoms are present.

Ruus Tox.—Tearing, drawing, shooting, throbbing pains with
numbness and sense of pressure and loss of power in limbs affected.
Great restlessness. Aggravation by rest and cold. Amelioration
from continued motion and heat. Especially indicated when dis-
ease has been caused by getting wet.

In addition to the remedies mentioned zesculus, berberis, calcarea
carb., dulcamara, natrum sulph., veratrum album have given excel-
lent results when their individual symptoms were present.
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DISCUSSION.

Dr. Fiske: M. Chairman, I would like to ask Dr. Butler what
remedy he finds most efficacious in the paralysis that follows diph-
theria. 1 think that that form of paralysis appears to the general
practitioner more frequently than any other, and as far as the action
of aconite is concerned, I think it is one oi the most reliable of all
the remedies we have in the general curable forms of neuritis. DBut
the form of neuritis that most irequently comes under the care of
the general practitioner is the paralysis that follows diphtheria.

Dr. BuTrer: Mr. Chairman, 1 do not think there is any one
remedy that I can recommend above the others. I think in those
diphtheritic cases you have to depend altogether on the parts that
are involved and on the general symptoms. You must have a remedy
that is pretty deep. In my understanding of the remedies, aconite
is an excellent one, but is not so deep-seated as ars. or rhus, or
plumbum, or some oi the remedies of that sort. You have to depend
altogether on the parts that are involved, and I think you have to
depend considerably on electricity as well as on the remedies. You
must discover the general symptoms and be governed the same
as in ordinary prescribing.

Dr. PaLuer: Speaking of diphtheritic paralysis, and especially
of ophthalmic cases, I have found that a combination of zinc phos-
phide, and gelsemium in others, seemed to give us the best results.”

Dr. BurLer: Causticum is one of the principal remedies.

Dr. ParuER: Those two remedies I speak of as giving the best
result.

Dr. BurLEr: There is one remedy that is used for paralysis, not
particularly in neuritis alone, that I did not mention here, and that
‘s oxalic acid. I accidentally, unfortunately, saw a proving of oxalic
2cid which verified all the symptoms ever given in any materia
medica and a good many more. A good many years ago one of my
suicidal cases, through the carelessness of an attendant, took a pint
of oxalic acid, and ended in death. I have used that in a good many
of those cases of paralysis with excellent results. Take about the
cixth trituration of oxalic acid, in some of those deep cases of diph-
theritic paralysis. That would probably be found efficacious, as well
as the remedies that have been used.

Dr. MoFrat: Mr. Chairman, I was taught years ago that one of
the first remedies to use in post-diphtheritic paralysis was causticum,
and I have found benefit from it when I got ptosis and drooping of
the optic nerve, or when there was pharyngeal paralysis with it. The
doctor did not mention atropin. I have had very brilliant results

with atropin in neuralgias, and even in some neuritis, though there -

was some functional neuralgia, I suppose, in it. I would like to ask
the doctor what remedy is indicated in a case that a man called
rheumatism; pain in the middle of the thigh and middle of the arm,
just over the exit of the nerves, relieved by heat and worse in damp
weather, with restlessness. I gave rhus but rhus did no good. .

i
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Dr. ButrLeEr: I don’t know why it is, but I think the cimicifuga
treatment has a special affinity ior alcoholics, and you may be disa?)-
pointed in it sometimes when it has not an alcoholic basis; but where
it has an alcoholic basis it is almost a sure cure, if you oet that symp-
tom of paralysis of the eye-lids. I know I saw a case some years ago
that I prescribed it for and it didn’t do a particle of good. “The case
went the round of a number of doctors, and ﬁnall?* Dr. Boyle, of
New York, prescribed kalmia, with the most wonderful results and
cured the case entirely, after it had been going on for years. [ never
could find out-exactly what he prescribeﬁ it irom, but he cured the
case all the same with kalmia. ,

DRr. MorraT: Ptosis?

Dr. BurrLer: Complete ptosis.

Dr. .-‘\J.CDU\\'ELL: M. Chairman, 1 would like to corroborate Dr.
Palmer-g statement with regard to zinc phosphide in post-diphtheritic
paralysis involving the pharynx and also the ciliary muscle. I used
it a short time ago, in a case of ciliary paralvsis foilowing diphtheria
which had lasted for about four weeks. The child seemed to have
an absolute loss of accommodation, and the mother was very much
alarmed lest the child would have to be taken from school on account
of inability to study. I gave zinc phosphide in the 3x and the child
recovered in a week perfect control of acconmlodation’. I asked the
mother when the improvement began, and she said in about three

tlays. Now, there is a bare possibility that the paralysis was passing
- otz f=)

gli';c?g ili?étéllglfei,t_blu it was a very pleasing coincidence to me and I
Dr. BurrLer: There is one thing y / e i i
tion in prescribing rcme(li?alsmiltlhil?lb c}agzshg; ixéir?ti']\e S
ribing S is, and that is the
condition of the nerve when you prescribe the remedy. If vou hav
a case where the nerve sheath has been entirely empt-i(;d and recre‘rle—.
eration has not gone on to any great extent, you 111;1\-‘ rescbril
almost any remedy, and you will have to wait some tiimpe bef -
your remedy is going to have effect. If yvou happen to get a Cofﬁ
in your hands when regeneration has been pretty nearly E‘om‘l 'aile
you get results that you otherwise would not. I think natur plete ,
great deal to do with curing many of these cases of ne:lrit'fe 'lail ;
pendent of the remedies, because when vou have a nerv - 1111 e};
entirely emptied, that must be restored by buil(linc: up aelzlclS :gattf
berb_ulit up l)g_tore you get a complete restoration. I think that Sa
great many of our phenomenal cures may be due a great deal t
nature have gotten the nerve pretty well cured befobrc we gio'o
T. FrankLIN SyiTH: Mr. President, 1 hope that our fr'bmd-
from Utica has entirely recovered from his violent attack of na -
this morning. If he has, I would like to make a suggestion in USe]at
to the question of Dr. Moffat’s; it is not especially i?fthe con i
which he speaks of, but as a general plan to follow. It h I;JECUOH
practice of mine for a number of years past, when I ha raSf ol
E‘alse \1\*hrc11 I _cio1zlsidlered clearly indicated a certain remedv\;ndotl'r}liri
1ad prescribed that remedy for i in di e
3 some time, in different potencies,
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high and low, to stop giving that remedy, and then to give. a lligll
attenuation of sulphur, usually 2o00th, one dose each morning, tor
three or four successive mornings; after waiting for two days, 1
then return to the former indicated remedy, and in a very large
majority of cases, almost every case, that remedy will then have
the desired effect. I do not know whether Dr. Terry has recovered
from his nausea or not, but I hope he has, and that he is feeling all
right now. If he has not, I would suggest one dose of ipecac, very
low, so as to bring on vomiting. (Laughter.)

Dr. CHasE: 1 would like to ask Dr. Butler what remedy he
would use in a case of cramps in paralysis of the limb. T have a
patient eighty-two years old who has suffered with cramps in the
paralyzed side.

DRr. ButLEr: I should use cuprum.

DRr. Caasg: I have given her cuprum from A to Z for a long time.
It has helped at times, and sometimes it would not. The patient
would go for a week with no cramps at all and then have them with
full force again. Dr. Fiske recommended zinc. valer., 3x. Dr. Butler
also suggested the use of bellis perennis. I might add as a sequel
to above recommendations, ii it is allowable, that the patient has
had bellis since, and is much more free irom cramps than formerly.

ACROMEGALY: A CASE.

Maurice C. AsHLEY, M. D.,
MIDDLETOWN.

Since Dr. Pierre Marie, in 1885, described acromegalia probably
enough has been written on the subject to acquaint the medical
profession with this peculiar disease. However, it mav be proper
to refresh your memories as to the general characteristics of this
malady.

The first symptom noticed is usually hypertrophy of the hands.
They are broadened, thickened and chubby. The fingers show the
same changes; they are compared to sausages, the length of the
hands and fingers is not increased. The feet are broadened though
not so much as the hands. ; 2
_ The face is altered; it is lengthened, the upper jaw is increased
i size, the lower jaw is thickened and lengthened, and the shape of
the face is that of an elongated oval, and shows a tendency to
become concave. The lips are thickened, the lower one is usually
overhanging. The tongue is exposed between the teeth and is more
or less enlarg_ed. tl‘he nose is large and flat with broadened f)ridcre
The supraorbital ridges project; the eye balls are prominent, Therebis;
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usually a low, receding forchead. Often there is marked pigmenta-

tion of the skin of the face.

The trunk becomes very large and when viewed from the side, a
marked cervico-dorsal curvature is seen, also a slight lumbar lordosis.
In front there is a marked projection of the ribs and sternum. There
is always alteration in the tone of the voice.

The subjective symptoms are: headache and severe pains in various
other parts of the body, excessive appetite, and thirst.

The progress of the symptoms varies with the individual case, the
duration being ten to twenty years as a rule. It is one of the most
chronic of diseases. The cause of acromegaly is undecided. Depress-
ing mental emotions, rheumatism, gout, syphilis, and hypertrophy of
the pityitary body have all been considered as causes.

Case No. 5603 was admitted to the Middletown State Homeopathic
Hospital May 19th, 1900, w®t. 37; occupation, laborer; nativity, United
States. No insane relatives on either paternal or maternal side.
Habits of patient and patient’s parents correct. Duration of mental
disease stated as one year. Diagnosis, melancholia and acrome-
g_alia. Assigned cause of mental disease, acromegalia and masturba-
tion.

The patient is suffering from hallucinations of sight and hearing,
is greatly depressed mentally and it is claimed that he is homicidal.

~, e is said to have been in the United States Army and stationed

at West Point until a short time before admission to the hospital.
How long he was in army could not be ascertained; the patient sayvs
five vears, and that he was discharged because of physical disability,
his fingers having grown so large that he was unable to pull the
trigger of a gun, as he could not get one of them within the trigger-
guard.

On admission he was somewhat demented, though not so demented
as he appeared to be. He was confused and did not give a very
intelligent account of himself. He has auditory hallucinations and
believes that some one is going to execute him by shooting, to punish
him for some imaginary crime. When the hallucinations of hearing
are active he becomes greatly agitated and irightened, and begs that
he be given his liberty in order that he may escape from his imag-
inary enemies. He said that about three months before he came to
the hospital his feet and ankles began to swell and that he became
much reduced physically. He complained of pain along the spine,
especially between the scapule and of some pain in the precordial
region. He said he first noticed the change in his face and hands
when he was about twenty-five years of age. He was put to bed
because of the sluggish mental and the weakened physical condition.
At present there does not appear to be the slightest desire to exert
himself, nor does he manifest any interest in his surroundings. He
lies in bed with head covered and is indifferent to the calls of nature.
At times he seems to be apprehensive of some personal danger.

While measurements were being made he resisted and refused to
permit them to be completed, saying that he thought he was to be
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cut in pieces to correspond with the measurements which were
being made. i b

He has suffered from diarrhcea much of the time smcc_adnusswn,
though that condition has been relieved for the past six months.
He is still confined to his bed because of the feeble physical condi-
tion, the mental depression and confusion, and the tendency to be
violent and destructive while about the ward. The muscular develop-
ment is poor and somewhat reduced, though a little better at present
than when he first came under observation. His weight when
admitted was 218 pounds. He lost in weight after admission thirty-
four pounds. The present weight is 245 pounds, which shows a gain
of sixty-one pounds from the lowest weight recorded. The ‘tissues
are soit and flabby, and his general strength is much below par for
an individual of his size.”

The great size and the peculiar shape of this man’s head and face
are apparent at a glance. The ears are enlarged, the cartilages hard-
ened and thickened and the natural form destroyed. His nose is
very large and deflected considerably to the right, the nostrils are
constricted. The leit eye is placed slightly above the level of the
right. The lower jaw, however, shows the greatest degree of
deformity; it is elongated, the chin protrudes much beyond the
normal. The length of the chin is much increased. The hypertrophy
of the lower jaw is unequal, it being greater on the left than on the/ b
right side. There is almost no growth of hair on the face, only a
scattered fringe along the edge of the lower jaw. The tongue is
hypertrophied and almost completely fills the mouth. The teeth are
much decayed and irregularly placed in the jaws. FHe has a degen-
erate, or a V-shaped palate. The voice is thick, muffled, and diffi- i
cult to understand. ‘

Both optic nerves are atrophied. The disks are grayish white, |
margms_a}bnorma]ly, sharply defined, and the lamina cribrosa dis- g
tinctly visible, especially upon the right side where the sclerotic ring !
is seen with unnatural clearness. The retinal arteries are noticeably l

|
|

contracted. Vision is reduced to 15-100 in the right and to 15-30
in the left eye. The visual field could not be determined as the .-
patient refused to obey directions, or to answer questions.
The hands are thick, soft, broad cushions, the fingers are very 4
broad and short. They are flat and spade-like, with considerable l
bone hypertrophy at the joints. The nails are broad, short and thin
with marked ridges running through them; the nails do not reach
the ends of the fingers by an eighth of an inch or more. The feet are
large, being twelve inches in length and four and one-half inches in |
width. They do not show as much deformity as do the hands | :
The thorax shows quite as much deformity as does the face and
- hands. The first three ribs on the right of the sternum have buckled
posteriorly, and give the chest wall, in that region, a caved-in appear-
ance. At the_ Jjunction of the fourth, fifth and sixth ribs. with the
ensiform cartilage, on the same side, the buckling is outward and
the chest wall bulges and forms a prominent lltﬁnp at that fJo‘int.
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This condition gives the right side of the chest a very much deformed
appearance. The ribs are broader than normal and the buckling
just mentioned is due to the increased length. The right clavicle is
freely movable at both extremities, considerable crepitus is apparent
on manipulation.

The spine shows much deformity. The back is rounded, and the
patient is only comiortable when the head is bent forward. When
he stands the chin is held very close to the chest.

The skin is moist and oily. There are a great many small warts
on the neck, chest and back.

In other particulars this man, so far as can be discovered, is fairly
normal. The bones of the legs and arms do not show any deformity.
The heart and lungs are sound. The hearing is normal. He does
not void so much urine, nor manifest the great thirst that it is
claimed most cases of acromegaly do.

Homceeopathic medication has been directed toward the relief of
various physical symptoms, as they have appeared irom time to
time, as well as with the hope of ameliorating the mental apathy and
depression. The glandular extracts have not been used in this case.

Herewith are presented a number of measurements which T
believe, by comparison with similar ones of a normal man, will
demonstrate some of the most important features of this case.

N\ Permit me also to call your attention to several photographs which

have recently been made, some of which show a well-developed man,
in contrast to the subject of this paper.

MEASUREMENTS.

Inches.
HleiohtE e Bt s b e e S s e e 75%
Greatest circumference of head. ... ... ... ..c.cciiiians 24Y%
Nase-Dresmatic art .- e S uEEes e S i 5%
Naso-oceipitall arc.- v h. - Gl e R 15)%
1Bl nele e R e b Aol o mhn 6 i o b dae0es sodoas cascnac 16
Antero-posterior diameter.. ....... oot - 8%
Diameter between parietal eminences.................... 534
Bin-aural “diameter i o So e s e e 6%
Breadth of head from mastoid to mastoid................ 6%
Length of forehead from root of hair to root of nose...... 2Vs
Root of hair to tip of chin.................... o oAl 9%
Root of nose to tip of chin............ e el 63
[Cenothiof noSer. oo o o s SR s 0%
Length from nasal septum to tip of chin................. :
Distance from lobule to chin—(right)............. SRt 6%
Distance from lobule to chin—(left).......... e e e e 6%
Distance from tragus to tip of nose—(right).............. 6%
Distance from tragus to tip of nose—(left). ............... 7
Greatest distance between malar bones.................. 6%

Length from temp. maxillary articulation to sym. of lower .
jaw—(left)... ... e T G 738
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5
Inches.
Length irom temp. maxillary articulation to syme of lower 15
o (mi gt R s RETEETe 7;
Distance from angle of lower jaw to symphys_l5—(.1‘13110- .- 474
Distance irom angle of lower jaw to symphysis—(leit)..... 5:»
Length of upper lip in center............o.ooooiuiiinnnn IT//b
e nEnh O chin R e e 2?;
Circumierence of neck.............. e e e 18~z
Circumference of chest under arms. ...............oven 45%
Circumierence of chest at mammary line.................. 48
@ircumiference Of waiSto oo ot S 4774
Circumference of body at level of ant. sup. spine of ilia.... 44
Antero=pesthdiameter of ehlesti it o is o L1178
Haterallidiameteroitichest oo b o G
Length of arm from acromion to olecranon—(right and leit) 163
Circumierence of arm around biceps—(right).............. 12
Circumference of arm around biceps—(left). .............. 12
Length of forearms from styloids to olecranons........... 12V
Circumference of forearms at middle. .. ....... ... ... ...... 11%
@ircumienenceSoiwrist=—(right) s i ehs s 8%
Circumference of wrist—(left)................ e D 8%
Length of hand from wrist to tip of middle finger—(right).. 734
Length of hand from wrist to tip of middle finger—(leit).... 8
Length of middle finger from palmar fold to tip—(right)... 3%
Length of middle finger from palmar fold to tip—(leit).... 3%
Circumference of middle finger—(right and left)........... 3%
Circumference of little finger—(right and left)....... ..... 2%
Circumference of thumb—(Tight) .. .ot oo o e o s 3%
@ircumfesence of thumb—(Ieft). .. .. oo e vennn.. 34
Breadth of nail of ring finger—(right and left)....... i e 98
Length of nail of ring finger—(right and left)............. 28
Circumference of hands without thumbs. . ... e 1054
_Length from iliac crest to external malleolus........... ... 41%
Length from iliac crest to head of fibula—(right).......... 26%4
Length from iliac crest to head of fibula—(leit)............ 26
Circumierence of thigh at mddlesm(rioht) il ~ 22V4
Circumierence of thigh at middle—(left)............ e 22
Circumierence of knee—(right)......... e e e T
Eincumicrencerofiknee—(left)e .. i 1634
Greatest circimference of calf==(righm) i o e 15
Greatest circumference of calf—(left)............. ... voree I3
Greatest circumference of ankle—(right)......... ... ..... 1134
Greatest circumference of ankle—(left). ... ... A e 1134
Createstlencth of foot—(might). oo I2
Cneaiesilenatimioitoot —(lett) i oo 11%
C}rcumference over heel and instep—(right)......... S e
Clrcmnferepce over heel and instep—(left)........... ... . 150
Greatest width of fostEaoht e and Teft) e o, .i'z

Width of feet at base of toes
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° DISCUSSION.

Dr. Fiske: I would like to ask the doctor if that is not a géod
case to experiment with the glandular extract.

DRr. Asurey: Yes, it would be a good case to experiment with
to you gentlemen who are in general practice and prescribe such
remedies as vou deem best. We, as physicians in the Middletown
State Homceopathic Hospital, are denied that privilege. The gland-
ular extract has not been proven homceopathically, I believe. The
institution with which [ am connected was established as a
homeeopathic hospital, and we have as yet to prescribe in any other
way than according to the totality of symptoms and the laws of
Hahnemann. Hence, we are denied the privilege of making some
of these experiments.

Dr. Fiskg: The reason I spoke of it, Mr. Chairman, so many
good homceopaths here are using the antitoxin, which is on the
same plane in its relation to homceopathy.

Dr. Asurey: Yes, I have noted vesterday and to-day how far
we have deviated from the laws of homceopathy, or the homceopathic
physician, as defined in our annual transactions. -

Dr. McDowEsLL: Mr. Chairman. T would like to ask the doctor
whether any examination of this man’s eves has been made. I notice

.in examining the photograph that the right eve is considerably higher

than the left. Now, according to the statements of a number of
competent observers a difference in level, and variations in the hori-
zontal plane, of the eyes, have produced a remarkable series of
deviations from the normal in health, varving irom renal disease to
epilepsy, insanity and almost anyvthing vou please; and I wondered
whether any observations had been made as to the condition of this
man’s eyes.

Dr. AsHLEY: You mean the situation of the eves, or the condition?

Dr. McDowEkLL: The location.

Dr. Asmrey: Yes, there is a slight difference in the elevation, or

‘the horizontal line, of the eves, the right eve being a little the higher,

but I have found that so much that I did not make a note of it. In
fact, there are a great many minor things in connection with this
case that T did not make a note of, as I did not wish to increase
the length of the paper. There is almost nothing in the external
appearance of this man that is normal.

Dr: McDoweLL: I was led to make this remark by a paper that
was written by Dr. Linnell. in relation to a man who was confined
in the Westboro Asvlum at different times for recurring a.ttacks of
insanity. These were finally cured permanently, at the beginning of
one of his attacks, by correcting his astigmatism together with the
difference of level which was found to exist. I wondered whether
anything in this direction was being done or recommended in the
Middletown Asylum.

Dr. Berrer: I would like to ask Dr. Ashley what ever beécame
of that case that was reported here several vears ago by Dr. Clara
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Barrus, on which there was a good deal of discussion as to whether
it was acromegaly or not, There were several radlographs, and the
case was referred to by our old-school friends.

Dr. AsuLEY: The case is still confined in the hospital and remains
stationary and in just such condition as it was at the time Dr. Barrus
reported it some years ago.

DRr. BurLErR: EHave you decided what it is?

Dr. AsuLEY: Nothing further. The doctor who reported the case
is still of the opinion that it was acromegaly.

IRIEOIRIE

OF THE

BUREAU OF GYNACOLOGY.

¢ The Physical Signs and Treatment of Gonorrheea in Women,”! L. L. DANFORTH

THE PHYSICAL SIGNS AND TREATMENT OF
GONORRH@EA IN WOMEN.

L. L. DaNrorTH, M. D.,
NEW YORK CITY.

I'am led to present for your consideration on this occasion, a sub-
ject which, to my mind, is of paramount importance to all who prac-
tice gynzcology, on account of the irreparable damage the disease
under consideration does to the pelvic organs of women. I refer to
gonorrheea. One of the most clistre‘ssing features of this malady is
that it is often met with in innocent women, who, though permanent
sufferers, never suspect the nature of the disease or its source. It
1s N0 uncommon occurrence for me to receive in my consultine room
a young couple, perhaps a bride and groom of only a few weeks.
The husband privately introduces the object of his visit by stating
that the young wife has recently developed considerable pain on
urinating and that there is a slight vaginal discharge, both new and
distressing symptoms which had never been complained of before,
A vaginal examination reveals suspicious signs to the experienced
observer, and the microscope, supplemented by the confessions of

{
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the husband, who states that he had suffered from an attack of
gonorrheea, of which he was pronounced cured before marriage—
confirms the diagnosis. The young wife has a subacute gonorrheea.
So important in its effect upon the future health of the woman is
this prevalent malady, that T propose to call vour attention to some
of the physical signs by which it may be recognized because its early
diagnosis, and prompt and persistent treatment is essential to a cure.
And, I may add, that in my opinion there is no disease, at least of
such common occurrence, that is so often overlooked, so much
neglected and so improperly and unsatisfactorily treated as this, by
the vast majority of physicians, notwithstanding all that has been
written about it in the last few years. I shall take little of vour time
to describe acute gonorrheea for we see few such cases. The physical
signs are so characteristic a diagnosis is easily made.

The urethral meatus, vestibule, nvmphez and ducts of the vulvo-
vaginal glands will be observed to be in a high state of inflammation.
The act of urination is painful, the parts are sensitive to touch and
bathed in pus. The orifices of the ducts of the vestibule stand out
prominently on the surface of the mucous membrane and there is an
area of redness around them. The vulvo-vaginal glands and their
ducts are tender to the touch. The mucous membrane of the vagina
is swollen and the follicles which in a healthy state can hardly be

" .seen, can now be easily traced as small, angry red spots—not larger

than the head of a pin. The parts may be covered with a thin muco-

- purulent secretion. On further inspection, the cervix will be found

to be involved, the glands of Naboth are swollen, an area of redness
extends for a considerable distance about the os uteri and an
abundant secretion of pus bathes the parts.

I have recently had a very severe case of acute gonorrhcea in a
woman who was contaminated by an unfaithful husband. Fortu-
nately, the wife suspected the cause of the husband’s trouble, and
quickly appreciating the nature of her own, promptly placed herself
under treatment. The symptoms were very acute, and comprised
all those I have mentioned, but she had, in addition, a very severe
gonorrheeal inflammation of the rectum. This is a most distressing
complication and one which oftener occurs than is generally sup-
posed. But it may cause no symptoms and hence is not observed.
Baer states that statistically the presence of rectal gonorrheea is 38.2
of women (429 cases) who had gonorrheea. In this case, the pain
in the rectum and down the thighs was intense; it was due to spasm
of the sphincter ani.

Another case of acute gonorrhcea, one of the worst I have ever
seen, occurred in a young woman three months pregnant. The dis-
ease was contracted at the time of the fruitful coitus, and having
been neglected assumed a very severe form, terminating in a mis-
carriage. Acute gonorrheea and pregnancy when met with as asso-
ciated conditions give rise to the most acute symptoms. The aug-
mented pelvic congestion incident to pregnancy greatly aggravates
the intensity of the disease. :

If acute gonorrheea in women is treated promptly and with effective
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remedies, I think it is susceptible of a perfect CUT;F but 1»‘_11‘3'?11?12:?1_
and allowed to drift into the chronic stage it be onjes: cxc?gc 1T y
difficult to eradicate. The subacute insidious cases, "Lhe' bO—.Cﬂ, ed
latent gonorrhcea, presents well-defined IGS‘lOI‘IS.. I have yet tc_>l see
the woman who has suffered from chronic or latent ’%lonorl._%@af
whose vulva presents a normal appearance on inspection. The orifices
of the glands of the vestibule remain indefinitely and in 'ma&n_\'. cases
for vears, as red and angry spots to mark the former dwelling-place
of the gonococcus. The ducts of thep vulvo-vaginal glaq;[rg shol\v Lh_gt
most positive evidence of the work of the gonococcus. Arounc theit
orifices may be seen a red, sensitive area and from the dulcts may
often be pressed a small quantity of thin, mﬂuco—purule_ut ﬂm(.l,_ Th.?
mucous membrane of the urethra and Skene's glands \\jlth _lllcrl_ ducts
is permanently changed in character; the meatus urinarius is red-
dened so much as to make the parts resemble an ordinary urethral
caruncle. A small amount of thin, purulent ﬁmcl. may .often be
squeezed from the urethra. The glands of the cervix uteri become
affected and give rise to a discharge which is not different from that
of an ordinarv leucorrhcea due to passive congestion of the pelvic
structure irom general or local causes. An area of redness around
the os uteri is a significant sign. But the cervical indications are prac-
tically negative unless taken into consideration with other signs, or
the microscope is employed to aid in determining the diagnosis. It
seems quite certain that the glands of the cervix are a favorite situa-
tion for the gonococci, for when they have once invaded these struc-
tures. they appear to linger there as long or longer than they do
about the deeper parts of the male urethra. As Sinclair says:
“Developing in a new soil, they are endowed with a greater vitality
than the starved stock from which they sprang.”

If the gonococci stopped at the cervix uteri, it would indeed Dbe
fortunate. But such is not the case. The most damaging effects of this
organism is displayed in its ravages upon the deeper structures of the
sexual organs of women. Dvsmenorrheea, sterility, menorrhagia, and
pathological changes in the Fallopian tubes and the ovaries are all
possible and indeed probable results of the influence of gonococci
upon these structures. An infective process which is capable of pro-
ducing such a variety of pathological lesions as T have hinted at is
certainly a most serious matter for the patient and demands the
most skillful treatment applied at the earliest possible moment. To
do this, requires an early diagnosis. TIf it be possible to obtain from
the patient a history of an acute attack, we shall be greatly aided in
our investigations. But, unfortunately, this cannot be accomplished
In many cases for domestic reasons. The symptoms mav be so strik-
ing and the circumstances preceding and accompanying the initial
symptoms so suspicious as to lead the most unsuspecting woman
to divine the cause. If the case is one of the so-called latent variety
there may have been no symptoms sufficiently acute to be remem-
bered. In this instance where the woman can give no hint as to the
zza-tugel ofbttlu_z rﬁalad_\,—, we shcnvﬂd interrogate the hushand, and if
possible obtain the clue we seek from him. In any case, the micro-
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scope may prove a great aid in clearing up the diagnosis. When the
gonococcus has Been surely seen, there can be no further doubt.
But even when the clinical signs are sufficiently plain to enable the
experienced observer to be morally sure of his diagnosis, we do not
always find the gonococcus even after repeated trials. Their effects
are apparent but the micro-organisms themselves are hard to find.
If we get a confession and no gonococei, we may be sure of our
ground. If we find gonococci, and we meet with a denial of guilt
we may be equally sure.

TREATMENT.

In acute gonorrheea the treatment should be applied daily by the
physician himself until the acute symptoms have subsided. The
vulva, vagina and cervix uteri should first be thoroughly cleansed
with a solution of green soap and hot water. The urethra should be
irrigated with a boracic acid solution. Everyv fold of mucous mem-
brane of vagina, the ruga and, so iar as possible, the glands in the
cervix should receive a thorough cleansing. The most effective local
anti-gonorrheeal remedies are ichthvol and the silver preparations.

Ichthyol has an exceedingly beneficial action, especially in cases
of acute gonorrheea in women. Cases of acute vaginitis and vulvitis
easily vield to a few applications oi wool tampons saturated in a

* preparation of ichthyol and glycerin, equal parts. This should be
kept up daily until the discharge ceases and then it may be used
occasionally, say three times a week. A solution of protargol (two
to five per cent. strength) acts very promptly and is less objectionable
in one respect—it has no unpleasant odor like ichthyol. Tampons
may be saturated with protargol (two per cent.) and leit in the
vagina twenty-four hours with certain results. The inflammation
subsides rapidly.

For acute gonorrhcea of the rectum, irrigations with hot salt
water, or hot boracic acid solution (Zi to #i) through Carleton’s
return flow rectal irrigator will be found very soothing and a neces-
sary preliminary to the application of medicines. The pain and spasm
of the sphincter ani render the use of any local application very
painiul. TIn the case of rectal gonorrhcea I have referred to, it was
impossible to insert even the smallest nozzle of the syringe without
excruciating pain, and I had to place the patient under ether, and
stretch the sphincter. But even that was not sufficient to relax
spasm, and T was obliged to make a partial submucous section of the
muscle before it would vield permanently. This was followed by
daily irrigations of a hot solution of Merrill's watery extract of
hvdrastis (3] to #ii) and three times a week I injected about two
drachms of a two per cent. protargol solution and allowed it to remain
in the rectum. The cure of gonorrheea of the rectum when spasm
of sphincter is not present is easy by means of these remedies.

Acute gonorrheea of the endometrium is not an invariable nor an
early sequence of the disease in the vulva. vagina or cervix. But it
mav ensue at any time from exposure, over-indulgence in coitus or
the passage of a sound, and it is especially liable to occur during
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menstruation. The symptoms are acute: tenderness of all the pelvic
organs and elevation of temperature to 101° or I62°; uterine pains;
discharge of pus from the uterus with marked congestion of the
organ on inspection. The discharge of pus is often profuse and
tinged with blood. The attack may last one or two weeks, but the
purulent discharge will often last much longer. Pryor says that
“A woman previously well, suddenly attacked with acute endome-
tritis a few days aiter connection probably has gonorrheea. By far
the greater number of such cases of acute endometritis which do not
occur after abortion or labor are due to gonorrhcea.”

The advisability of curetting a uterus afflicted with acute gonor-
rheeal endometritis is a subject upon which there is considerable
difference of opinion. Tt is contended by some that interference with
the interior of the uterus is almost certain to result in complications
such as the extension to tubes, ovaries and peritoneum. DBut this
unfortunate sequence is almost sure to follow if active treatment is
not adopted; on the other hand, the tendency to complications is
not increased if curettage is properly done and there is the possibility
that a radical cure may be effected. I do not believe that gonorrhecea
of the endomentrium can be cured except by surgical means. DBut
curettage does not always prove curative and then we have to deal
with the chronic form of the disease. In such cases there is always

a purulent discharge and the cervix is the seat of glandular disease.

of the most obstinate variety. It is with this form of the disease that
complications of the tubes, ovaries and peritoneum are usually secen.
It is because of the tendency of this disease to affect the deeper
structures of the pelvis that the initial symptoms demand such vigor-
ous treatment. The most positive sign of disease in the peri-uterine
tissues is persistent pelvic pain.

The most constant sign of chronic gonorrhceal endometritis is a
persistent purulent discharge. But it is sometimes difficult to deter-
mine whether the cervix alone is involved, or both the cervix and
endometrium. Cleansing the cervix carefully does not settle the
diagnosis. A mixed purulent and mucous discharge may come from
the uterus and it is difficult to tell exactly its origin. I have been
greatly puzzled by such cases. Treatment of the cervix should be
faithfully tried first, before the uterus is curetted. I have found the
use of chromic acid i to the ounce of water, one of the very best
applications for this purpose. The parts must be first thoroughly
cleansed and dried and then the chromic acid applied on an aﬁpli-
cator. This may be repeated twice a week for a few times, then once
a week. If the cervix remains inflamed under persistent treatment,
or if the purulent discharge continues after the cervix is broucht
to a normal condition, then we may conclude that the endometrium
is involved. Some cases of chronic cervical endometritis will not
vield to the chromic acid treatment. In the more obstinate forms
of the disease, T have used with satisfaction. applications of fuming
nitric acid. (See Thomas and Munde's Works on Diseases of
Women, page 291.) Local applications to the corporeal endometrium
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do no good in chronic gonorrheea, indeed they are worse than use-
less. ) 3

A curettage may be done, and it will generally prove effective in
checking the discharge for the time being, at least, and in limiting the
source of further infection. But as the adnexa are more or less
affected in the majority of instances of chronic gonorrheeal endome-
tritis something else is required besides curettage. A radical
operation upon the affected tubes and ovaries will sooner or later be
a necessity. Whether the operation shall be done by the vaginal
route or by opening the abdomen is a question which will have to be
settled by the predilections of individual operators, and the condi-
tions inherent in each individual case.

A posterior colpotomy is certainly a conservative procedure, and
will relieve many cases. Dut for old pus tubes and adherent and
diseased ovaries the most thorough operation is the best and that
is by celiotomy. It is beyond the limits of this paper to deal with
this phase of chronic discase of the adnexa by operative means. My
aim 1s to so present the subject that gonorrhcea in women may be
more quickly detected and its earlier manifestations promptly cured.

A few words more with reference to some oi the external mani-
festations of the disease. We are apt to forget that gonorrhceal
infection can produce stricture and disease of the female urethra just

‘as readily as it does in that of the male. Many, indeed most of the

affections of the urethra in women may be explained by a knowledge
of this fact, and treatment will be effected in proportion as this is
recognized.

Abscess of the vulvo-vaginal gland, or chronic disease in this
gland or its duct, can only be treated successiully by extirpation of
the gland, rather than simple evacuation of its contents.*

Before closing I would say a word as to the existence of gonorrhcea
in young children. That such a loathsome disease can be found in
young children as a direct result of contact of the sexual organs
seems incredible. But it is not impossible. This very day I was
asked by the house physician at the Hahnemann Hospital to see
a little girl not over six years old who had just been admitted to
the ward with what was said to be a “bladder trouble.” I requested
the nurse to prepare the little patient so that I could see the genital
organs, and I found the vulva and thighs bathed with pus. An
examination was made of a drop of pus with the microscope and
gonococei found unmistakably. How the child got the disease or

“when, I do not know, but she had gonorrhecea without doubt. The

chief svmptom was the urinary distress. We should not forget the
possibility of infection in children. Profuse purulent leucorrheea,
associated with acute bladder symptoms should put the physician on

=The local manifestations of chronic gonorrheea in women are not the only evidences of
disease to be obrerved, if the physician is mindful of the general welfare of his patients.
Women with chronic gonorrheea are sick women! There isno single symptom or single organ
which seems afflicted : the patient is in general bad health : dyspepsia. anemia, loss of flesh,
constipation. <kin affecrions; these are some of the disorders which develop as the resuls
of what would seem to be a general systemic poisoning in addition to the more n})pamnt local
effects of the gonococeus. 'To cure our patients we must take cognizance of the general
health, and select the remedy appropriate to the whole condition; in other words, prescribe
the proper homceopathic remedy, whatever it may be, at the same time that we pay attention
to hygiene and diet.
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his guard. I have seen a number of such cases. Gonorrheea is a
much. more common malady than the general pracgitioner 1s wont to
think, and its early recognition and treatment is of the greatest
importance to the welfare of the affected patient. (Applause.)

DISCUSSION.

Dr. ButLEr: Mr. Chairman, I rise to ask Dr. Danforth if there
is no homceopathic treatment for this. Now, how would a high
potency man like our friend Dr. Terry do if he didn’t use any local
treatment? Would there be no probability of any cure? and is it
useless for the homeeopathic physician to try to treat that
homeeopathically?

Dg. TERRY: Mr. Chairman, I would like to speak on that. I quite
agree with Dr. Daniorth that these conditions require local measures.
I perhaps am less radical than most surgeons in regard to the treat-
ment of this difficulty aiter it has extended up into the uterus and
fallopian tubes. In other words, I believe in trying the less heroic
measures first. So far as a douche is concerned, I prefer such
remedies as sulphate of zinc, the old, tried remedies of the allopathic
school; and sulphate of zinc, and those remedies, as a douche, if the

patient is put in proper position, will cleanse, puriiy and disinfect the, -

vagina. When the difficulty has extended into the uterus, I would
not pack the uterus. I would dilate the cervix, wash the uterus with

a preparation of bromin and soda. T usually employ a drachm of-

the preparation which has been published in the American Journal of
Homeeopathy—one drachm to #ii water is sufficient, with bicarbon-
ate of soda, to make the preparation slippery. After the uterus has
been douched, I drain the uterus always with a tampon of iodoform
gauze, and usually the patient will get along slowly. Gentlemen, it
is a matter of weeks, and the treatment must be made by vourself,
at your hospital or at home. Where cases come to you in this chronic
form, having passed through the acute stage, it has often taken me
from twelve to fourteen weeks to cure them by this method, and
then I have been obliged to break up adhesions with my finger, into
an opened Douglas’s cul de sac unless irreparably diseased, but, how-
ever, that is better than removing the ovaries. If I did not obtain
my results in that way, of course, I should do the ordinary operation.
I do not recall that the doctor mentioned about the gonococci
extending up into the urethra.

Dr. DaxrortH: I did.

Dr. TErrY: I beg vour pardon; I did not hear you. I usually
use in a case of that sort one or ten sandal-wood capsules about two
or three times a day, with the bicarbonate of soda to neutralize the
urine. In all the treatment that has been instituted in the last few
years, I have never seen anything equal to the above in man or
woman, to neutralize and ease the flow of the urine, hastening the
cure.

Dr. TurtLE: Mr. Chairman, I think we cannot emphasize too
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much the importance of the early recognition of gonorrhcea in
women. Perhaps gone reason why we do not recognize it is because
it so irequently occurs without any symptoms in the urethra. The
author of the paper, in relating the symptoms, and in what he said
later in the paper, did not, I am sure, mean to imply that symptoms
in the urethra were necessary. In fact, I think statistics show us that
quite a large percentage of cases, if I remember correctly, something
like twenty-five to thirty-three per cent., have no symptoms in the
urethra. Tt is particularly in the latent form of gonorrhcea, when
the patient comes in with a history of a discharge, and we take the
history of the case, and fail to find the urethral symptoms, that we
are misled, and we do not continue the investigation with the micro-
scope as carefully as we should if we found a urethral history. In
regard to the treatment, I firmly believe that gonorrheea starts as
a local disease. That it is due to micrococci, there is no doubt. And
I believe it is only rational to attack it locally as well as symptomatic-
ally. A treatment that has given me very good satisfaction, and I
may say the best satisfaction, is the use of protargol. I tried it first,
as the author has mentioned, upon tampons, but realizing the neces-
sity of opening up the folds of the vagina and keeping the solution
in contact with the entire mucous membrane, I decided to saturate
the gauze with a rather weak solution, because where the vaginal
mucous membrane is kept constantly in contact with a protargol
tolution, or any other, you cannot use the strength that you could i
it were only used as an injection, or upon a tampon. Therefore, 1
have been in the habit of using a one or two per cent. solution of
protargol, saturating sterile gauze with it, and packing very lightly,
but very completely, the whole vagina, changing this twice a day,
preceding the packing with a thorough cleansing either with soap and
water, or peroxide, or some antiseptic solution. This must be done
by a physician or by a very competent nurse. When the disease
extends up into the uterus, [ have signally failed in removing it from
the uterine cavity or arresting its progress by curetting, and I am
vet to be convinced that curetting does very much good, more than
to stop temporarily the discharge, and T am sure that in one of my
cases, at least, it secemed to increase and accentuate the advancement
of the disease into the tubes. ;

Dr. DavrortH: 1 will take just a moment, Mr. Chairman, to
reiterate what I have said in myv paper, viz., I do not believe we can
wholly cure gonorrhcea in women by internal medication. It is a
local disease at first, and we must destroy its cause, the gonococci.
We have medicines which will do this. Protargol, I believe, is one
of the best for this purpose. Ichthyol is also an excellent remedy,
but protargol is to be preferred. When the disease has invaded the
uterus, my experience is that curettage does only temporary good.
and sometimes fails entirely. We must not forget, furthermore, that
women with gonorrheea, whether the disease be acute or chronic, are
sick women and must be treated with internal remedies as well as
local remedies if we would cure the disease completely. This is where
the homceopathic remedies apply with such excellent effect.
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Thirty-Sixth Semi-Annual Meeting of the Homeeopathic
Medical Society of the State of New York, held in
Utica, Sept. 16th and r7th, 1902.

The meeting was called to order at 10:23 o'clock Tuesday morning,
September 16th, by the President, Joux L. Morrat, who introduced
the Rev. Hexry I. Tweepy, of Plymouth Church, Utica, who
invoked the divine blessing. :

PresiDENT Morrat then introduced His Homnor, CHARLES A.
Tarcort, Mayor of Utica, who addressed the Society in a few words
befitting the occasion. PRESIDENT AMorrat thanked the Mayor for

_his cordial welcome to the City of Watson, Terry and Haines.

SecrETARY DEWITT G, Wincox read the minutes of the fiftieth
annual meeting, which were approved.

PresipeNT MorraT appointed the following committee:

Committee on Attendance—¥H. D. Schenck, S. W. Hurd, Walter
Sands Mills and Fred D. Lewis.

Dr. Morrat called attention to two innovations, one relating to
the new method of electing officers, and the other relative to the
practice of having badges prepared with the name and address of.
each member and visitor appearing legibly upon the same.

PRESIDENT'S ADDRESS.
BY JOHN L. MOFFAT.

Ladies and Genilemen:

«\Yill you walk into my parlor2"’
-Said the spider to the fly,

“ s the prettiest little parlor
That ever you did spy,”’

beautifully furnished for the feast of reason and flow of soul to which
some of our old-school brothers are wooing us. If we should be
satisfied with their plausible reasoning and content to have the flow
of soul only in one direction, the digestion of the lion would soon
make hash of our mutton.

To-day homaopathy is facing the gravest crisis in its history!
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The lion is roaring us “gently as any sucking dove, he will roar
vou an 't were any nightingale” and assure us, “If erou think I comc
hither as a lion it were pity of my life; no, I am no such thing, I am
a man as other men are.”

The president of the old-school society of this state is officially
inviting all legal homeeopaths and eclectics to join the allopathic
state and county societies, without expecting us to surrender or
change any particular belief as to therapeutics or our relations with
existing medical societies. :

“The voice of the turtle is heard in the land!”

Methinks I hear some one cry “Victory! Homceopathy is formally
acknowledged by the dominant school as a therapeutic system! Let
us show ourselves cqually broadminded, and on the floor of their
sqacieties demonstrate the advantages of similia!”™ Not so; that is a
mistake! We are recognized as a powerful political organization,
but our therapeutics are not recognized, and homeeopathy cannot
yet flourish, or even survive in their societies.

Dr. Hopkins, representing the increasing liberal element of the
allopathic school, is sincere in his desire for medical unity—a political
possibility quite distinct from medical uniformity which he acknowl-
edges to be impossible. Like President Reed, of the American
Medical Association, and Dr. Osler, of Johns Hopkins’® University,
he cares nothing for homeeopathy!
power and, recognizing that the old policy of persecution was a mis-
take, hope to accomplish by the warmth of their embrace what the
rudest blasts of boreas failed to do.

Twenty-one vears ago the American Medical Association ostra-
cized the New York State Society, old-school, for its liberal attitude
toward the code of ethics. For the past year or two there has been
a strong effort to right that wrong and unify the state society and
association, thus healing the division in the allopathic ranks of this
state; conquering homeeopathy is quite a secondary question with
them.

_In its May issue the Buffalo Medical Jowrnal, which is advanced
liberal—expressed the conviction that the code of ethics is dead
and buried; but the New York State Association has proposed in a
1'cylse(1 code to the American Medical Association, Art. Vi S 2
“The good of the patient being the sole object in view, any physician
having a license to practice medicine conferred by the state may be
aided in consultation.” But immediately adds, § 3: “No physician
who indicates to the public that his practice is based on a sectarian
system of medicine shall be entitled to professional fellowship or to
recognition in medical bodies.”

_ Manifestly we should hesitate at least until Dr. Hopkins and the
liberal party are firmly in the saddle; they are probably still but a
small minority of the dominant school. :

'I:Ile time has not yet come for us to accept this invitation. Wait
patiently and firmly, there is no hurry, it will come: but do not forget
that our weak brother_s in other states and countries will be injured
if we join the allopathic societies. ’

They acknowledge our political _ *

SR S
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With President Wood, of the American Institute of I—Io.moeogath_\',

I acknowledge tha? the unity of the medical profession is desirable
under proper conditions; that is to say, homceopathy must ﬁrs; be
fairly and thoroughly taught in all old-school colleges. When that
is done—and not until then—we may join the dominant societies
while many, if not most, of us will continue active in our homceopathxc
societies as specialists in this line of therapeutics, just as men inter-
ested in electric therapeutics have their electrical societies. But I
strongly disagree with Dr. Wood and deprecate his statement that
he sees 110 objection to our joining allopathic societies provided we
are not called upon to renounce our name or principles. That has
now been conceded to us, and we will vet win all we ask if we do
not lose our head in what erroneously appears to be the moment of
victory.
" Our ereatest danger is from such opinions in our own ranks, espe-
cially when promulgated by men who have been our leaders. Save
us from our iriends! In their haste to be equally magnanimous and
broadminded in a movement to bring about medical uniformity, those
of us who join old-school societies imperil our political power, play-
ing directly into the hands of our {riends, the enemy, whose object,
according to Dr. Hopkins, is “medical unity, a legal state for political
purposes’. Thone .
1 earnestly repeat, the times are not yet ripe’ The allopathic
bourbons are still in evidence, still in power. The millenium is not
vet here; the lion is still a carniverous animal, and the lamb prefers
the outside berth. :

If one of us accept Dr. Hopkins’ invitation why should not another
join the allopathic societies? And another? And another? And
another?

Then what effective reply could be made, by our legislative com-
mittee, for instance, to a governor anxious to abolish our separate
board of examiners or to cripple Middletown or Gowanda on the
plea that we being members oi the united medical proiession
homeceopathy can no longer have a distinct claim upon the state?

Tach one of us, in his or her sphere, no matter how humble it be,
is the representative of homceopathy, the custodian of its honor;
according to his personality will the world about him regard our
school with increasing or with diminishing respect.

Of the medical profession it has been wittily said that “doctors,
like verbs, may be classified as regular, irregular and defective”™. We
want no defections irom our ranks, no Laodiceans!

Every unit counts—it is only by virtue of their numbers that the
allopathic is the dominant school; it is our numbers and our organi-
zation (founded upon a living belief in similia) that make us strong
in the community and respected by the old-school politicians.

Let no sentimentality, no misapprehension of the situation. no
trust in Delilah, undo the work of the last fifty or more vears in this
state!
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REPORT OF NECROLOGIST.

W. S. Garnsey, Necrologist, made the followihg remarks before
presenting his report:

Myr. President and Members of the Soctety: I wish before making
any report to thank the members of the Society for the assistance
they have rendered me in furnishing these reports. You all appre-
ciate that it is impossible for me personally to know all of thesc
doctors, and when I request assistance it is almostealways® kindly
given and I fully appreciate it. I hope our Secretary in the Annual
Volume will always give credit to the persons who wrote the articles.

I would say regarding our much lamented Prof. William Tod
Helmuth, M. D., LL. D., that I felt we could not give him too much
notice, occupying the position which he did in this Society
and in the homceopathic profession of the United States for
the past nearly half century. At my request Dr. W. H. Bishop
prepared a historical sketch of Dr. Helmuth, which is quite
complete and well. worthy of publication, but as it is quite
lengthy it might be well possibly to omit reading it at this time.
Dr. Eugene H. Porter promised me to deliver a eulogy on Dr. Hel-
muth at this time, but he is not here. I caught him by telephone
just before coming to this room and he wished me to say that it

was impossible for him to be here, that he was going to New York -

on important business this afternoon and that he absolutely could
not come and he wished me to express to the Society his regrets.
We are sorry, but his eulogy of Dr. Helmuth will appear later. I
wish, however, to read a set of resolutions that were sent to our
President, from the Homceopathic Society of Illinois, and which he
forwarded to me:

Cuicaco, May 17th, 1902.
Dr. J. L. Moffat, President Homeaopathle Medical Society of the State of
New York, 17 Schermerhorn St., Brooklyn, N. V.:
Dear Docror—At the Forty-seventh Annual Meeting of the
Illinois Homeeopathic Medical Association, on the news of the

-death of Dr. Wm. Tod Helmuth, the following resolutions were

adopted:

WHEREAS, The hand of death has taken from among us our dearly
lQ_ved homceopathic brother and our warm hearted and talented
friend, Dr. Wm. Tod Helmuth, of New York City; therefore, be it
_ Resolved, By the Illinois Homecopathic Medical Association: That
in the taking away of Dr. Wm. Tod Helmuth we are painfully aware
that the entire homceopathic profession has sustained an irreparable
loss. He was a great doctor, a great author, a great surgeon, a ereat
teacher, a great leader, a great orator, a great pget ’a zreat
!mmceopath, a great man. The many ideals he has furnislaed uz all
in all these characteristics and accomplishments, are our inherit'mca:
and our consolation. These can never die and for that we are t‘rulv
grateful. We all listened to him; we all learned from him, we all
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respected him, we,all loved him, we shall all miss him, we shall all
remember him. :

Resolved, That we extend to his family, his college, his citv, his
state and his school of medicine our heartfelt sympathy, and that
we feel that steps should be immediately taken to do all that lies in
our power to commemorate his memory, that the rich legacy of
ideals he has passed down to us may be crystalized into substantial
material shape for the benefit of those who must follow on aiter we
too have closed our carthly careers.

Resolved, That a copy of these resolutions be sent to the bereaved
family, the faculty of the New York Homceopathic Medical College,
the New York State Homeeopathic Society, the American Institute
of Hommceopathy, and to be preserved with the archives of this
Society.

E. H. PraTrT,
Wirsox A. SMITH,
T. C. Duxcan,

Epcar J. GEORGE, .
Comnittee.

Secretary.

When I heard of the death of Prof. Helmuth, May 14th last, I
felt that [ had met a great personal loss and that each member of
our Society who knew him would feel the same I wanted some

- one to deliver a eulogy on him at this time. I very quickly decided

ihat no one could do it better than Dr. Selden H. Talcott. Accord-
ingly I wrote him, and received a letter from his wife in reply, saving
that Doctor Talcott wished her to state that he thanked me for the
honor, and that it would be a pleasure for him to comply with my
request if his health should permit, but at present he was confined
to his bed with an acute attack of dysentery.

Little did I think then that by June 15th this other great soul would
have passed on. Thinking that no one knew Dr. Talcott better than
his first assistant, so long associated with him in hospital work, I
invited Dr. Ashley to contribute his memoir, which he consented to
do. Dr. Ashley is with us, and T asked him to read this article. but
he asked to be excused, saying that owing to his intimate relations
with Dr. Talcott for so many vears, having lived in his family and
known him as but few could know him, he felt that he could not
trust his voice and feelings to read this article. (See Appendix.)

Dr. Garnsey reported the following deaths: George H. Church,
Henry M. Smith, George H. Doty, William Tod Helmuth, Selden
H. Talcott and Clarence W. Cornell. (See Appendix.)

REPORT OF BOARD OF CENSORS.

The following thirty-eight applicants were elected to permanent

membership:
ENDORSERS.
H. C. Allen, E. B. Nash, C. T.
Haines.
J. L. Dowling, Bukk G. Carleton.
Walter S. Mills; S. W. Hurd.
Gordon W. Hoyt, ]J. W. Sheldon.

Avrviavme, CuarLes E., Utica, *XI, ’95,

ANGEL, MiLtox H., Salt Point, I, 'Sz,
AusTiN, A. EUGENE, New York, I, ’97,
BARKER, G. E., Spafford, VIII, 76,
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BIRDSALL, EDGAR, Brooklyn, I, 99, . . . Herbert D. Schenck, Orando S.
: Ritch.
BREWSTER, GEORGE FrRANKLIN, Middletown, S

DT R Robert Woodman, M. C. Ashley,
CARPENTER, ARCHIBALD Dixox, Baffalo, 111,

BGOSRy o 6 ol B & o : J. G. Chadwick,George T. Moseley.
ConKLIN, R. G., Batavia, I, ’g6, J. G. Chadwick, Shirley R. Snow.
Dickig, PERRY, Brooklyn, I, ’80, . . . Edward Chapin, John L. Moffat.
DierreNBacH, WiLL1am H., NewYork, 1, 1900, Bukk G. Carleton, Walter G.

Crump.
DurriN, M. C,, Brooklyn, I, 'g9, . . . . HerbertD. Schenck, Orando S.

Ritch.
EVERETT, EDWARD ALFRED, Middletown, [,

e e L o T L Dowling, R. €. Woodman,
FrREEMAN, WM. HAZEN, Brooklyn, V, 1goo, . JohnL. Moffat, Herbert D. Schenck.
GENNERICH, CHARLES, New York, T, ’g6, . B. G. Carleton, W. G. Crump.
GREEN, ArRBA R., Troy, I, ’So, . . . . ].I Dowling, D. G. Wilcox.

Havrr, C. B., Copehangen, 1, g4,

. E. A. Simonds, W. H. Nickelson.
Harris, J. W., New York, 1, '8z, .

B. G. Carleton, W. G. Crump.

HorTon, CLAUDE A., Glens Falls, I, 'g2, . J. I. Dowling, B. G. Carlton.
Ives, NatnaxigL HoLmes, Mt. Vernon, |, '95, J. L. Dowling, Walter S. Mills.
Jonnson, Howarp P., Cortland, III, ’S1, = . Gordon W, Hoyt, E. B. Nash.
LitTLE, WiLLiay, Sherburne, I, ’g4, . . . E. E. Snyder, A. P. Powelson,
MAcCKENzIE, JoHN A, Lima, I, ’83. . . . C.F. Otis, Herbert D. Schenck.
Nasn, E. B., Cortland, VIII, 74, J. L. Moffat B. B’L. Baylies.

PowEL, MiLToN, New York, III, '9'0, : .. - W. 5. Mills, W. G. Crump.
RANDALL, EDWaRrD G., Waterville, III, 'gS, . A. R. Grant, C, G. Capron.
RANKIN, EGBERT GUERNSEY, New York,

VTS o 70 o o L o s . Wi Fratieis Honan, E. D. Klots.
Roseixns, A. JErROME, Mayville, XII, g1, . . J. G. Chadwick, D. G. Wilcox.
RorPER, FREDERICK EUGENE, Norwich, VIII,

S8 o . . . . . . E.E Snyder, C. T. Haines.
SEWARD, JoHN PERRY, New York, I, 93, . Wm. H. Van den Burg, E. D.

: Simpson.
SmiTH, GEORGE H., Brooklyn, I, *69, .. H. D. Schenck, Orando S. Ritch.
SmiTH, GEORGE H., Jr., Brooklyn, X, 'g8, . H. D. Schenck, Orando S, Ritch.
THORPE, JARVIS L., Clyde, I11, ’gg, . W. L. Hartman, D. G. Wilcox.

TRrAVERS, OsMOND J., Saratoga Sp'gs, \."III., '77, ]. 1. Dowling, John A. Pearsall.

VAN ScHoonHOVEN, C. S., Brooklyn, I, ’78, H. D. Schenck, Orando S. Ritch.
Von BoNNEWITZ, ORLANDO R., New York,

NGl o e e A W. S. Mills, W. G. Crump.
WEMMEL, A. ANDREW, Brooklyn, IX; '75, . H. O. Rockefeller, Orandg S.

; : Ritch.
WiLLcoX, GEorGe W., Hamilton, I, ’95, J. I. Dowling, W. G. Crump,

ZECKHAUSEN, HarRry, New York, I, ’g6, s Mills, W. G. Crump.

* 1. New York Homeopathic Medical College and Hospital
I1. New York Mudu‘n% College and I-Iospll'::l for Womlen. :
HI. Hahnemann of Philadelphia.
IV." Hahnemann of Chicago.
V. Chicago Homeapathic Medical College.
}I[' College of Physicians and Surgeons, New York.
\, LI University of the City of New York, Medical Department
VUL Cleveland Homeopathic Medical College. :
IX. Eclectic Medical “ollege, New York.
:3(. Long Island College and Hospital,
;\]. Hering Medical College and Hospital.
XII. Georgetown University, D. C.
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COMMITTEE ON INCREASING MEMBERSHIP.

Fellow Members: Your Committee on New Members repo-rts tha;L _1F
has done some work toward urging the importance of m§mbe§_s 11}:
in this Society upon every homceopathic physician in New dc;_r ;
State who is not now a member, or who has not been dl_*op_pe {t(_zl
non-payment of dues or failure to qualify for membership after
th(C)t{IOLI}I-e 1406 members of the proiession in 1qst volume of thcI
Transactions we found 829 not members, which the recorc.lr_shoi\ve(
as not having perfected membership. These names WL gll\ixdesct 1;13
among the members of the committee in different parts (-Jlt the s e
and a letter and an application b}ank was sent to each by the member

[ the'c ittce closest at hand.
01’}-1111i:(301:11§‘])]]i¢;1ti0ns were mailed the first week in Sept%nber auc}
up to date the committee have tl’ln‘t_‘}'-(-:lght ap],)hcauon_s. .our comI
mittee is not satisfied with this showing, but hopes that at the_ annua
meeting it may have a larger number of applications to present, as
the result of further work between now_and then.

Respectiully submitted, \
Herpert D. Scoexck, Chairnan.

REPORT OF COUNSEL.

" Opinion Relative to Delegate Members and Amendment to Con-

stitution and By-laws of Homceopathic Medical Society of the
State of New York.

Tt seems that the New York County Homeceopathic Soc1etyv ang
the Kings County Homceopathic Society have Elecmled that they \'{1'
pay no more dues for delegate members of the Homceopathic

Tod; R ; L ot New York
Medical Society of the State of New York. Esie

What is the result of such action on the part of _thc societies nar_ne_c},
and what are the rights of the state society In relation to such
action?

INCORPORATION.

The state society was incorporated, to be known  as the
THomeeopathic Medical Society of the State of New Y o_rk, by Chap.ter
26% of the Laws of 1862, the society being formed at a convention
attended by delegates from the various homceopathic medical
societies in the state. A constitution and by-laws were adopted
A ' the acts of t ietv.
and now govern and control the acts ot tl_le socie

Additional authority was given the society by Cllapter-zgg of the
Laws of 1882 “to regulate and control its own membership™.

MEMBERS.

Article 2 of the constitution provides that the membership of the
society shall be composed of. “permanent membvers: of delegates
irom 1101110@01)at11ic county societies and corporate institutions Or
associations of this state, and of such other members as may be
chosen in conformity with the by-laws™.
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Section 3, of Article 2, of the by-laws, among, other provisions
concerning “‘membership” provides “that each Homceeopathic County
Society in this state is entitled to elect for a term of four years as
-many delegate members of this society as there are assembly dis-
“tricts in that county”.

It thus appears that by Article 2 of the constitution and Section 3
of Article 2 of the by-laws authority is given for recognizing as
many delegate members from the counties of Kings and New York
and other counties having medical societies as ‘there are assembly
districts in each county respectively.

DUES.

By Section 1 of Article 3 of the by-laws provision is made for the
payment of dues, and by this article annual dues of $3 are payable
from permanent members and “from each county society there shall
be due $3.00 per annum for each delegate, to which that society is
entitled”.

Section 3, of Article 3 of the by-laws provides, however, “no mem-
ber in arrears (in payment of dues) shall be entitled to the privileges
of membership”. .

“From the foregoing it follows that the state society cannot compel
any county society to send delegates or to select delegates for mem-
bership in the state society. If the delegates already elected [ail
to pay their dues, they are deprived of their “privileges of mem-
bership”; that is, they cannot take part in the proceetdings had at
the meetings of the state society, and their names may be dropped
from the roll of membership for non-payment of dues the same as
any other member. There seems no penalty upon failure to pay dues,
or advantage which the state society can take, other than depriving
the delegates, so selected, “of the privileges of membership”; that
1s, neither delegate members, nor the county societies which they
represent, can be compelled to pay. :
_ By paragraph 4 of Secticn 4 of Article 1 of the by-laws the treasurer
18 dlrected_ to report “at each annual meeting the names of such
members, institutions and county societies as are dropped for non-
payment of dues, and shall furnish the tellers with a list of the active
Hmn}bers entitled to vote”. And by Article 2, Section 1 of the by-laws
active members” is defined as meaning those of the “permanent
deleg_a.te and senior members as are in 9;?30(1 standing”. There is no
provision in . the by-laws concerning the time when the delegate
members sha_]l pay their dues, or when the county society shallh"L
the dues of its delegate members; but from the provisions ablc)xcv}(;
cited, it would seem that the dues of the current vear must be paid
at least when the annual meeting is held; and it is, evident] péll(
intention, in order to allow the delegate to take part in theys'em1'e
annual meeting, that he must have then paid his dues, otherwi Il—
wosuldﬂnot b_(fe a member in good standing. ’ S

O that, if at vour next semi- i

any county attend that 111(:&?1?2{1 zgguaal!en;l?gtt:niﬁ ELI;C» delle_gates e
g arrears in the pay-

THIRTY-SIXTH SEMI-ANNUAL MEETING. 169

ment of their dueg, either the delegate, or the county soctety (which
is primarily liable for the dues, as Section 1, of Article 3 states that
the $3.00 per annum for each delegate shall be due “from each county
society”) must pay their dues in order to have any privileges what-
ever In counection with the meeting.

AMENDMENTS TO CONSTITUTION.

Article 7 of the Constitution provides: “Any article oi this con-
stitution may be amended at an annual meeting by a two-thirds vote
of the active members present, provided that a written notice shall
have been given at the preceding annual meeting. .‘.\T'[}C]C 2 of the
constitution designates the membership of the association and says
it shall' be composed of “permanent members, delegates, etc., and of
such other members as may be chosen in conformity with the
bv-laws”. The constitution does not define the meaning of active
members, but Section 1 of Article 2 of the by-laws says: “By the
term “active members” is meant such permanent, delegate and senior
members as are in good standing.”

Tt seems, therefore, that the constitution may be amended at any
annual meeting by a two-thirds vote of the members present who are
in good standing, whether permanent, delegate or senior members,
provided a written notice shall have been given at the p}'ecedmg
‘annual meeting. By this it is intended that a written notice shall
be introduced at the business session of the association at its amnual
meeting (not at its semi-annual meeting) of proposed changes in the
constitution, to be acted upon at the next annual meeting.

AMENDAMENTS TO BY-LAWS.

Article 9 of the by-laws provides that “These by-laws may be
amended by a two-thirds vote of the active members present at an
annual meeting provided that written notice shall have been given
at a previous regular meeting. The term “active members” is denged
in the suggestions above noted in reference to amendments to the
by-laws, and the same provisions stated above in connection with
amendments to the constitution apply to amendments to the by-laws,
except that the written notice that the by-laws will be“amen(led may
be given at a previous regular meeting, and‘the term “regular meet-
ing” must mean the annual meeting and the semi-amual meeting.
While Section 3 of Article 5 of the constitution provides for special
meetings, there is no provision, either in the constitution or by-laws,
as to what may be transacted at the special meeting: _and it would not
be safe to attempt to do so important an act as to amend either
constitution or by-laws, or give the notice in writing in connection
with the amendments to the by-laws at any special meeting, but
proceedings to amend the constitution must be confined to annual
meetings and amendments to the by-laws must be confined to regular
meetings which must be annuual or semi-annual meetings.

Respectiully submitted,
FreEDp. E. Wabpnuanms, Counsel.

Dated Albany, N. Y., Aug. 26, 1902.
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REPORT OF COMMITTEE ON ATTENDANCE.

Enrolled the following eighty-four: ‘

Albany County—George E. Gorham, A. B. Van Loon, F. J. Cox,
J. Ivimey Dowling.—4.

Broome County—L. A. Martin, C. A. Ward, E. E. Snyder.—3.

Cattaraugus County—Joseph Rieger.—I.

Cayuga County—Charles A. Gwynn.—1.

Chemung County—E. H. Noble, R. B. Howland.—2.

Chenango County—F. E. Roper.—1.

Cortland County—E. B. Nash—1.

. Dutchess Couniv—C. E. Lane.—1.

Erie County—George R. Critchlow, . G. Wilcox, J. G. Chadwick,
Fred D. Lewis, F. Park Lewis, George T. Moseley.—6. '

Franklin County—J. H. Hallock.—1.

Fulton County—E. L. Hill, W. S. Garnsey.—2.

Genesee County—J. W. LeSeur.—1.

Jefferson County—E. A. Simonds, W. H. Nickelson.— 2.

Kings County—J. H. Schall, H. D. Schenck, William M. Butler,
JoL: Moffat, G. C. Jeffery—s. |

Livingston County—J. A. MacKenzie.—1.

Madison Couniyv—G. 1., Gifford.—r1.

Monroe  County—S. R. Snow, P. W. Neefus, Jo M. Lee
T. D. Spencer, W. C. Daley, C. F. Otis, W. S. Rambb.—; :

New York County—G. W. McDowell, Frank LeC. Dowe. T. D.
Buchanan, F. W. Hamlin, W. S. Mills, J. T. Simonson, L. L. Dan-
forth, W. H. King, C. Gennerich, G. W. Roberts, A. P. Powelson
William F. Honan, E. G. Rankin, George F. Laidlaw, Walter S \fills,
B. G. Carleton, Walter Crump, J. W. Roberts.—18. by

Niagara County—S. W. Hurd—r.

Oneida County—C. G. Capron, M. O. Terry, A. B. Southwick,
A. R. Grant, L. W. Dean, C. E. Chase, E. G. Randall, N. C. Scudder
C. T. Haines.—q. :

Onondaga Countv—J. W. Candee, Frederick Hooker, J. M. Keese
L. C. Crowell, J. W. Sheldon. B. . Sherwood.—6. o =

Orange County—M. C. Ashley, FF. W. Seward.—-2

Otsego County—A. D. Getman.—r. '

Schenectady County—William P. Faust—1.

Tioga County—]. T. Greenleaf—r.

JI\’IVctst]cE’msn.‘cr County—C. J. Miller, D. J. Roberts—a.

eighbormg States—W. A. Dewey, Ann Arbor, Mich.: H F. Pioo
Cleveland, O.; H. C. Allen, Chica;;;o‘, ];1;_\;‘)01.- T
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REPORT OF EXECUTIVE COMMITTEE.

2 -
The Executive Committee voted that W. A. Dewey, E. B. Nash
and C. E. Chase be reinstated as permanent members. Also, that
hereafter at the meetings of the Society each member in attendance
register with the Committee on Attendance and receive a badge
whercon his name and city are inscribed; that the Treasurer have
his desk adjoining that of the committee in order that dues may be
collected at the same time, but not as a necessary pre-requisition
of the badge.
MISCELLANEOUS BUSINESS.

F. E. Roper, of Norwich, who has been absent irom the state
for some vears, was re-elected to membership without paying the
initiation fee.

A. R. Grant offered the following resolution, which was adopted:

Resolved, That a vote of thanks be sent to the Board of Trustees
of the Masonic Temple for the courtesies of their building and the

use of their banquet hall.
J. W. Candee moved that a vote of thanks be extended to the

. physicians of Utica for their admirable entertainment of the State

Society.

DeWitt G. Wilcox presented the bill of the Committee on Increas-
ing Membership for postage, printing and stationery, amounting to
$28.50; the same was referred to the Treasurer for payment.

The following program was carried out:
FIRST DAY—MORNING SESSION.

BUREAU OF GYNZACOLOGY.

S. R. Snow, Chairman, presented four papers:

“The Advantages of Homceopathy in Gynecology,” EamiLy F.
SWETT.

“Appendicitis Complicating Pregnancy,” J. H. SCHALL.

“Experiences Derived from a Series of Peritoneal Operations,”
Joun M. LEE.

“One of Those Peculiar Cases,” DEWiTT G. WiLcox.

BUREAU OF NEUROLOGY.

P. W. Neerus, Chairman, presented two papers:

“An Anatomical Factor in Mental and Nervous Diseases,” A. P.
PowELsON.

“According to Hudson,” Jonx T. GREENLEAF.
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The term gynacology ‘is understood to mean the diseases and
derangements of the generative organs of woman iacident to one of
these periods, not only in the degrees which send her to the specialist,
but in all degrees presented to the general practitioner.

The glamor attendant upon operative procedures in the domain of
gynzcology during the past few years, has had the very undesirable
effect of obscuring to a certain extent the medical treatment of
diseases of women. But the inevitable reaction has set in, and
conservative physicians the world over are endeavoring to restrict
surgical operations to those cases in which medical treatment has
been intelligently, persistently but unavailingly applied. It is from
the family physician that we gather the most reliable data of the
curative power of homceopathic remedies. Therapeutic means are
most marked and definite in their effect upon functional derange-
ments and the early manifestations of disease. With these early
derangements the family physician has to deal. !

From evidence gathered, we are justified in our claim that a large
proportion of functional derangements of women are speedily and
perfectly cured by homceopathic remedies, and that many patho-
logical changes to which the uterine organs are subject are by these
means prevented, or cured at their very outset. There is no question
but that our medical treatment is doing for our patients more than

they or even we realize, in preventing discase, or curing it in its

incipiency. If it were possible for us to compare a list of our

patients with a like number differently treated, the validity of the
claim that women who have been under homaeopathic treatment
from their childhood are much less liable to uterine diseases. could
without a doubt, be easily demonstrated. ’ '

Little wonder that our old school brethren doubt our claims, when
they seem to have lost faith in nearly all drugs, as is evidenced bv
their almost exclusive reliance upon opiates to deaden sensibility to
pain, tonics to stimulate nature’s efforts and alteratives to disturb
existing functional derangements, hoping for the evolvement of an
improved condition therefrom.

In striking contrast is the picture which the mere mention of such
remec}les as belladonna, cimicifuga, colocynth, sepia, pulsatilla, bellis
helonias, fraxinus, thuja and a score of others brings beforé those,
of us who have had any considerable experience in the homeeopathic
application of remedies.

It is saie to assert that in the practice of homeeopathic gynzcology
a large proportion of the cases which, under ol(l—schoorl:'treatme?{t
would remain uncured, or be subjected to operation, are cured b
homeeopathic medication. Even in those cases demanding surviczﬁ
treatment. by combining our medication with the mechanical means
many pathological conditions are cured, as uterine displacements’
ovaritis, Qe]v:c peritonitis, metritis, fibroid tumors, salpingitis and,
cven ovarian cysts. The powerful influence exerted. by ourbrel;;cdies
over the pelvic circulation, as demonstrated by the results obtained
when they are prescribed for disturbances of the menstrual function
justifies a reliance upon their ability to control hvperemia and
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hypersecretion of the mucous membrane of the genital tract. Not a
few of them have Hhad the privilege oi relieving patients who have
sought for help in vain from old-school physicians, and our success
was due, not to the fact that we were better mechanics than they,
but because we had poweriul remedial agents that they knew not of.

The scope oi the application of our remedies is not to be limited
by pathological conditions which promise no hope of curative results,
but it 1s broader and wider than this. We may still hope to relieve
when our pathological knowledge gives us no hope of effecting a
periect cure.

A careful siudy and the [urther development of our materia medica
may add to our resources, so that what now seems impossible may
be readily accomplished in the future. Failure to cure by our materia
medica ought to be the exception in all non-surgical diseases of
women, and when other means are resorted to they should be looked
upon as palliative rather than curative. There are instances where
it is judicious to palliate, but it has come to be true that the too iree
use of palliatives has brought upon homceopathy a slur and a
reproach.  What was good and efiective in the hands of our master
homceopaths fifty yvears ago should be just as effective to-day. They
cured their cases at the expense of great labor. We should do
Detter with our modern labor-saving and brain-saving devices,
remembering, too, that the more extended our resources the greater
our responsibility to use them judiciously. [ we are but awake to
our opportunities, and recognize the fact that gvnecology has opened
a broader way for pure homceopathy we shall, by close prescribing
before and after operative procedures, secure larger and more endur-
ing ends. We shall find the range of our law as applied to gvnzcol-
ogy greatly enlarged by iurther drug-proving and by carefully
attested clinical evidence, and thereby stamp upon science the limit
of surgical measures, and at the same time make those surgical
measures far more brilliant.

All arts are capable of further development, and the healing art
is no exception to the rule. Indeed, we may believe it capable of
unlimited development, but this capacity implies adherence to the
inductive methods of Hahnemann.

We loolk at the sunlit clouds and know that a glorious brightness
lies beyond them. We consider the brilliant achievements of
homeceopathic drug precribing and believe that they but forecast the
homeceopathy that is “expansive. progressive, science-fostered,
science-fostering and world-conquering.”
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APPENDICITIS COMPLICATING PREGNANCY,

]J. HusLey Scuarr, M. D.,
BROOKLYN.

Up to within a few years every inflammation on the right si(le of
the female pelvis was invariably looked upon as being due to disease
oi the uterine adnexa.

In 1894, Dr. Munde was one of the first to publish a case of
pregnancy with appendicitis, which was successfully operated upon
by himself.

Two years later Dr. Abraham, of New York City, reported seven-
teen cases, in twelve of which the diagnosis was verified by operation.
Seven of these patients died.

The difficulties of a differential diagnosis are often considerable
when the right parametrium is involved, presenting a sensitive mass
close to the uterus.

A long appendix lying in close relation with the uterine appendages
is not infrequent. The appendix, after frequent attacks, often becomes
adherent to adjoining structures; on two occasions the appendix was
found glued to the right ovary. In such instances conditions are
produced that the examining finger cannot differentiate from those
brought about by suppurative processes that have their original seat
in the tube or ovary; or, an appendicular abscess may have bur-
rowed down fo the vicinity of the uterus from above; or, finally, an
appendicular infection may have directly communicated itself by
contact to the uterine appendages, as shown in an autopsy where a
ruptured pyosalpinx communicated with a gangrenous appendix. But
even in these complex cases a careful observation will often elicit the
true stafe of affairs. The history of previous attacks will give a
hint one way or other.

I—Iowc:_ver, as thq size c_)f t_he uterus increases, crowding aside the
other viscera, a diagnosis is impossible outside of an exploratory
incision. ;

The prognosis in appendicitis occurring during pregnancy depends:
upon the extent of the inflammation, the stage of pregnancy, and
upon the time and technique taken to combat it.

In a certain number of cases a carefully prescribed remedy would
probably be the proper treatment to pursue, were we always able
to identify the mild cases. Here lies the great difficulty. The mor-

Jtality among the bad cases is very high, as shown by Dr. Abraham’s
report. The histories of all these cases show that the operations
were performed late,

Dr. Gerster, of New York City, says that “operation for the earlicr
stages of appendicitis presents no great risk in early or late pregnancy.
Indeed, the safety of both mother and child will be increased by
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nothing better than radical mcans directed toward the removal of
present or future danger lurking in a diseased appendix.”

An important matter to be considered is the method of treating
the abdominal wound. If the abdomen is securely closed by suture,
parturition may be completed without hindrance to its own progress
or damage to the suture,

On the other hand, when it is necessary to drain the abdominal
cavity, the situation is a serious one. \When labor sets in adhesions
may be ruptured and gencral infection of the peritoneum occur. This
is not all. The viscera may bend to escape from the abdominal cavity
during expulsive cfforts. ]

Having all these difficulties staring me in the face it was hard to
decide what course was best to pursue in the five cases which have
come under my observation.

However, in the two cases cited in this paper the high pulse,
vomiting, the characteristic local pain spontancous and on pressure,
with the well known facial expression, made us decide that some-
thing radical had to be done at once.

Patient, aged 23 years, gave a history of frequent attacks of
appendicitis before her pregnancy. When called to see the patient
it was stated that within the past two days the old symptoms pointing
to an appendicitis had recurred more intensely than heretofore.
Upon examination the abdomen was found occupied by a uterus
"which seemed to be about the seventh month of pregnancy. The
right rectus was rigid, and on pressure an acute lancinating pain was
experienced in the region known as McBurney’s point. Pulse, 138;
temperature, 100¥4°.  The rapidly rising pulse, the vomiting and
characteristic facial expression decided an immediate operation. An
incision was made along the outer border of the right rectus muscle,
the periosteum being excised, exposed the pregnant uterus which
was gently pushed aside. The appendix was found deep in the iliac
fossa. It was much congested and distended with a fluid resembling
weak coffee. Near its base was a marked stricture. The mucosa
presented two necrotic spots. The appendix was ligated close to the
gut, excised and the stump cauterized with crude carbolic acid.

The abdominal wound was then closed with the greatest care.
Close rows of sillk worm gut sutures were used. An aseptic dressing
was applied and supported by adhesive straps with a carefully
adjusted abdominal binder. The patient made an uneventful recovery
and was finally delivered of a healthy infant. After delivery the
abdominal wound was examined and found in good order.

The following case is one where remedies bridged the patient over
former attacks, vet she was never free from pain during or aiter
her pregnancy.

Mrs. P., aged 22 years, primipara, was admitted to the hospital
for the purpose of being confined. Upon taking her history it was
found that before her pregnancy she suffered considerably from
“cramps” in the abdomen. The attacks followed indiscretions in diet.
At the height of the paroxysm she was much nauseated and vomited
a dark greenish fluid. Remedies relieved the attack and improvement



178 Bureavu or GyNZECOLOGY.

slowly followed. Since her first severe spell of colic she says she has
been troubled with more or less soreness in the ahdomen, especially
marked on the right side. During her pregnancy the attacks have
become more frequent and the pain excruciating. At times a mis-
carriage was feared. After careful consideration.it was deemed wise
to pursue a waiting policy. Under close observation, medication
and a selected diet, the patient went on to full term and was success-
fully delivered of a healthy child.

About four weeks after leaving the hospital, the child being about
seven weeks old, this patient was suddenly seized with severe
abdominal pain, she vomited a greenish fluid, then broke out in a
cold sweat. After taking some home remedy for cramps the pain
subsided and she fell into a sound sleep.

Being much concerned about her condition she presented herself
at the hospital where the case was referred to me. When seen she
was suffering from severe pain all over the abdomen, which was
associated with general abdominal tenderness and decided rigidity
of the abdominal walls, but more severe in the right iliac rc_gioﬂ.
Palpation over this area never failed to ilicit tenderness, though the
appendix could not be made out.

Operation was advised and agreed to. On the morning of April
1gth, after the usual abdominal toilet, etc., the patient was anzesthe-
tized and the “grid iron” incision of McBurney was made. Upon

opening the peritoneum a mass of adhesions was encountered, which*

were ligated and incised. After some difficulty the appendix was
located deep in the right iliac fossa. On withdrawing the appendix
the ovary and tube were found adherent to it.
_ The ovary was in a state of cystic degeneration and the tube much
indurated. The appendix measured seven inches in length and was
distended by cystic fluid. The appendix, ovary and tube were ligated
and excised and the stumps cauterized and carefully covered with
peritoneum. The abdominal wound was closed by separate sutures
and supported by a series of adhesive straps and a snug abdominal
binder. ¢
Uneventful and prompt recovery followed and the patient was dis-
charged cured fourteen days after operation. (Applause.)

DISCUSSION.

S. R. Sxow: Dr. Schall has brought before us, I think, an impor-
tant subject. In the last few years it has become a well-authenticated
fact that we oiten get appendicitis and ovaritis combined. It would
seem to resolve itself into a question whether it is safer for the
mother and the child to undergo an operation before the term of
pregnancy 1s completed or to defer the operation. And that resolves
itself into the question whether it is dangerous to the foetus to per-
form an operation during pregnancy. 1 am sure there are some of
us here who have had those cases, where operations have been per-
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formed during pregnancy, and we should like to know their
experience, in theodiscussion of this paper. :

J. H. Scuarr: Mr. President, 1 believe Dr. Snow has a case under
observation at the present tinte. I think it would benefit the Society
to hear a little something about that case.

S. R. Sxow: Mr. President, With Dr. Terry here, I can scarcely
stand up and say I have had a case of appendicitis and did not operate
on it. During the last two years I have had two cases of pregnancy
complicated with appendicitis. Neither of them was in the suppu-
rative stage, but in the sub-acute condition. Consequently I let
them alone, and both were delivered of their offspring, one case
about five weeks ago, and she had considerable digestive disturbance,
more so than the usual case during pregnancy, and it is only a
question of time, to my mind, when that appendix will give her more
trouble. The other case is now in good condition.

M. O. Terry: Mr. Chairman, in order to stir up my friend Roberts,
my friend Wilcox, from Buffalo, and others who are present, I can
give the history of one case, which was reported two years ago, in
a collection of cases, of considerable interest, as it was rather a test
case in the line of thought of this paper. This woman was seven
months along and had an appendicitis of so great intensity that the
question of operative procedure was discussed, as a final resort the
conclusion being the only thing to do to save the woman’s life. It

"was under old-school treatment, and consultation was had, including,

[ think, seven doctors. I think two were from the great and glorious
city of New York. It was given out at this hospital that there was
an oil treatment that had been used in Albany—and this case was in
Utica, which was a great treatment—and so I was known in Utica
by way of Albany. (Laughter.) This woman came to me and wanted
to know if I wouldn’t go up in consultation. I said I didn’t care for
that sort of case because I had a very good record and I wanted to
keep it, fearing that Wilcox and Roberts would get hold of it, you
know. (Laughter.) However, tears were successiul, and [ went to
this hospital, which I do not attend regularly, and the case was
turned over to me, although I requested the doctors to make an
effort to cure the case without operative procedure. Well, for two
days I made no progress whatever. Nothing could be taken, nothing
could be held, and nothing could be*done for the woman. In the
meantime the foetus was being starved. The second day T told this
old-school doctor I thought perhaps we better operate. I didn’t
want to take the case in the beginning. He wouldn’t touch the case
then, anyway. “Very well,” I said, “Doctor, you are invited to the
post-mortem.” That evening the woman had a miscarriage and the
fcetus came away dead. “Well,” I said, “now I think I can show
my dexterity with the oil treatment.” In four weeks the woman
was well. This was, I think, three vears ago, and she has remained
perfectly well. I don’t know whether that appendix was gangrenous,
whether she had an abscess—I don't know whether it was impossible
to save her or not, according to our surgical friends here, but the
woman is alive and has never had an attack from that day to this.
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Her husband is in business about fiity feet from my office, if any
one questions my veracity. Now, I am not advecating that sort
of a treatment, gentlemen. I am simply telling you what can be
done. There is one surgeon here, one of the younger surgeons of
our school, who came to Utica with the most heroic ideas a few
years ago, having been educated under Morris, the College of
Physicians and Surgeons, &c., and T do not think he had the faintest
idea that you could do such things. Now there is danger of his
going too far the other way. That is the only fcar I have. Now,
when such results can be obtained under that treatment it shows
what surgeons can do all over the country “in this interval when
patients won't allow you to operate. I say I am not advocating this
conservative method to take the place of the surgeon’s knife abszo-
lutely; but where they do not allow you to operate, in that interval,
if you understand this principle, if vou carry it out in detail, every-
thing pertaining to what we call the oil treatment, it means a good
deal. It takes better judgment, it takes more brains to carry a case
through with this treatment than it does by the use of the knife. I
think Dr. Grant can give you some of his experience which will be
interesting, for he is the surgeon I referred to previously. As I
said, I am not running the surgeons. I belong to that class myself
and have tried to make myself a fairly good surgcon. The profession

has not understood me at all, and the only chance I have had to

get a whack at them was at Buffalo last September.

E. B. Nasu: What remedies do you use in conjunction with the
oil treatment?

M. O. Terry: I would like to say to Dr. Nash that I do not think
the remedies amount to the snap of your finger in regard to the
oil treatment unless used with it. I give aconite for the inflammatory
condition; I give bryonia, belladonna, and I give what T would cail
the indicated remedy in perceptible doses. I give phenacetin at
times. But remedies such as aconite, veratrum veride, bryonia and
belladonna are the chief ones to be depended on. T cave calomel
and soda in the case I referred to for its resolvent effect. Now, I
have a reason for everything I do, gentlemen, in this disease. You
can ask me all the questions vou desire and I am perfectly willine
to answer them, but I do not wish to take up the time in this con.
vention. f

S. R. Sxow: Tam afraid if we should get into a general discussion
of appendicitis in the gynmcological bureau we wouldn’t do any-
thing else. Dr. Terry’s treatment is very fully described in the
minutes of last year’s meeting. I am sorry that Dr. Terrv’s oil
treatment did not save the fcetus in this case. (Laughter.) T think
the important part to us is the pregnancy side of the question, not
the appendicitis, and that is what I would like to have brought out
in the discussion—what the cffect of the operation is upon the fecetus
We will take care of the appendicitis side when we come to the
surgical bureau.

; E. B. Nasu: Mr. President, the only reason T asked that question
in regard to the remedies used in conjunction with the oil treat-
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ment was this, we sometimes hear of cures combining different kinds
of treatment, or Fecoveries occur under them, and we hardly _knp\v
which to attribute the cure to. I believe, yves, and I know, that in 1119
great majority of cases this appendicitis is periectly curabl'c,xzfmll
many times even after pus has formed; but 1 can see no objection
whatever to combining the oil treatment with the medical, and I
do not see how it can possibly interfere with it. R
G. W. Roeerts: Mr. President, It seems that the d1st511ct1\'c
feature of this paper, practically the only thing, is the question as
to whether it is wise and safe to operate upon a pregnant woman.
That is, is it safe as to the production of miscarriager Of course,
we know that we can very [requently operate upon a pregnant
woman, do abdominal and other operations without the production
of a miscarriage. At the same time there is a very large element
of risk. The doctor has reported two cases in which he operated
without producing a miscarriage. [ wish to state that I have made
abdominal operations on three or four occasions on pregnant womeil,
and in nearly all cases my operation has been followed by a miscar-
riage, notwithstanding the fact that 1‘11i$carri.’lgu.c_c-ccur aiter so slight
a procedure as the amputation of a finger, and aiter the opening oi a
small abscess on one of the extremities. Now, it 1s quite possﬂ)lc:_
that I have had a run of bad luck so far as this particular class of

.cases is concerned, but my own experience does not correspond

with the idea that it is comparatively saic to do a major operation
upon a pregnant woimari. =

Presipent Morrat: I would like to ask if any one present can
help us out with a suggestion about the.mode of anmsthesia, the
antiseptic used, or the degree of anwmsthesia, whether that had any-
thing to do with the effect upon the uterus aiterward.

DeWirr G. Witcox: Mr. President, My observation is that a preg-
nant woman takes chloroform very safely indeed. I was about to make
the same remark that Dr. Roberts has just made, to the effect that
it is remarkable what the pregnant woman will undergo in the way
of an operation safely without a miscarriage. I wish to say further
in answer to your question, Mr. President, that probably in the
majority of cases the pregnant woman will take chloroform rather
better fhan ether. And yet, as Dr. Roberts says. there is always a
large element of risk to consider. At the same time, if the patient
were in immediate danger because of the pelvic condition, I should
consider it wise to operate rather than to delay the operation simply
because of the pregnancy.

J. H. ScaLr: Some time ago I spoke to Dr. Fowler, of Brooklyn,
concerning this subject. He is more or less dubious concerning the
progllosi; of cases operated for appendicitis occurring during
pregnancy. A prominent Hebrew doctor of New York has just
delivered a woman of twins who was operated for suppurative
appendicitis at her fourth month of pregnancyv. According to the
last report the mother and twins are doing well. This is an inter-
esting case. I believe a record of it is published in one of the
journals.
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EXPERIENCES DERIVED FROM A SERIES OF
PERITONEAL OPERATIONS.

J. M. LEeg, M. D.,
ROCHESTER.

= In the last report of our Private Hospital, recently issued, we state:
There were 927 operations performed, an increase of 337 over our
last report, and the majority of them were classed as capital. Among
those, fifty-three were for appendicitis; one exploratory opératioﬁ
one for abdomino-colonic fistula; one for abdomino-vesical fistula;
one each for cancer of the sigmoid flexure of the colon and of the
stomach; one for chronic peritonitis; one for chronic puerpal sep-
ticemia; one for double pyosalpinx and ovarian abscess; two for
enucleation of broad ligament cyst, from pelvic floor; five for extra-
uterine pregnancy; one for liberation of adhesions, retroverted
uterus, displaced tubes and ovaries: two for obstruction of bowels:
one for ovarian abscess; two for perforated intestine; one for pcri:
tonitis and pelvic adhesions; one for post-operative fistula; one for
acute puerpal peritonitis and pelvic adhesions; two for resection of
portion of diseased ovary; two for ruptured ovarian cyst; twenty-
five for pyosalpinx, cystic or infected ovaries; one for sarcoma of
mesentery; one for secondary hemorrhage; one for septic peritonitis;
one for suppurative peritonitis; two for umbilical hernia and pendui
lous al?(lomen; three for ventral hernia; twenty-eight for retrover-
sion, diseased appendages, ventrofixation; one for removal of eall-
bladder; four for cholecystotomy; three for cholecystendysis; tﬂ;ee
for choledochotomy; one for ch'oledocho—lithotrity:‘ one f_orh(;losure
of fistulous opening into rectum and iliac fossa: four for colotomy:
seventeen colpotomies for pelvic abscesses, and minor diseases of,
the tubes and ovaries; two for excision of cancerous p(.)r(tihoﬁ of
sigmoid flexure of colon: one for gastrostomy: three [61‘ abdominal
hysterectomy; nineteen for hvstcrect‘omy, abdomin(; sal incg—
oopherectomy; one for hysterectomy abdomino-vaginal: -Icogr i
hysterectomy abclomino—vagino—salpin0‘0—oopherectoj'n o 0 fOI‘
hysterectomy and removal of extra-utberine prefrnmc:} ,c'lc‘n?ift &
hysterectomies, vaginal; two for hysterectomy vb'w‘cinq% l;cf mor e?fl
ment; two for hysterectomy vaginE)—salpingo—b,op]clgre::tém}v _H;f_JI_S;-_: ;
myomectomy, abdominal; three for myomectomy vaginal; i IZ\tVOI'
for ovariotomy, single; fifteen for ovariotomy d‘ou];l-J: o Cfen
ovariotomy, double, with closure of fistulous e ‘C,r e
and ilium; one ovariotomy, vaginal, and t~'OI)f1“ng e
rectum, entire, for cancer. e o
We will make referen i
ﬁftyf:rthree operations fo:ea;c;‘)(l)liltic%tgf‘rl121f‘eﬂlsz§ecztl\s\?bs-rlcjﬁ/\f{]Ol]gl -
et 4] Le1s e we vo deaths where
periorations of the appendices occurred while the patients were about
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their business. They were received with blood poisoning which
terminated life, ndotwithstanding the operations. : k

Several years ago at the meeting of the American Institute, I
believe at Atlantic City, Dr. J. H. MacClellan, of Pittsburg, called
attention to the frequent complication of diseases of the uterine
appendages with appendicitis, and suggested that during ti?e years
to come, all of the surgeons when making abdominal sections for
other diseases than appendicitis, examine the appendix that they
might determine as to whether this organ is diseased secondarily by
infection {rom the tubes and ovaries and vice versa. Last year at
the meeting of the above body at Richfield Springs, my esteemed
colleague and classmate, Prof. Jas. C. Wood, read a lengthy and
interesting paper bearing upon this subject in which he showed
clearlv that inflammation oi the appendix occasionally spreads to
the pelvic organs of the female and causes destructive or even fatal
complications and in growths or primary phlegmons of the internal
genitalia, the inflammatory process very often reaches the appendix
and renders double operations necessary with their increased
dangers.

That masterful female surgeon, Dr. Florence Ward, of San Fran-
cisco, California, has published a similar paper and many other
men and women throughout the country have given to the pro-

. fession the results of their experiences in this line. It is now quite

well understood, though I do not think the profession at large
realize how common it is that diseases of the uterus, appendages
and appendix are associated.

In my own work during a comparatively brief period, I have
encountered twenty-eight different phases of disease co-existing with
maladies of the appendix, uterus, tubes and ovaries. It is mostly
in infection that disease spreads in the pelvic tissues, but in all
operations in the abdomen, we should be exceedingly careful to
examine thoroughly everything that can be brought in sight; and
the one who practices this will be oiten surprised at the number of
conditions present which might keep up pain and invalidism, even
after the major disease is apparently removed. This is the most
potent argument against the wholesale employment of vaginal sec-
tions to relieve disease in the pelvis; for, not infrequently, there
appears to be nothing more serious than a small ovarian cyst which
can be removed readily per vagina, yvet an abdominal operation
might enable the surgeon to find also the appendix adherent and
elongated from constant traction from the weight of the cecum,
which is really the cause of the woman’s pain. Again, bands of
the omentum or coils of the intestine are adherent in such a manner
as to keep up constant traction and suffering to such an extent as
to render the patient quite hopeless without the correction of these
defects. Indeed, the twentv-eight different forms of disease dis-
covered in the abdomen while operating for other distinct and known
diseases, had to be corrected else the results of the operations would
have been imperfect if not absolute failures. Tt is these conditions,
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too numerous to mention here, which should discourage the busy
surgeon from frequent use of the vaginal route. © I'or, how can he
expect to be successful if he removes a small suppurating ovary, a
pyosalpinx or a small fibroid tumor and opens an intestine, a fistu-
lous tract, or ruptures a vessel which is overlooked and neglected?
The patient’s life is sacrificed by these complications which might
have been avoided by daylight and plenty of room [rom above, |
Where this direful result does not follow, too irequently life is
made unendurable by mutilated tubes and ovaries, dracoine
adhesions or exhausting discharges which could have been 1‘5;?(11‘1:
reached by a free abdominal incision. ’
I apprehend that vaginal section has about exhausted itself as
the usual procedure in pelvic diseases and that it has received its
appropriate and limited sphere of usefulness. At anv rate, we as
surgeons, must make sure that in our zeal to bolster up anv orioinal
or new theory, we do not jeopardize our efficiency and fepmf?liun
by a senscless attempt to support any peculiar notion or iad.
Of late I have completely changed my methods in the 11‘0&11"111011t
of cholelithiasis where the gall-bladder is healthy. Formetly it was
my custom to stitch this organ to the skin, as taucht by Fait lmt
as these cases often required a second 01)01‘at1'c-11.he\'mi \\'hcn~ the
coillmgn_du_ct was patent, to close the fistula, I abandoned this
?;:éjal_o ’I_Jllllislar:gelglll\afmcl}mg %’hc gﬁlallibla(qu' to tﬁhc n_lrusclcs and.
g y permitted the wound to close aiter a time
{]\lf(_)[llg']l not always, and occasionally led also to second O]‘)Ql‘ELtiOl]ig
c0111l‘11]]121]1'\ (lr)Lellfgqt\\’g‘l?e ]cases, 111‘ 1{1reg of ‘\‘\'hlch the gall—blaglder and
! cts were both opened for the extraction of impacted
calculi, the wound in the cyst and ductus communis choledochus
were both closed, the toilet made and the parts dropped b"Lcl*'L Wi a
21?1(111]%:11?1.0 could be completely relieved by cx-‘stotonln' of :uhe\-lmaltl;ll\]"
;f:(] t)hzg (ql“d alqne. ilru% same plan was followed, cholecystendysis,
abdominal wound closed as usual, though the gall-bladder
waLs\IlllotfaTc]lored to the under surface of the abc?ominal t'\\(fall -
th(:m i(; 125132? CE.I.b;‘.‘S r(?cpvered with no more ‘clistrcssi‘ng' symptoms
_ with ordinary abdominal sections. The technique
emploved is not so complicated as that described by most r"'ﬂl"‘-
thcrelorg, a brief description is given: An incif.im\ o d“lltfh’
E?l?’ﬁcc'in[mllge Sf the tenth rib (16\\r11\\’a1‘(1, and éliqi]tii-’ I;Ifl\vgrc?ogtl
: (ont fengih to permit of easy access to the parts Tl und
Is retracted, adhesions are divided. if o i e e
:}z;ilﬁg oﬂtb__\' large %flauze pads \\'hich( Jsulfrgt‘:l:;gl 1_1]1]1(;3 Qzllﬁ(-ehlgildieei\z}]?g?
arse, 1t is tapped with a rectal trochar and as T |
off as possible. Then it is opened fron (tl e sl G
sufficiently to permit of easv access fo 1't - tr]'o%hm. g v
dried out with bits of moi.ckt' ccolto;l th -\1 . ?Ia\llt?‘, e s
replaced by fresh ones, then the céncri:t?m G §1)0115rzcs e o
gall-bladder and its duets. Ii the comncius a%e e:\.tﬂt'acted l'ron'l_'the
grasped by the thumb and finger 'm.d br on_(uct 2 OC'Cll']dCd e
Pl o e rought up, or it is pressed
orward by the handle of a refractor until the index ﬁng'chcan be
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insinuated behind it directly under the calculus to be removed. Then
the duct, with its ¢aleulus, is pressed forward and held in this manner
while with the right hand the operator incises the wall of the duct
directly over the stone and presses the concretion out through as
small an opening as possible. Care must be taken not to wound
the large vessels in this site. A curved needle armed with small
black silk is then passed from the peritoneal suriace through the
lips of the incision in the duct, taking care not to permit the end
oi the needle to periorate the mucous membrane, but to pass down
to it and through its outer border, if possible, and out the opposite
side through the corresponding tissues and tied. This thread is to
be used as a continuous suture, and care should be taken to pass
the needle each time as just described until one row of sutures is
in place. When the wound has been brought together nicely in this
manner the operator returns with a second row over the first, using
the same thread and taking up considerable peritoneum in the grasp
of the needle, so as to bring a thick fold of this structure over the
first row of sutures. When this has been done, if it is clear that
the wound is thoroughly secured against leakage, the two rows
will be sufficient, but if there is any question as to this feature of
the work, a third should be carried from a little below the lower
end of the second to a point just above the upper end of it, the suture
fied, after which the opening in the gall-bladder is closed in the
same manner by two or three rows of buried silk sutures. The
toilet is made, the abdomen closed and recovery is not unlike that
irom ordinary intra-abdominal work.

The only other portion of this work to be commented upon is
cancer of the reclum. For several vears past [ have practiced extirpa-
tion of this organ by Kraske’s plan, by the old-fashioned method,
modified, in males, by layving the vagina and perineum open down
to the rectal wall, in females, and when none of these methods were
applicable colotomy has been resorted to usually in advanced cases.

First, then, extirpation of the rectum through the vagina: As stated
in my first report “This organ is better resected through the vagina
than though the sacrum as in the method of Kraske. An incision
is carried from a point just behind the os uteri down to the sphincter
ani, then a circular cut is made around the anus. If the sphincter
is not involved by the growth it is divided and carefully preserved,
but if diseased it is removed. The wall of ‘the rectum, with the
cancer, is carclully dissected from the sphincter, and the vagina
turned back to the right and the left by a few strokes oi the knife.
The rectum, with its cancerous mass, is lifted from its cellular bed,
by finger dissections, accompanied by occasional division of fibrous
bands with the scissors or scalpel until the levator ani muscle is
reached and brought into view. This is a thin, fibrous, muscular
structure which forms the floor of the pelvis and is attached to the
rectum all around its surface. When viewed from below it resembles
an inverted umbrella, and before the pelvic cavitv can be opened
for this operation, the levator ani muscle must be incised all around
with the scissors when the rectal peritoneal iold comes into plain
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view. Should it become necessary to open the pelvic cavity, in-

order to liberate enough of the rectum to make the resection and
intestinal suture without tension, no difficulty -whatever is encoun-
tered at this step, as the vaginal method enables one to see the
peritoneal fold of the rectum, anteriorly, more clearly than is pos-
sible to see the utero-vesicle fold in the somewhat analogous
operation of vaginal hysterectomy and it is more readily stripped
off. This is not the case in Kraske’s operation, but in either of
them great care must be taken not to cut the inferior mesenteric
artery, for this accident would probably destroy the blood supply,
cause the end of the intestine to slough, and might thus spoil the
operation or destroy the life of the patient. The wounding of the
artery may be avoided if the posterior dissection is carried up in the
cellular tissue at some little distance back of the rectal wall.
Generally the artery can be plainly seen and shunned. In somewhat
advanced cases there is a row of enlarged lymphatic glands which
accompany the artery and must be removed. Great care must be
exerted in this manceuvre, also, else the inferior mesenteric vessels
be wounded.

The extent to which this operation is carried depends upon the
site of the cancer. If it be located at the anus and runs up the
rectum not more than three inches, there is no necessity for opening
mto the pelvic cavity; but if it goes beyond this point the peritoneum
will probably have to be stripped off; then carefully incised by the
scissors each side of the intestine, in order to render the rectum
sufficiently slack to permit the cut healthy end to be sutured to the
skin without tension to form the new anus.

If we have an anular cancer to deal with in a female, situated

from two to four inches irom the anus, the technique is the same,

except that the sphincter ani is always preserved and the rectum
looseped and drawn out of the pelvis through the vagina to malke
sufficient slack exactly the same as in Kraske’s operation; then a
strip of gauze is tied about the intestine considerably above the point
at which the upper section of the rectum is to be made, to prevent
fecal infection irom the wound. The picce of rectum which con-
tains the cancer is resected and the cut ends stutured with black
silk exactly as in the last-named operation. The gauze is now
remove_d from the intestine, the peritoneum stitched to the rectum
above its former attachment and the vaginal wound closed; care
being l_'akel_l to nicely coapt the cut ends of the sphincter ani. The
operation is done in the lithotomy position by good light and the
sense of touch, the peritoneal cavity is more easily closed by suture
than in Kraske’s operation and all other steps are more easily
executed than is possible by the sacral route.

In the male an incision is carried backward from the anus to a
point well up along the side of the coceyx and sufficient room eained
to easily dissect out the rectum and open the peritneal cavitv. Tf it
is found that sufficient slack cannot be gained to bring the i-n'tectine
down and form an casy union of the intestine to the cnlan?-:ous
borders to form a new anus, an abdominal section mav he made,

ace il good hemastasis has been secured.
T & i i ; for { the rectum and
dressed and drained through the former site of o

allowed to close partly by primary union, and partly by granulation.
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the rectum and a portion of the sigmoid flexure of the colon .remc:lvcd
entirely and the ctit end of the intestine brought up and st:tchs to
the skin of a small wound made in the usual 3‘1g_ht.colqtomy position
to form an artificial anus, as described by our distinguished member,
Dr. Roberts, of the New York College. _ : i

stitched together, along the old site of the sigmoid flexure of the
colon and the rectal and the abdominal wound closed without drain-

Then the peritoneum is
The rectal wound is

: ik ey
We cannot at this time further comment on these 276 operation

in the peritoneal cavity. They include all the work of this character
done in-our private hospital during the past two years, though man:1
others of similar nature have been performed in other hospitals an

in the homes of the people. Of the latter I have at present incom-
plete records and therefore cannot give the results, but the mor‘gahtz{
of the above 276 operations is 5.7 per cent., including the moribun

patients. Without them it is 2.5 per cent.

ONE OF THOSE PECULIAR CASES.

DeWitT G. WiLcox, M. D.,
BUFFALO.

My contribution consists in the relating of a case somewhat unique,
which carries with it a few points of interest and instruction. Less
than a vear ago I saw in consultation a young girl aged fourteen
years, who was well developed, of robust appearance and apparently
possessed of the best of health, aside from thgz local c_opchuon about
to be related. Three months previous the family phvsician was called
because of pain which the patient was having midway between the
umbilicus and symphysis, extending latterly in each direction. Pres-
sure over McDurney’s point elicited rather more pain than elsewhere.
Her temperature at that time was 99.5; pulse, 120. For some days
prior to the physician’s call the patient had kept the right thigh flexed
upon the abdomen when lying down, and when standing would lean
forward to obtain relief irom pain. Her bowels and stomach seemed
to be acting normally but the bladder was quite irritable, requiring
frequent evacuation. The physician naturally concluded she was
suffering from a mild attack of appendicitis and so treated her for
two weeks; during that time there was constantly present a fullness
in the right illiac region, which was somewhat but not acutely tender.

At the end of two weeks the temperature and pulse were normal
and the patient very comfiortable, but the fullness, like the “Star
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Spangled Banner,” was still there. e dismissed his patient and did
not see her again for a month, during which time she was quite well,
with an occasional attack of right-sided pain near McBurney's point,
when he was called to find her suffering with the same set of symp-
toms, only rather more acutely. I saw her a few days later with a
condition about as follows:

Pulse 110, temperature ¢9.6, in good flesh, feeling cheerful, but a
general discomiort throughout the abdomen. I found this latter
quite decidedly distended, dull on percussion and a little tender
throughout, but more marked on the right side; had been having
daily bowel evacuations. The abdomen was too generally distended
to permit of my discovering any tumefaction in the right side.

Upon inquiry of the physician [ learned that she had menstruated
once only, being but fourteen years of age. It was dificult to arrive
at a very satisfactory conclusion as to the precise nature of the
disease or the organ affected, yet the symptoms seemed to indicate
that the appendix was the structure primarily at fault. I could not,
however, believe that the distension of the abdomen was due to the
accumulation of pus therein, because of the absence of any decided
sign of peritonitis or septicemia. Yet it seemed best to open the
abdomen and ascertain what was at fault. This I did, choosing the
right illiac space for my incision rather than the median. As soon
as the peritoncum was opened there gushed out an enormous quantity
of reddish black fluid resembling venus blood and serum. I should
estimate there were two quarts of this fluid. Aiter this was evacuated
I made a careful examination of the abdominal and pelvic structures,
I found the appendix perfectly normal, giving all appearances of
never having been inflamed in the least. Both fallopian tubes were
large and at their fimbriated extremities there was exuding more
of this same dark fluid. The uterus was as large as a four-months’
pregnancy. This latter, together with the bloodly fluid escaping from
the tubes, was the determining point in the diagnosis.

The question was again raised as to whether the young patient
had ever menstruated and the mother was called in to answer. She
affirmed that the daughter had never had the slightest show of a
menstrual flow. Tn this the family physician had been in error, as
he had understood she had menstruated once. The abdomen was
then thoroughly washed, to free it of all the bloody fluid which it
contained, and the abdominal incision temporarily closed. The patient
was changed to the lithotomy position for the purpose of making
a careful inspection of the parts. The causative factor in the pro-
duction pf the whole trouble hecame then instantly apparent, which
was an imperforate bulging hymen. This was quickly incised and
_ there egaped the accumulated menstrual blood of manv months

production. g

The vagina of the little patient was extended to such an extent as
to push up the uterus almost above the brim of the pelvis. T should
estimate that at least ten ounces of menstrual hlood was contained
in the vagina alone.. I then dilated the cervical canal of the uterus
moderately and again passing my hand into the abdominal cavity
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of accumulated menstrual

I pressed out irom the uterus a quantity !
and has since menstruated

blood. The patientmade a rapid recovery
regularly. :
Tt is very apparent that the effort on the part of the uterus to
force the menstrual blood from its cavity resulted only in filling the
vagina as full as it could hold. As there was no external om}eL for
this fuid, nature sought to relieve the uterus of its burden, by nm'lmg
an exit through the open ends of the fallopian tubes. This c‘:\'plm_l}?(l
the presence of the fluid in the abdomen and the resulting distension
and dullness discovered later. The pain was undoubtedly due to the
distended tubes and the constant efforts of those organs to force out
the blood which the uterus was so unkindly putting upon t11c1lj_' The
greatly enlarged uterus was, ol course, due to the Z}CCLU?]IL_IM}IOHQOE-
the menstrual blood from which it could not further free itseli. The
temperature and rapid pulse might have b_cc.n due to a slight pelvic
peritonitis caused by the presence of the fluid therein. .

The moral is that the surgeon cannot be too careiul in examining
This patients in every respect before operating, however clear the
indications may be pointing to a certain condition.

In the above case, while it was reallvy essential that thc_ abdqmc-n
be opened for the purpose of removing the accumulated fluid, vet 11'16
cause of the difficulty was not ascertained until after the imperiorate
hymen was discovered. (Applause.)

DISCUSSION.

L. L. DaxrortH: Mr. President, The case which D1 \Yilcox_hns
reported is certainly very interesting and rather peculiar. Tt reminds
me of a similar one which I saw many vears ago, with the late Dr.
Theodore D. Bradford, of New York Citv. The patient was a young
woman about seventeen or cighteen vears of age who had never
menstruated. She had no such severe abdominal symptoms as in the
case narrated by Dr. Wilcox. But her health was poor. .She suffered
from pelvic paﬂu often severe, and generally expulsive in character.
As menstruation had never appeared, and there was a gradually
increasing enlargement just above the pubes, which could be dis-
tinctly defined, pregnancy was suspected by some physicians who
had been consulted. An examination under ether revealed an abso-
lutely imperforate hymen. When this was incised and the parts
dilated a great quantity of black, clotted blood was discharged; the
vagina was distended and filled with it and SO was the uterus, anq it
was this accumulation which caused the distress and the uterine
enlargement; the cavity of the uterus was distended by the retained
blood. One can easily imagine how such an accumulation might
dilate the fallopian tubes, and discharge into the abdominal cavity.

W. S. Garnsey: During the first year of my private practice I had
a case of imperforate hymen in a colored girl, with the resulting flow
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of dark blood from the vagina upon incision of the hymen, though
there were no abdominal symptoms; and I would lllc_e to ask Dr,
Wilcox why the peritoneum, which is capable of absorbing so readily
any aseptic fluid, should not have disposed of the blood which escaped
through the fallopian tube. :

H. C. ArLeN: | would ask Dr. Wilcox why he didn’t examine the
hymen before he operated. (Laughter.) He certainly is one of the
best diagnosticians in our school. I should have thought he would
have done that.

G. W. RorerTs: I want to answer that for Dr. Wilcox, or rather
for the medical profession in a way, and at the same time make a
criticism of one of the attitudes which we assume that I think is
wrong. There is a very strong prejudice among the medical pro-
fession, as well as among the laity, against the digital examination of
young girls, and that such a prejudice should exist is somewhat
right. At the same time we must remember that the hymen means
nothing. It is no evidence of any sort; and we must also remember

that when it comes to destroying an affair which is of no use and is’

no evidence, for the purpose of making a diagnosis of a condition
which jeopardizes life, there can be no doubt as to our duty. I believe
that we are avoiding the pelvic examination of girls altogether too
much at the dictation of public opinion; and while I do not believe in
indiscriminate examinations of that sort, it is rarely that an abdominal
condition can be thoroughly weighed up without a careful bi-manual
examination, and personally I never hesitate to state to the patient,
or the family, the valuelessness of the hymen and advise a pelvic
examination. I think that Dr. Wilcox did what the majority of us
would have done under the circumstances. He had a very clear
indication for another condition. IHe probably felt comparatively
sure of his diagnosis, as we often do, by abdominal conditions, and
he wished to protect his patient from the discomforts and other
disadvantages of a pelvic examination, and most of us would have
have done the same thing.

W. H. Nickerson: Mr. Chairman, I am in the habit, when I
have occasion to examine a young girl like that, not to examine
through the vagina but through the rectum. You can find out nearly
all you want to find out through the rectum, and I think in a case
like this, by passing the finger into the rectum you can very easily
discover whether the vagina is full of blood and whether the case is
one for abdominal operation.

GeorGE T. MoSELEY: My, Chairman, I simply want to say in
reference to the failure of examination in that case, that if our fore-
sight were as good as our altersight, we would be a very wise lot of
people, medically and surgically. Apropos of Dr. Wilcox’s case I
would like to report one which occurred in my experience. A lady
sent for me suffering very intense uterine cramps, with a history of
having been operated on in another city between four and five months
previously, for lacerated cervix. She had not menstruated after her
operation, and being a married woman, I naturally suspected preg-
nancy, which so often occurs following operation for lacerated
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cervix. 1 fancied I had a beginning miscarriage to deal with.
The pains were paroxysmal, very intense, but there was no discharge
from the uterus. Nothing gave her any relief. On examination,
I found the uterus moderately enlarged, but with nothing like
the enlargement of a four and a hali months’ pregnancy, and quite
a decided mass on the leit side of the uterus, which gave me the
inpression that there might be an extra-uterine pregnancy. On care-
fully questioning the woman, who was the wife of a clergyman, she
gave a history of absolute abstinence irom intercourse following her
operation—she had not been well—and she told me there was abso-
lutely no possibility of pregnancy. I then attempted to explore the
interior of the uterus, and found I could not pass the smallest probe.
The case was found to be one of stricture of the internal os, from
adhesions at the time of the healing of the cervix, and the uterine
cavity was full of retained menstrual fluid from the four menstrual
periods which she had had, with escaping fluid into one tube. The
tube on the opposite side seemed normal. T incised the cervix and
gave exit to the retained fluid. That in the tube did not escape, and
when I saw the patient last she still had a dilated tube on the left
side, which, however, has given her no trouble since. It was an inter-
esting case as showing the difficulties of snap-shop diagnoses without
a careful examination of the conditions of the individual.

GrorGE R. Crrircurow: My, Chairiman, the case reported by
Dr. Wilcox illustrates one point which I think we have in our power
in the line of diagnosis, and that is determining between inflamma-
tory and non-inflammatory conditions of doubtful nature in the
abdominal cavity. It has been asked why Dr. Wilcox did not examine
the hymen first. I should like to ask another question: why he
didn’t examine the blood. The blood is of use in a great many cases
in what it tells us, and it is decidedly useful in determining between
inflammatory and non-inflammatory conditions in the abdominal
cavity. I doubt whether Dr. Wilcox’s case produced what would have
been present in a large majority of cases of inflammatory conditions
in the abdomen—Ileucocytosis. The blood which was forced out
through the fimbriated extremity of the tubes was probably abso-
lutely aseptic, and unless he had, which is questionable, a secondary
pelvic peritonitis from that condition, he would have been able to
exclude any inflaimmatory trouble, and then have looked for a
mechanical cause. The only other thing that might have been in
doubt would have been an extra-uterine pregnancy, and if there had
been the hemorrhage of extra-uterine pregnancy, that could also
have been told by the condition of the blood.

S. R. S~xow: It is always easier to stand aside afterward and ask

* why such and such a thing was not done. If an oculist were here

perhaps he would like to ask Dr. Wilcox why he didn’t examine the
eyes or something of that kind. But it is pretty hard work when
you have a case in hand to do everything and always be sure you are
doing everything that should be foreseen in the case. I should take
issue with Dr. Roberts in regard to the importance of not rupturing
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the hymen. A case that occurred recently in our courts at Rochester
shows this very clearly. A school teacher there was discharged from
her position, having kept too frequent company with a young man.
When the case was taken into court she submitted to the examina-
tion of two physicians, and the hymen showed positively, or what
we must regard positively, that intercourse could not have taken
place and left the condition present at the time of that examination.
So strong evidence was this that the plaintiff asked for an e¢xamina-
tion, and this examination was permitted, and the plaintiff's physician
was put upon the stand and swore that she believed that the defendant
could not have had intercourse and at the same time have the hymen
in the condition it was in at that time. I think a case like that shows
the importance of leaving the hymen intact. In my experience T
had a case brought to me similar to that oi Dr. Wilcox, within the
last two years—a girl about fourteen years of age, who had had the
pains which a girl generally has when she commences being unwell.
In this case the hymen had been examined before the case was
brought to me, so it prevented me from making any mistake in that
way. In fact they had tried to make an entrance into the uterus
but had been unsuccessiul. I took the case, and it gave a llisu:.r\:
to the effect that when the child was six years old there had been
some vaginal discharge, and they had used a corrosive injection
which had set up an inflammation in the vagina, and the walls of
the vagina had been so inflamed by the injection-used that they
had shut right together and occluded the vagina for its entire length,
and it was with great difficulty that the vagina was opened again. It
was opened, ]10\\-'(3_\'cr, and the os dilated, and immediately came this
l).acked-gp flow of menstrual blood which had been there for some
IR L e e of e other
that it finally resulted in a hysterectomy be\cégl);ghlhclcv\i%:lna ‘O])Lllcll
: 3 ) agina cou
not be kept intact. :
gr. \f;\’ilcox, \\'i'll vou close the discussion?
thCr(]iz\;‘:r;;'r])l(;}o.u};\[flltl.ﬁ:g:th\\‘llmli I \\lfas i:]te.rnc in a London hospital
e g i d _IoLpfla- one night an Irish woman who
= 1'.lm over by a cab and broken her leg. In removing the shoe
i(}l:c; istt;eﬁfx,lxﬁlél;iquéhly\;]g:'?;ulilgleon ,-Ol both 'o[ them, as well as of the
acquainted with lile art E)f 1)1tl-1i1:\0'0m?n f“ i 'nOt 1)a;t1_cu!ar1y i
I e b o feniion v lﬂv Zl_Ct,_th_e. condition was such
o B asidrawn to it, and looking at the
g, aid, 1, doctor, 1f I had known T was coine to get hurt I
would have dressed for it.” (Laughter.) IiT 1 d'known I was goi
to make this mistake I should lb re. made ¢ e 'I S
that paper just to show you f.hur% 1c]lj'aldL tl']e e e
and that 1 did make the rhistal*eainﬂ : l'n?rt i the. e
the fact that we have to be sc: ver e R
o : Y s 89 Sy cgueful I every case, however
I;ai)”oiltl xrna3 alppcal to be other wise. Yet I am inclined to think that
\\'ﬁl] tlu}a ]clcl)llllltlli)tcignIs 12;;215]1}1']?il;lz?](l)nty, of surgeons similarly situated,
at case, would have assumed, with
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a good degrec of reason for doing so, that that patient did have or
had had appendicitis. [ am not in the habit of making a digital exam-
ination in young girls. I do it in every case with adult women,
whether married or not, before venturing upon an operation of pelvic
or abdominal incision. As Dr. Roberts and Dr. Snow say, there is
that fecling among surgecons, and I think with some justice, and [
do not feel at liberty in every case to insist upon making a digital
examination, and it seemed hardly necessary in this case, because the
condition seemed quite clear, that the appendix was at fault and that
we ought to make the abdominal section. I made no mistake in
making the abdominal section. [ am inclined to think that possibly
‘i [ had discovered the exact condition, opened the hymen and
released. that blood, I am iree to assume that that would have
relieved the patient entirely, and that the abdominal fluid would have
taken care of itseli. It might, and again it might not. I might have
had a peritonitis that would have been very serious in time, and I
would scarcely have thought I had done sufficient simply to open
the hymen and relieve the uterus and vagina of that accumulation
of blood. So that the abdominal section really was necessary. But
there was a mistake absolutely in the diagnosis, in assuming the case
to be one of appendicitis. In answer to Dr. Garnsey's question, I
don’t know why the peritoneum did not absorb that fluid, unless it
was on account of the quantity. The peritoneum will do a great
amount of worlk, will take up fluid to quite an extent, and yet it may
be so overburdened that it cannot go further. I doubt the point that
Dr. Critchlow presents, of being able to diagnose that case with
any degree of satisfaction by the examination of the blood only. I
do mnot think that would have told us very decidedly, although I
believe firmly in the use of the blood examination at that time.

E. A. Stuonps: 1 simply want to say, Mr. Chairman, that T deliv-
ered a woman of a healthy child, where the pregnancy had occurred
with an apparently non-perforate hymen. The opening of the hymen
was so small that it would scarcely admit the entrance of a probe.
I made a careful examination of the girl, who had been subject to
spasms, and found what I believed to be the condition that Dr. Snow
describes, of an obliterated vagina, soon after she was married.
There was no vagina apparently. 1 was called to attend her in labor
something like a yvear aiterward. I incised the hymen and delivered
the patient of a healthy child.

G. W. Roperts: Mr. Chairman, I wish to report another case of that
sort in the Flahnemann Hospital, New York, about three years ago.
I attended a woman who at full term had a hymen with an opening
in it that would not admit a lead pencil. Now, the decision in the

" case quoted by Dr. Snow, if it was based upon the presence of a

hvmen which was intact, had no basis. Tt is no evidence. A woman
can become pregnant with an opening in the hymen so small that it
will not admit an ordinary pencil, and I have seen such cases.

S. R. Sxow: I do not deny that a woman can become pregnant
with an imperforate, or small opening in the hymen, but that she
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can have complete intercourse with a hymen of that kind, I do not
believe is possible. The attorney for the plaittiff, in the case tq
which T alluded, asked me upon the stand if I believed the woman
had had intercourse. I said no; and he asked me if T thoucht :im
gpu]d have had incomplete intercourse. I asked him to c]cﬁne
“incomplete intercourse,” and he couldn’t do it. Consequentl‘v it
let me out of answering his question. :
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AN ANATOMICAI, FACTOR IN MENTAL AND
NERVOUS DISEASES.

ARTHUR PALEN PowELson, M. D.,
NEW YORK CITY.

Ever since the creation of Adam the prepuce has been an appen-
dage of man. The ery of the christian nations is now and ever has
been, against the sacrifice of this worthless piece of integument
They claim that the foreskin is a physiological adjunct to man and
fulfills certain purposes in the human economy for which it was
mtendecl,_ancll believe because God bequeathed it, it is a sacred, neces-
sary and 111(115per15_able portion of man’s anatomy, and are tllél‘@fOl'e
very pronounced in their objections to its removal 1‘are])’r acceding,
except in pathological conditions, when surgical inte;'ference is impe?-’
ative and adVllsecl. It does not dawn upon them that conditions
have changed in the human race since its advent; that things useful
and necessary at that time have become worn out or rep?aced by
more modern and improved ones. During the primeval days of man}
before clothing was introduced, when the fig-leaf was not sufficient

_to ward off the bites of venemous insects or the scratches of thistles
or brlars,_ it was then that the prepuce had its province (if at all) as
a protection to the glans from irritation and injury; but with tlcze
strides of c1y111zat10n and the adoption of suitable clothing and
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hygienic measures, the foreskin has long since outlived its useiulness
and merely remain® an exile, a relic of antiquity which is usually
over-developed and disproportionate to the glans which it ensconces.
Like the vermiform appendix, its only function seems to be to make
trouble for man, and I believe at least fiity per cent. suffer, either
directly or indirectly, from its presence.

The introduction of circumcision is clouded in obscurity and many
are the theories advanced for its origin. IHistorians differ as to the
date of its beginning; some claim it was introduced 6,000 vears
before Christ. The records of Herodotus and Diodorus verify the
antiquity of the rite, for during the exploration of the Egyptian
tombs mummies were discovered bearing marks of the operation.
Donnelley claims that it dates back to the first days of the Phoe-
nicians, Egvptians and Cushites, and believes it was “invented” 10,000
years ago. Llc says, in his book, “Atlantis”: “It was probably
resorted to in Atlantean days and imposed as a religious duty to
arrest one of the most dreadful scourges oi the human race—a
scourge which continued to decimate the people of America,
arrested their growth and paralyzed their civilization.” He undoubt-
edly refers to syphilis, for he furtlfer says: “The colonies that went
over to Europe carried the practice but not the disease out of which
it originated with them (the Atlanteans having stamped it out). And
it.was not until Columbus reopened communication with the infected
people of the West Indian Islands that the scourge crossed the
Atlantic and turned Europe, as one has expressed it, ‘into a charnal
house.””

The institution of circumcision, as practiced by the Jews of to-day,
is directly traceable to Abraham. The Bible savs God made a cove-
nant with Abraham and required as a sign of their compact that he,
Abraham, should be circumcised; also his sons. his male slaves and
their seed forever. (See Genesis, Ch. XVII.) Since that time it
has been held in strict obedience by the IHebrews as a religious
ordinance. .

At different periods of the world’s history circumcision was
employed for other purposes than that of religion. Some tribes used
it to brand their slaves; others claimed it was an evidence of man-
hood and performed it on their adolescent sons: some considered
it an act of national or political distinction, while the warriors of
some barbaric tribes scalped the penis to exhibit as trophies of their
valor.

It was not employed as an hygienic measure until 600 years before
Christ, when the Egvptians first recognized its sanitary import

.(Remondino.) Donnelley savs, however, that it was used hyvgienically

from the first, and cites the case of the Atlantean king, (the Greek
God), Ouranos, who, in time of a plague, compelled his entire army,
together with the armies of his allies, to undergo the operation.
(This, in all probability, is a legendary tale.) It is a well-known fact
that particles of foreign matter in the nostrils and respiratory tract
will produce irritation, inflammation and give rise to reflex acts, such
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as coughing and sneezing, the cause for which is ecasily found. Like-
wise is it similar with the prepuce: The imprisbned smegma, aided
by heat and moisture and the constriction about the glans, produce
irritation, followed by inflammation, pain and swelling, and some-
times by a purulent discharge; this condition is just as readily recog-
nized as the former on account of its local symptoms, but when the
irritation is so slight that attention is not called to that organ, many
parents and physicians are at a loss to account [or the numerous
reflex neuroses which it often produces, and in such cases protracted
suffering ensues before the seat of trouble is finally located. Why,
then, should not circumcision be universally employed as a pro-
phylaxis against such conditions? Such a proposition would hardly
be entertained or countenanced for a moment; it would be received
with ridicule and laughter. The idea of Christian nations aping the
despised Jews would be considered preposterous and intolerable.
Notwithstanding, however, the fact that the Hebrews have been
scoffed at, insulted, ridiculed, persecuted, and even massacred, they
have stuck to their religious beliefs with bulldog tenacity, and stand
together to-day stronger than ever before, freer from discase than
their Christian neighbors, and the inheritors of a greater longevity
than any other race. Well and profitably, as a medical measure
might we emulate their example.

What, then, are the benefits that can be offered to suffering
humanity through circumcision? In setting forth its advantages, |
naturally turn to the Hebrew as the unit of comparison. The great
and incontrovertible argument in its favor is readily shown by the
records of vital statistics in all countries, the ]e\\; having bv far
the largest balance on the ledger of life. It is also a matter of interest
and of fact that the Hebrews are not so prone to sickness and show
much more resistance to epidemic and contagious disease. The
lessened mortality, especially of their children, stands in marked con-
trast to those of other nationalities living near them. Mayer reports
he found in Furth that children from one to five years of age died
in the proportion of ten per cent. among the Jewish and fourteen
per cent. among the Christian population. Lombrose claims that of
every 1,000 Jewish born, 217 die before the age of seven, while 453
Ch}ustlans, double the number, die within the same period. Neufille
estimates that the average length of life of the Hebrew is forty-six
years, nine months, as against thirty-six years and eleven months
of the Christian.

Richardson, in his “Diseases of Modern Life,” says the Hebrews
escaped the great epidemics more readily than the other races with
whom they lived, and claims the mortdlity from cholera amongst.
them was so small that the very fact of its occurrence was disputed.

Fr_ederlc_lc L. Hoffman, in his articles, “The Jew as a Life Risk,”
published in The Spectator, a journal devoted to life insurance inter-
ests, in November, 1895, gives some very interesting and valuable
information concerning the longevity of the Jews in the Hebrew
ghettos in New York City. Ie gives the death rate per 100.000 on
the population of the Seventh, Tenth and Thirteenth wards as follows:

’
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Russian and

CAUSE OF DEATH. Total. US. Ireland. Germany. Polish Jews.
Diseases of urinary’system..137.40 121.42 350.50 129.02 45.03
Seazlet fevar iR e 2238 31.95 20.42 880 2833
Typhoid fever ... oeeoiii 123 1258 681 20.53 I0.0I
Diphtheria ..o dia 79.58 255.62 5I1.04 6744 60.04
Bz rrlieealffever S ees cu..0203.45 68379 21778 22578 257183
COonsUmpHEn ot e 328809 20840 752.03 372.39 100.74
Proetimonia ... i o 381.11  408.47 704.39 28442 220.14
Diseases 0f HYer. ...on. 0. 25.40 1278 71.46 32.25 5.00

Discases of nervous system.192.11 364.26 268.83 134.38 115.07

A glance at this table shows the smallest general death rate to be
amoﬁg the Jews and proves that the Hebrew has the greatest immun-
ity from consumption and pneumonia, the dreaded diseases which
are responsible for the greatest proportion of fatality among the
American population.

To show death rates in same districts with distinctions of certain
groups of ages and nativity, I quote again one of Mr. Hoffmann'’s
tables:

Russian and

AGES Total. LELSS Ireland. Germany. Polish Jews
Metalieir s S 26.25 45.78 36.04 22.14 16.71
Under I5 years..u.., 4528 62.25 40.71 30.38 2.2
I5 1025 YEars, ok - 7esHE 9.43 15.15 7-14 2.53
Zestoibn yearsh ool 21.04 25.02 30.51 21.20 799
65 years and over....104.72 1035.96 120.92 38.51 84.51

As most applications for insurance are made between the ages of
twenty-five and sixty-five vears, the Jew stands, according to these
ficures, as the best of risks.

The majority of intelligent people who have looked into the
matter and have become acquainted with the fact that a Hebrew
is longer-lived, suffers less from disease and has a greater resistance
for it, will not give circumcision the credit of having anything to do
with the greater endurance of the Jewish race. They claim the
temperate life of the Jew, the restriction of certain kinds of food
and the careful attention to sanitary conditions accounts for the
tenacity of life shown by the Jews, and vet they will not count
circumcision as a factor among them.

Among the better classes these arguments might stand unassailed
for vears to come because it would be well nigh impossible to secure
necessary data; these statistics, however, were not taken from among
them, but rather from the poorest classes of aliens, handicapped by
the environment of another climate. herded together in tenements,

"where the living room answers the purpose of parlor, workshop

and bedroom; where the sanitary conditions are foul and where small
opportunity, on account of their poverty. can be given for the selec-
tion of healthiul foods. The majority of these Russian, German
and Polish Jews earn their livelihood as tailors and work bent over
indefatigably, in the sweat shops of the metropolis for twelve or
sixteen hours each day, in a dark and vitiated atmosphere, condi-
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tions which would exterminate any other race through tuberculosis
and yet they are comparatively free from it. : :
_ The records of the New York State hospitals show the commonest
form of msanity found among the male Jewish inmates to be general
pare]sm,' with overwork and worry and sexual excesses as the
Ercl( cfmmat_mg exciting causes. This, then, although the Jews may

e less addicted to alcoholic intemperance than other races, refutes
the common belief that he is not intemperate. His fatiguing hours
of work and excessive indulgence in venery prove him to be no less
abstemious than those of other nationalities.

It irequently happens in other races than the Hebrew that children
are bqrn_ without a prepuce, thus exploding the theory that the
foreskin is a necessary attribute to normal and healthy man, for we
cannot call these children deformed. - :

‘..-‘\n question oiten asked is: Why are not all Jewish males born
without a plreplllce? It is true that only a small percentage of children
alre born with the glans exposed, but 95% of them are found among
the Hebrews, showing conclusively that acquired characreristics are
transnuﬂed, and it is 1'ez}sonable to suppose its frequency will increase
astu;ne goes on. The fact that the male alone is circumcised would
Eg dc:ild us to expect very pronounced results, as the female and

T 5 g b = Sy D . D - 1 =
b CBI v e_\mlt the greatest 111[111_@119@ in the moulding of the offspring.
i i I/guerE who operated 3,400 Jewish boys, found the prepuce absent
\‘1‘1'11311:/2 of cases. thﬁn, with 10,000 circumcisions, found prepuces
‘anting in 500, partially developed in 2 ight :
\ g 5 partially developed i 2velope
e ; 3 ) n 300, and slightly developed

Dr. George oW lew Yor
P tG 0 P‘c I:oclmood, of _L\G\\— \.L01_k, has shown that acquired
1} racteristics can be transmitted. White mice were selected for
fo]f tch_\.pte'n"n}_ent because they breed once a month. He bred them
an Irty-six gener?llons, destroyed the weak ones, and selected a

ger pair than tk g : I '
o e tlllf i anft 1e original ones. These he allowed to breed and
o P | ¢ tatls of their young. In the seventh generation he dis-
ieeltec some t;_ullless mice and finally obtained a tailless breed
us consider som i ic :
e e of the diseases which accompany the
Dicpice 1p1 Imotic state. Probably the most frequent is difficult
o ation, which in its turn, is likely to be followed by inlammation
balanitis, cystitis, by hydrocele and vari i f .
e . by and various other ailments. Dr
2chmid reports he found phimosis t cist in E 100 :
e e Ind phimosis to exist in 10 out of 100 boys
ydrocele; which he claims was due to the straini certe
el e ‘ straining exerted
- cuate the bladder. Dr. Friedbergh, in this connection, is of
Tégooilt)slmon thai_t phimosis leads to abdominal rupture, and Willard
'ts cases of goitre and hernia f : .
PO rom such a cause. PBrvant ci
o : 12 a Ca . brvant cites
< S 1 o e 5 7 . . e
. u}mbili("li I1er11i1]]%lf)1:?l hcll 1111:1. five double inguinal and a number
< J i :
il phimoq(is }\7;‘ ff“ ])_\,rl him n fifty consecutive cases of
{ s1s.  Noctun i f
s e o al cnuresis 1s a frequent accom-
e sl o fe rac 1] ¢ and non-retractible foreskins produced
) ns from seb i ial i
Phen o aicciOLcliqiicrstll?]}S al}d preputial adhesions.
: : el ases, which, aiter operati ick
and permanently subsided. Cancer of the 1c(-n'- i Dflatlc'm’ qmcI}I_v
penis 1s often found with
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phimosis. Dr. Hay reports nine cases out of twelve who had cancer
associated with it;sRoux and Collier found it to exist in the same
proportion. It is, therefore, not improbable that phimosis is directly
responsible. for the development of cancer; it, however, to say the
least, promotes its growth by the continuous irritation it produces.
Travers claims cancer of the penis has never been observed among
the Hebrews. The sexual sphere is also disturbed by phimosis.
Coition is often painful and olten impossible, and, in numerous
instances, impregnation has failed to occur on account of the obstruc-
tion to the flow of semen. Phimosis promotes the iniection of
syphilis, on account of the tissues being easily torn during coitus
and it naturally follows that people adorned with prepuces, whether
they be phimosed or not, are more prone to venereal diseases than in
those where they are absent.

The gravest results of phimosis maniiest themselves through
nervous disturbances, and range all the way from stupidity, perver-
sion of temperament, nervousness, disorders of digestion, chorea
and fright to hypochondriasis, cpilepsy, paralysis and insanity.

[n this connection I wish to briefly report a few cases where the
nervous system was involved:

Case No. 1. Child, eight years of age; family history good; up
to five years of age he was apparently as bright as other boys and
had a kind and cheerful disposition. From that time on his tem-
perament slowly changed and he became irritable and cross and
hard to manage. He was sent to school, but took such little interest
in his books and surroundings that he soon dropped behind the
bovs of his own age. When his father brought him to see me, he
was pale and anemic and presented a dull and stupid appearance.
He had been wetting the bed for two weeks previous and was airaid
to play with his companions. Ixamination revealed a long and
tight, but retractible foreskin. He was operated upon and began to
improve immediately; the nocturnal enuresis soon disappeared and in
six months’ time he had caught up in his studies to boys oi his
own age, and became the brightest boy in the family and one of the
very brightest in his class.

Case No. 2. Four vears ago, the head attendant in the epileptic
ward of the Middletown State Hospital asked me to see his boy,
four years of age, who had had three epileptic convulsions which he
believed were caused by a tight foreskin. The prepuce I found to be
in a state of complete phimosis, having only a pin-sized opening for
the escape of urine, which pained him so at times that he cried out.

I operated and found the mucous membrane bound down by adhe-
sions in over two-thirds of its circumference. The cure was com-
plete and permanent; the child never had another convulsion and is
strong and hearty to-day. ;

Case No. 3. Young man, aged twenty-three. German parentage
and excellent family historv; occupation, barber; habits, exemplary;
denied masturbation. e came to me two vears ago last November
in a very depressed state of mind: said he had been under an old-
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school physician’s care for stomach trouble for nine months without
improvement and now thought he never would be well again. Said
he was so nervous that he was unable to rest well at night; his sleep
being greatly disturbed by his great restlessness. He awakened
between four and five every morning with a severe frontal headache
which lasted most of the day, and would be unable to fall asleep
again. He was anzmic in appearance, had lost a great deal in weight
and complained of great distress in his stomach aiter meals, At
frequent intervals during the day, while shaving customers in his
employer’s shop, would suddenly become seized with such tremor
and jerking in his wrist that he could not go on. These nervous
spells were accompanied with trembling in all his limbs and a =5nrl£1cn
weakness of the body and lightning-like alternating currents. of heat
and cold coursing up his legs and spine. Physical examination
showed him to be only fairly well nourished; prepuce covered the
glans and was retracted without difficulty. T put him upon a care-
fully selected diet, prescribed plenty ol outdoor exercise and the
indicated remedy from time to time. He did not improve anv in the
first six weeks except that his stomach became less intolerant. [His
depression increased, he became fearful he would lose his position
and was fast becoming a hvpochondriac from worry., I suspected
masturbation, and, notwithstanding his continued pretestations of
innocence, decided fo circumcise him, if only for the moral effect.
I];(Igesl?g\g\’;?g] é?;c?cizl(i :;zngxgl}t‘ away. Two weeks aiter the operation

. cd signs oi improvement. He went four davs in that
week without being obliged to stop his work and began to rest easier
at night. Two months later his nervous spells had about left hhim,
hlavmg only one on an average of once a week and he was able to
sleep soundly until six a. m. With this marked improvement his
T\I;m,ts ?)egan to revive and he continued steadily to improve until
May, when T discharged him recovered. '

I have never seen cases of paralysis due to phimosis, although
numerous cases have been reported. Dr. Sayre, of New York
obser_ved in a number of cases paralvsis of the i(;\\fer ;E)Yl'l'e Hids.
associated with phi i ‘fapism whi e e

phimosis and priapism which led him to write a
F_aperpl’oﬂr the American Medical Association on “Partial Paralvqi;
I;?é;ugee'”ex Irritation Caused by Congenital Phimosis and Adherent
__I‘hese are not all the ailments traceable to the prepuce, but they
will suffice to show the balcful effects due to its presenc The
object of this paper is to bring out, as fully as )ossilfl >LblL1'n-‘Lc'.ﬂl o
:tftéﬁfigrelt)mﬁ to mental disease; but before do}nq so,Lf \x.fli(;lll Ltoﬁltégﬁ
; n to the normal or retractil epuce—the prepuce whic
il)s gcnerallly considered necessary '1?1](61 1\)\1‘1;{3351(2 \\-'t]l:if:hpEfljizcge;;ch\:gg

many ity suffers  mi : 7
ngrvous—ir;il’zzl?(?:lt_) suffers much misery through masturbation and

T hav -

Oppol:]ae\netsnc::f\g.rr ‘hcen_ able :ro 1111(1321'§ta1_1c1 upon what grounds the
: ircumersion base their belief that the prepuce tends to
prevent, rather than to increase, the tendency to onanism d
i) < an
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nervous disturbances. Such claims are made, however, without the
advancement of teliable or tangible proof.

After circumcision the glands and tissue adjoining become hard-
ened and somewhat indurated, thereby deadening its sensibility to
stich a degree that the iriction produced by clothing is scarcely ever
recognized; while, as has been shown, the irritation from the secre-
tions and constrictions about the glans irom the prepuce causes
numerous reflex nervous conditions.

I do not mean to convey the idea that circumecision produces
immunity from masturbation in those circumcised, although it
decreases the tendency thereto; for the causes of onanism, the evil
instruction of depraved companions, the inheritance of a weak and
neurotic constitution, consanguineous marriages and the reading of
vulgar and salacious literature, grasp their victims regardless ot
race, religious creed or social standing. One of the not infrequent
causes of masturbation, which the Jews escape, is a tight or elongated
foreskin. In the case of the former, a sense of discomfort and irrita-
tion is felt, while in the latter the loose folds rubbing against glans
produce a more or less sexual erythrism; these two conditions call
the person’s attention to that organ, the habit, in numerous instances
resulting. It is argued that if the prepuce were washed out every
dav and the penis kept in a state of clganliness circumecision would

_not be necessary, as the irritation which causes masturbation would

be removed. This argument is not without error because the too
frequent handling of the genitals and rubbing of the sensitive
mucous membrane while cleaning produces sexual excitement which
is likely to be, and has been, followed by masturbation. This rule
of enforced cleanliness is not received with favor among the young
and is a failure in nine cases out of ten, on account of the incon-
venience and discomfort associated with it. Besides being a cause
of masturbation, epilepsy and various nervous disturbances, and
acting as a reccptacle and culture for the germs of gonorrheea,
syphilis and cancer, the normal or natural prepuce is often the seat of
cedema, balanoposthitis, gonorrheeal balanoposthitis and diphtheritic
balanoposthitis, herpes progenitalis and praeputialis, elephantiasis
pracputii, etc., conditions which could not exist in the absence of the
foreskin.

It is undoubtedly true that a relationship exists between the
prepuce and insanity, and although it may occur only in a small
percentage of cases, its existence may not be denied.

The prepuce has been known to have caused masturbation, and
masturbation caused insanity. It is, therefore, necessary to asso-
ciate the two to determine their relation to each other. In my
paper on onanism and its relation to insanity (Hahnemannian
Monthly, May, 18909), I reported that onanism was the cause of
insanitv in 6% of the cases admiited to the Middletown State
Homeeopathic Hospital, and investigation showed, in nearly every
case, that the prepuce was present. Since then I have made inquiries,
from time to time, from those patients who were able to answer
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intelligently as to the causes of this habit, and learned, in a few
cases, that the foreskin was the exciting cause. One told me that
the itching and burning from underncath the prepuce started him
i this practice, while another, of an inquisitive and investigating
turn of mind, said he drew back the prepuce to find how ?hino-bs
looked underncath it, and rapidly succumbed to the habit. There
are, no doubt, many other instances like these on record which can
not be obtained irom this class of patients, who, as a rule, have no
regard for the truth and are ashamed to speal it. Even in those
insane from other causes the prepuce exerts a baleful influence on
the course of the disease. While assistant physician at the Middle-
town State Hospital, I circumcised over 100 cases, irrespective of the
form of insanity, ranging in age from sixteen to eighty years. These
cases I watched carefully for over two years and found that in acute
cases recovery, as a rule, was greatly augmented. In the chronic
nsane, although no recoveries ensued, the outbreaks -and duration
of maniacal excitement were much modified and masturbation
evidenced to a far less degree. ‘
to;\11111:11;‘3’.1['?55111;%0::\2:c Sg)tial];elzf_lfcllo_ha, z}geit]nrty—m;a;h-t, was acdmitted
' ospital in May, 1875; No. of attack
first; duration three vears; lawyer by occupation; temperate in the
use of_ alcoholic stimulants; admitted excessive indulgence in mas-
turbation and venery. Ie suffered a great deal from depres%i(n‘fr
delusions, having the common one of committing the Lnlparcloﬁ;]bfé
sin. He remained but a few days, when his friends came and took
hrm_o_ut.. Three years afterward he was readmitted, havine s en;
the interim in hospitals in Rhode Island and Connectiicut In fﬁlfli—
11_?11 to his previous delusions he had a number of an erotic t-\-rpec and
was _greatly annoved by frequent seminal emissions which greatly
weakened him. Three months after his admission by his own
request, he was operated upon for partial phvmosis., Immediately
after the operation he began to improve and was discharged 1'écov:—
ered ten months later, after havine been insane a i t‘d { over
thirteen vears. > : 7
bo.é’ naonIciis]];:cnii;irl\;bel\?mclas? 13”011 record at _the.same‘institution. A
o) ! ; ; yvears of age, sufferine with i 1
epilepsy was admitted T ik e
Ps3 tted in January, 1889. Te had a history of periods
(S).f exc1%lenlcnt, at irequent intervals, for five years previous to admis-
vleoaxz_,q \;flti‘lll‘ l:l(lze:\-'ouldﬂbecome ugly, destructive, and violent. Two
e i as ;xtler)'lr(i:elkgflgimcclj‘evelopeld epilepsy and has had a
Is ; ag a week ever since. In April he
was circumeised. Shortly afterwards the fits be e infr
quent and his mind beg;in slowly to clear ; %fllme' S e
continued gradually for two vears, when 3 o o o
in the Rome Custodial Asylum. e pres ]tc ;VHS e o
at that time save those of r'nenltalpenyfcnlﬁc . (?specm] s
cpilepsy having left him. He was aft evc )'(gmm'ﬂ‘ e
Crsrtol e i = erwards discharged from the
: ylu. Ken home, where he has been ever since.
A letter from his folks two years ago stated that he had never had
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a return of the convulsions or outbreaks of excitement and was
enjoying as good health as he did previous to the attack.

When we note the good effects of this operation upon the insane,
we cannot help but believe, had circumcision been periormed carly
in life, the predisposition to insanity in some of the cases might have
been removed or at least the severity of the symptoms modified.

Through the courtesy of the superintendents oi the New York
State Hospitals for the Insane, in 19oo, I was able to ascertain the
number of Hebrews undergoing treatment. Out of the 22,658
inmates, 790 were found to be Jews. Taking 7,000,000 as the popu-
lation of New York State and Goo,000 the Jewish World's estimate
oi the number of Hebrews in Greater New York, claimed to be a
conservative and minimum estimate, we find that one in every 739
Hebrews go insane, while one out of 29z of other creeds have mental
discase. This ratio is not absolutely correct and errs on the side
of the Non-Jew, because only the Hebrew population of New York
City is taken as a basis for comparison. When we add to this the
fact that g8% of the Jewish inmates of our State institutions come
irom the poorer sections of New York City, a vast majority of
these from tenement districts, while those of other races are received
from different parts of the state and various walks of life, the con-
trast becomes most marked and clearly shows the greater resistance
oi the Hebrews to mental disease.

Circumcision, as performed by many Jewish Mohels (operators),
needs many radical changes. The operation, to say the least, is
barbarous and unscientific, little attention being paid to aseptic or
antiseptic methods. I have scen operations where the operator
neither washed his hands nor cleaned his nails or the penis to be
operated upon. The method emploved among them was to draw
the foreskin out until the tissues became tense, and, without clamp-
ing or marking out the portion to be removed, cut with a sweep
of the knife the already extended prepuce. Then with their thumb
nails, which had been allowed to grow long and cut to a sharp point,
they lift up the mucous membrane and either roll or tear it until it is
brought back of the corona. This is a very painful procedure, as the
only anzsthetic the child receives is a rag filled with sugar water,

made in the form of a nipple, to suck on. The operation was com-
pleted by an antiseptic dressing. If hemorrhage ensues, it is supposed
to be controlled by suction from the operator’s mouth through a
hollow glass tube made to fit over the penis. We occasionally hear
of serious complications and sometimes death resulting from these
operations. While taking a course in the Broome St. Dispensary,
New York City, in 1893, I learned of the death of a Hebrew child
from having the glans severed. A prominent Hebrew in New York
City told me one of his sons nearly died from post-operative
hemorrhage; since then he has been a strong opponent to the Jewish
rite. The Medical Record (Oct., 1000,) cites a case of mortality, the
result of ignorance of the Mohel. Manv similar cases I have no
doubt exist which do not come under the eves of reporters. The
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attention of the state should be called to the criminal wav in which
some of the Jewish operators perform circumecision and pi'oper Ia\{'s
enacted governing its performance. It is just as necessary that the
lives of innocent babes be protected by legislation as women from
the fatal influences of unskilled midwives. The feeling among a few
e111i11e1}t rab_bis and a number of intelligent Hebrews is asrai?lst the
operation of circumcision. They say it, as practiced by the average
Mohel, is too bloody and painful and too often followed by serious
resg[ts. I know of a number of Jewish families who refused to allow
their sons to be circumcised on account of the foregoing facts and
am told this sentiment is increasing in the race. It is 2 pil\r ﬁnt
an integral factor of the greatest law of the universe—seli-
preservation—is beginning to retrograde, and yet with the CXPI‘C%;i'ﬁll
of such a growing sentiment a decrease in the Abrahamitic rite must
result. Even now proselytes are admitted into the Jewish church
without undergoing the rite of circumcision. (Report Central Con-
1{gre:}ce Rabbis, 1892.)—. 1 tl_‘us.t I)CIO-IZC any S(;‘ljiOllS opposition is raised
circumeision, the Hebrew church will assert itself and sanction
an operation performed only by licensed physicians. The I[sraclites
H:};}lgﬁll:‘a ID]V]]l]er (?oll\'mna'nd, stumbled upon one of the greatest boons
] y has ever known, and should they now relegate it to the
limbo of lost and unregretted things, they would again barter a
priceless heritage—health and longevity—ior a debatable h(mm ('f
red pottage. Should proselytism swell their ranks fo any ;':"-Ot
extent, there is danger thaf the resistance to disease "mc'l TILH{
Sh(I)“(;]n by them will decrease in no small proportion i
beneﬁct)sn;rte ii?;?]]ifglll(-lcunffliloﬁol\s\r;rPanace'z'l for all ills, although its
tion and should be more uﬁ%verml]‘:l‘: ; ;11?1&1 e 11211:!‘!}1638 L
e sally employed by physicians than it
Taking all points into consider
exerts the strongest influence fo
it i_;»e not so, can some one s
gamsay the fact that if any
from the beginning as reliei
the same benefits to-day?

ation, I firmly believe circumcision
for hardiness in the Jewish race. Ii
atisfactorily eliminate it as a factor and
y other race had practiced circumecision
giously as the Hebrew, it would not enjoy

DISCUSSION.

P. W. NEzrus: Dr. Powelson’s

3 ' ¢ paper is open for general discus-
sion. I won’t take up any time. - B

: I know it is a subie 7 ink
o ] < _ subject we all think
o Sreélitrldetzid. ’Idknow m my own practice if I get a nervous child,
Poen it 1ey do not leave my office, or I don’t leave the house
mtil I have looked over their genital organs .

C. E. LANE: T believe that after circumeie:
keep track of the foreskin a

the glans as it is to d

cumcision it is as necessarv to
1 nd_ notme: \_vhether there are adhesions of
0 the circumcision. Several years ago [ was
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called in to see a child in a hurry, whom they told me, had been in
convulsions for Your hours. [ asked the mother ii the foreskin was
all right, and she told me that an old-school physician had assured her
that it was, but I insisted on an examination. I found a short
foreskin, easily retracted, plenty of room, but adhesions of the
approximal edge of the glans to the foreskin. I broke up the
adhesions, and jound considerable smegma. 1 directed the mother
to apply powder or vaseline and keep it clean until the rawness
had disappeared. There were no more convulsions at that time.
Some six months after that I was called to see the same child
again, in short convulsion. The mother told me that the glans
were all right, that she had allowed no adhesions there at all. I
examtined the glans again and found about an eighth of an inch
oi adhesion. I broke up the adhesion, directed the mother again
how to prevent their further occurrence, and supposed it was all
right. A year after that I was called to see the same child again.
1t had another convulsion, a short one. When I arrived I exam-
ined the foreskin again and found an adhesion covering a space
not larger than a small pin-head. 1 again broke up the adhesion
and directed the mother about keeping it all right. It has now
been something over four years and there have been no more con-
vulsions. We find adhesions of the foreskin even at birth many
times needing circumcision, and even in those with short foreskin
sometimes. 1 believe it is as essential to watch the foreskin of a
female as of the male, and where there is a long foreskin, to circum-
cize it and keep the clitoris free. Peevish girls and girls that have
convulsions recover from those troubles after keeping the clitoris
iree the same as boys do after keeping the glans penis free. An
old lady came to me with her lady physician some five or six years
ago, somewhere between sixty-five and seventy years of age, saying
that she had an increasing delusion that all men were watching her
and wanting intercourse with her—and there was nothing about
her general condition that would warrant anything of the kind—
her general physical condition was good, with that exception. On
examining the vulva I found that the clitoris was completely covered
with adhesions of the foreskin and on breaking up the adhesions
I found a piece of smegma as large as a pea, quarter of an inch in
diameter. I removed that, and keeping the foreskin broken up, she
recovered completely from this delusion and has had none of it since.

H. C. ALLEN: Myr. Chairman, This subject has been somewhat
dilated upon in the last decade by our surgecons—we have one in
Chicago, Dr. Pratt, who goes a little further than the paper this
morning—on the same lines; and I want to call your attention to the
fact that in the foot note to § 7, Hahnemann calls our attention to
this, that we should remove the exciting cause of disease whatever
it may be and wherever we may find it. Also about eighty-five years
ago Hahnemann called our attention to the fact that we very rarely
have a mental disease, por se, that almost all our mental diseases
depend first upon a physical disease, that if we cure this physical
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ailment we relieve the patient of the mental disturbance, or they
rarely occur; and he goes a little further and says'also that nearly
all these physical troubles from which mental diseases arise ('11523
traced directly or indirectly to some miasmatic difﬁculties—pqém
syphilis, or tuberculosis—or something else. Hence, when we are
advocating the removal of the foreskin or the dilatation of Eht
sphincter or the treatment of some other morbid derangement 111'1Lt
is keeping the physical body in a disturbance, we are 1';11ovinf-" 11;>
cause of mental disease and we should look to it that that be E’lon‘L
as followers of Hahnemann we should always remove every ciufg
of physical disturbance that is possible. Hahnemann even Ex‘oe(s i
far as to say “open the imperforate hymen”. £ i
J. L. Morrat: I have in mind a young girl who suffered jor vears
with neurasthcn.ia——broke down from overstudy—which has d-C\"(L‘li
oped a hysteroid condition and finally hallucinations and »mm'hid
{)ears. Freeing the clitoris failed to curé—the operation was followed
Yy erections—and so has suggestive therapeutics. After lone effort
she has been separated from her mother and will have a cllecu to
recover her health. The mother had become morbidly 'mxic;ﬁ‘ and
watchful, was continually asking how she felt and te]lin; her 1 Lf!?L
do things that would not really harm her. e
11:. E{-Pl\(;ﬁiFUS: Df.ﬂP_O\}\:elson, have you anything to say?
Wk JELSON 1nk 1 M ai :
P. W. Neerus: If you will]ztlslc.\\\i'r-nglggén*f\l:;.rd It is my i

in all these cases that are operated < Lo e
| : 1 perated on to keep the parts bathed with

carbonated vaseline. T use no water, use nothine to wash it witl
ngflpft \_rasteilme aftlelr tﬁe zlldhesions are broken allhthe wa(y throsri'lh]
1s thoroughly healed; then give it a cood cleanine d ot

the grease out. f)r. Moffat's remar? S e o ot
th_at is to follow, “According to H]tfd;sl:)i '}’nlzl'\ree]%:g(;wm %he‘_papcr
will now present his paper. T R

ACCORDING TO HUDSON.

—_—

Joux T. GREENLEAF, M. DY
OWEGO.

Shiﬂgaépg;fc\)\rmt?n .foyr a general medical society by any specialist

b ool '1.1111 1o two rules, at least. First, it should deal with a

e wi ,)_e‘ of use to the general practitioner, and second

has to meet aSI(l) I?iﬁlctlgegnilsgl?alsz]sproefstsl'the e n]lincl o oL
: | Pphase Isease single-handed,

off'z]ii w;nteihof th1s'pape_r will ke_ep these two points in mind in

g lor the consideration of this Society a brief resumé of the
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“working hypothesis” of Dr. Hudson regarding hypnotism, both as
to the use of that strange influence, the real conditions controlling
its employment and the actual relations between the operator and
the patient, under the spell of its peculiar state, condition or domina-
tion.

From time immemorial down to the present day in the hands of all
classes, under the control and practice of all ages, employed alike by
the savant and the charlatan, by the philanthropist and the murderer.
by the physician and the libertine, this peculiar influence of one
mind over another has been recognized and studied, under many
names, yet the same in principle, used for many purposes, yet the
same in general results, it has been a problem, an enigma, a matter
of guess-work in all ages.

Its phenomena are familiar to all scientific men and the writer
refrains from any delineation of them to this gathering of intelli-
gent physicians. In the progress of its evolution in the scientific
world, many keen minds have exhausted themselves in an effort ior
its solution. Mesmer, Charsot, Mever, Bernheim, DuPrel, Brown-
Sequard and hosts of others are only a few of the stars in this con-
stellation of searchers after truth.

Very marked divisions have occurred in the ranks of students and
philosophers about this condition of mind, or influence upon mind.
The Paris school holds one thing, the Nancy school another, and so
on ad infinitun. '

The consensus of advanced thought, founded on accurate investi-
gation, for the last quarter of a century seems to have set forth the
fact that it is an abnormal state of the mind that exists, or may exist
in every one, to a greater or less degree; that some can employ its
power with great facility on certain subjects, and not at all on others;
that many can obtain partial results only, and that many cannot
employ its power, nor can all be brought under its dominion.

With this very much confused statement of its status, with its
history as a weird and mystic power, with the disappointing and
often disgusting confessions of many adepts in its use, is it to be
wondered that it is held in bad repute, and relegated to the profit-
less realm of the supernatural by the thinking, active and successiul
practitioner?

For the purposes of this paper it would not be well to advance
any of the many theorics as to the methods used in its practice and
the actual condition of the minds of both the operator and the
patient in its employment. Suffice it to say that none of these
theories apply satisfactorily to every phase of this peculiar psychic
phenomenon, yet in many of them there is much that is true and
much that is correspondingly useful.

Gathering up all the good and the markedly useful in what has
been written before by the hosts of students of psychology, Dr.
Thompson Jay Hudson, of Washington. D. C,, has given us a theory
which, as far as it has been applied by the writer of this paper, seems
to solve all the problems of hypnotism and its correlated phenomena,



208 BUREAU OF NEUROLOGY.

not excepting telepathy, so called spiritualistic manifestations, trance
healing, christian science, etc., ete. . ;

The initial and fundamental statement of the doctor is that the
human mind exists in a quality; that there are two minds; each of
which has its special characteristics and properties.

“Briefly, the objective mind—for want of a better term, manifests
“itself in taking cognizance oi the objc-cti_\je world, Its media of
“ observation are the five special senses. It is man’s guide in the
“struggle with his material surroundings. It is the outgrowth of
“his physical needs. Its highest function is that of reasoning.”

“The subjective mind—also a term used for want of a better one—
“takes cognizance of its environment by means independent of the
“physical senses. It perceives by intuition. It is the scat of the
“ emotions and the store house of memory. Its highest functions
“are performed when the objective senses are in abeyance. It is the
“intelligence which makes itself manifest in a hypnotic subject, when
“in a state of somnambulism.”

Possibly it is not too much to say that the “objective mind” is
merely the function of the physical brain, the “subjective mind” when
reduced to the last analysis, 1s the soul.

It is also safe to affirm that the “objective mind”—man in his
normal condition—is not controllable by the suggestions of another,
against reason, positive knowledge, or the evidence of his senses.

On the other hand the subjective mind—or man in a state where

the objective mind is in check—the hypnotic state—is constantly
amenable to the power of suggestion that is to say, that the subjec-
tive mind accepts, without hesitation or doubt, every statement made
to it, no matter how absurd, incongruous or contrary to the objective
experience of the individual.

The man whose objective mind is held in check for the time being,
is so thoroughly under the control of the dominating mind that he
may be made to feel, see, hear, smell or taste anything in obedience
to suggestion. He may be raised to the highest degree of mental
or physical exaltation or he may be plunged into the lethargic or
cataleptic state by the same power.

It may not be asking too much that the foregoing statement and
definition be accepted as true and be exploited as a working hypoth-
esis. If the established laws of hypnotism, the discoveries in
psychical research and the repcated observations in the employment
of these laws can be explained by this tentative rule, and if its power
can be utilized for definite and constant results in every field of the
domain of hypnotism and its allied phenomena in accordance with
its dictates of this hypothesis, it is safe to say that it is no longer
a hypothesis, but is the foundation law of this branch of psvcholoz‘v.

Proceeding then, to explain some of the practices in this domain
by this hypothesis, it may be stated that the first and most important
step in the use of hypnotism is to get the subject to restrain, to hold
in abeyance, to render inert the objective mind. Many devices have
been adopted, but the fixing of the eyes upon some one small, bright
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object held within the range of vision seems to be the most approved
stvle of procedure?

This fixing of the vision concentrates the mind and thought on
this one thing, but as it is held too close to the eyes for the accom-
plishment of clear vision, the brain is temporarily left a blank—if
that phrase can be admitted—Dbecause of its concentration on a futile
task, and thus the trance state is easily reached.

While he recommends this procedure, Bernheim is positive in his
directions for the operator in hypnotism to obtain the same end by
slow and gentle speech, by a brief lecture on the point ofi relaxing
the mind, for the initialing an effort on the part of the patient to be
passive, and to render the objective mind inert and ineffectual for
the time being.

This is the process of hypnotizing without the trance. Both
processes aim at and accomplish the same thing.

Having removed the domination and control of the objective mind
by any method whatever, the subjective mind is found open to sug-
gestion and the impulse—for good or evil—may be planted at once.

This explains one more puzzle of the psyvchologist, namely: the
fact that suggestions may be planted very effectually without carry-
ing the patient on as far as the trance, and it makes the use of sug-
gestion much more available, because the average patient recoils
irom being put into the unconscious or trance state.

A corollary to this proposition, which is most important to the
physician in every-day practice, 1s that anything which tends to so
impress the patient that he will lay aside his opposition to the,
operator and try to hold the objective mind in abeyance is just so
much of a make-weight in the direction of obtaining a cure in nervous
cases, just so much of an adjunct to the properly chosen remedy.

It goes without saying that many a good man has been chagrined
beyond measure to know that another man—very likely his inferior
in attainment and skill—has succeeded where he, the first man has
failed, and that, too, with the same medication in a given case, simply
because the one enjoyed the confidence of the patient and the other
one had lost it.

Confidence—so-called—is not a matter of mystery. It depends
upon and is obtained through the readiness with which the objective
mind, with its prejudices, its quast reasoning power and its unac-
countable and irresponsible likes and dislikes, can be removed to a
certain point from which it no longer dominates the subjective mind.

Everything that can be of use in so gaining control of the sub-
jective mind in a given case is to be sought after, be it moral char-
acter, fine clothing, a winning manner, a sympathetic examination
of the case, a tactful setting forth of the physical faults of the sufferer,
the influence of poweriul friends, a well-known reputation, an office
full of books and appliances, anvthing, everything.

If a digression mav be pardoned right here, it may be asserted
that the triumphs of the fashionable cult known as Christian Science,

- may be explained and accounted for on this very basis. It would
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not seem rational in the light of her course before the public to
accord to the apostle of this popular fad, the knowledge and jude-
ment to have selected the religious faculty of the human mind m?d
heart as the best foundation for her partial imposture, yet her native
shrewdness forbade her to enlighten her followers, or to abandon
the certainty of the result when she had once fallen upon it.
Anyway, tl}e fact remains that the operators in this cult do trade
upon and build up by just that faculty. The attention of the weak
minds of the nervous and the hysterical on the one hand, or the
cupidity of thga unscrupulous and the disreputable on the other, is
enlisted by this guasi religious mysticism, of the influence of mind
over matter, the moral (or immoral) nature is attracted by the seem-
ing great discovery ’Ehat mind can control matter, until the objective
mind of the sufferer is held in abeyance and the process of hypnotism
without the trance is accomplished. SRR
The rest is easy, the patient who has made no effort toward health
or sanitary living for years is induced by the repeatedly planted sug-
gestion of the dominant mind, to use the power and strength he or
she has in reserve and the so-called cure commenced.
: One other great truth is.also involved, the patient is encouraged
o undertake the same procedure for another, thus fixing his or Ter
own atta(‘:hmcnt. to the planted suggestion and emphasizing the fact
of the universality of the hypnotic power. i :
: The whorle system 1s simply the use of hypnotism. In so far as the
C;::Stij:s ;31 this faH];llcy]engage to help the nervous and the hysterical
hat are curable by suggestion alone, just i st
g a st so far the
e gg o they succeed,
Hypnotism i i ic di
ejthérpin S:irzxntlisﬁélc])]tﬂ?dpanacc{a. It \V;II not reach organic disease,
rin ands or when employed by the charl: r
o ploy ) charlatans above
Query for the honest ‘ hi g I8
e y s est and thoughtful man: Shall I forego the mani-
eneht ol suggestion in proper c for its us
e ! cuee . rOo| ases for its use, because my
bg_‘ and well-meaning neighbor promises too much for it. or
ti{iuse the tricksters gencrally are using it? :
eturning then t igi - it is |
o n?inden to the original theme, 1t 1s proper to add that any
Pl may suggest to any subjective mind. The person
bg hiseo‘upoln may sugigest to himself or herself. Even though, either
A\ Vi desire, or by anv of the devic i ]
2 ¢ ¢, Vo any es of the trained i
:%L may, for the time being, abrogate the influence of his 0\\"111)56\)!():;](’1&
Oigiltglllc}l?n pa.rt, he may be fixedly determining before the season
s 1bb_es on ﬁgm another, that he will not do a certain thine will
not take a certain pose, or give vent to certain words, and all the
3 ) 4 & c ¢ 3 C
Pb}l"clh_lc power in the world cannot make him do it '
s principle of anti-suggesti S 1
1 i aj gestion must always be reck 1
n gle following of this practice. g i
ne step further and thi lory eff '
uses and If)o make clear sglggsglgotg—:eeﬂoﬁ Lol o R
> ) 1 , met ’ i
rational basis is done. o on g

The Rt : ; :
subjective mind of one person 1s also influenced by and mav
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be brought into touch with the subjective mind of another. Just as
far as one is able to set aside and to hold in abeyance his own
objective mind, just so far is he able to bring his own subjective
mind into intimate contact with the subjective mind of another, pro-
vided the objective mind of the other is also in abeyance, leaving the
subjective mind ready for suggestions and contact.

Telepathy is simply the contact of two subjective minds. Mind-
reading is the same thing in a little different form. The one hundred
and thirty-eight undoubted cases of telepathy collated by Flammarion
and related in his L'Inconnu can all be explained by this hypothesis
as above stated.

One of the indubitable proofs of this is the fact that a person who
is habitually hypnotized by one and the same operator at last becomes
so much under the control of the dominating objective mind of the
operator that the state may be induced when the two are not in
close proximity.

The same holds good for the action of the dominating subjective
mind, with the added fact that the subjective mind is not hampered
by either time or space in its action.

Hence telepathic communications ought to be most frequent
between people who are familiar with each other, whose relationship
is 50 close and intimate that each knows the other well, and so well

" that the objective mind in both is easily rendered inert by long con-
tinued: acquaintance, that in fact a habit of close and intimate con-
ference has been formed.

Examination of the reports of authentic telepathic communications
show at once that they almost never occur between strangers.

The time allotted to this paper is about exhausted and it is
obviously forbidden to pass on to the discussion of clairvoyance, of
phantasies, of the visions of the dying, of dreams of spiritualistic
phenomena; suffice it to say that all can be explained by this working
hypothesis of the dual mind.

Hoping then that some lasting interest may have been aroused in
this subject, further consideration is leit to those who can easily
verify or refute the statements hereinbefore contained.

It is not designed that hypnotism be employed in all cases of
neuropathic or hysterical disease, but it is suggested that a clear
knowledge of this peculiar influence of mind upon mind, of the power
of suggestion, and of the methods employved in the use of hypnotism,
will very materially aid the general practitioner in many ways and
enhance his success in his noble work of healing. (Applause.)
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I Con L tivitis ¥ :
junctivitis, = - L. \W. DEAN:

CONJUNCTIVITIS.

L. W. Dean, M. D.,
UTICA.

I‘ shall not hope, in this paper on so time-worn a subject, to
Iljlrebent any new truths in the etiology or pathology of this disease
tr(;rtge; :ligt;lm’g gs.pe?a!ly_ new in the treatment of it, but I shall
o t% = Ia:‘\O‘OIi in a\'O‘1 of internal treatment by medicine which
g e L r?te ylfneglected by the majority of physicians. Local
At g itsell very valuable, but the combined is much more

; no book of the older school, to which I have had access.

have I seen

I one word as to the it i

internal medicines in 1;1t11olovicI;?C§§SILl}’t,'Or gOEOdI R e o
: z : nditions ; i 1

A g of the conjunctiva. The

) e seem to be wholly ignored as a ;

r ! 1 olly as a part ol the

I)Sogll%.t Ehl]i being the case with the major pabrt of the prgfessiont lii
0 be wondered at that the laity follow very largely in the

ﬁgli?:gn’téntsotigign;g; e;nd_s%lile I?Jroadly when they are offered some
: - C an iflamed eye. As illustrative of this I cit
ianc;;;,tgzgcalge&tleﬁr the conversation which would not do to repcelztl?c
L JC.Om_&c—‘: p??ent_—a large, coarse man—presented him-
e carefu%e\'an.l' erably with a severe traumatic conjunctivitis.
e L 11na{t1on I could not find the offending cause and
Tl Wl edanc .col_d water bathing. The patient said: “What
e el I;ut illtEoo of}zplilfmg medl.cme for a sore eye. I want some-
L \:;ould o Io_ cur:a 1t?” I prevailed upon him to try this course, as
i notus ue_ie as much a part of his body as his Iungs, or
e treatr(rllel‘f so large. Some months after he presented
e 1; alg'am, for some ot_her ailment, and remarked
Eenl o) .0t a lot of confidence in me since I cured his eve
¢ little pills. And let me say here, that I believe if we can

only get people within the inf : .
give them a lot of ccmﬁden«:c:em:e ptihiose little pills, e can usually

In my observations in the old-school

on clinics in N or
never seen a medicine prescribed inter Sl [ e

nally for any form of con-
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junctival disease. I think it can be saiely stated that any of the
milder forms of°®conjunctivitis can be cured with internal medicine
alone. This being the case then the combined local and internal
treatment must hasten the cure, and be better and more logical
treatment than local applications only.

The conjunctiva—The delicate mucous membrane lining the lids,
covering the sclera, and joined by loose folds at the back, known as
the fornix, is very richly supplied with nerves. By reason ot this
the eye is very sensitive to any irritation, and most of the pathologi-
cal conditions produce pain, more or less intense. The blood supply
to the conjunctiva is as large as is the nerve supply, hence any irri-
tation from whatever source quickly sets up an hyperemic condition,
which, if it be intense enough, progresses to inflammation with
exudation, and the rest of the conditions of conjunctivitis.

What are the causes which lead to hyperemia and the milder forms
of conjunctivitis? Living in badly ventilated houses, working in
foul air, as in the crowded sweat shops of the large cities. Smoky
and dust laden atmospheres. * It has been reported that in New York
a great increase in conjunctivitis was observed this summer, attrib-
utable to the use of soft coal, and it is certain that nearly all the
inhabitants of large cities past middle life have chronic conjunctivitis
from the dust which is always being whirled about the streets. For-
eign bodies, drafts of very cold or very hot air, hay fever, or any
acute form of phinitis. Uncorrected errors of refraction, working
in too strong lights, as under the arc light, or the white light of the
Welsbach mantle, especially if reflected by too brilliant a reflector,
and also the exanthemata usually cause more or less marked irrita-
tion. The first symptoms of the disease are dryness and heat of the
eves—unless from traumatism—increased redness of the palpebral
conjunctiva, later spreading to the bulbor conjunctiva. A feeling, as
of sand under the lids, with smarting, tiredness of the eyes, and
photophobia to a greater or less degree. Succeeding this condition
we have lachrymation with exudation of mucus, and later possibly
of muco-pus. Blurring of vision, with dark spots before the eyes,
caused by flakes of mucus floating over the pupil, now takes place.

Treatment of this condition requires, first of all, that the cause
be found and removed as far as possible. The removal of the cause,
however, is not always possible, especially in the large cities, where
people are compelled to work and sleep in foul air, and to live on
food which is not of the best. All errors of refraction should be
corrected, foreign bodies removed, nasal conditions corrected as far
as may be, and if due to too much white glare, a pair of pale blue
or violet glasses worn.

Aconite is the first remedy to be thought of for conjunctivitis from
foreign bodies. Also in the early stages from a cold developing irom
exposure to cold, dry winds. Rhus is also an excellent remedy for
traumatic conjunctivitis. Also for colds. or rheumatic forms irom
exposure to wet. Euphrasia, allium cepa. dulcamora, chamomilla
merc., ars. alb., hepar sulph. puls. All are serviceable, each in its
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own sphere, but a careiul looking into the causes and conditions may
lead to the selection of a remedy much more suitable than any of
these.

As a local application, cold water probably is the most efficacious
and by col.cl water is meant ice water. A solution of adrenalin chloride,
1-5000, will relieve the hyperaemic condition, and if dropped in the
eye once in two or three hours will very much hasten a cure. Boric
acid solution, cighteen grains to the ounce, is valuable in the acute
forms, and also in the chronic forms of this disease. Zinc sulph
one gr. to an ounce, camphor water, cocaine, one per cent. in sat. bhoric
acid solution makes a good local application to relieve pain. This
is especially good in traumatic conjunctivitis. Patients should be
\\‘ar_necl as to the use of towels, and wash dishes, that where there is

.a c_hscharge from the eyes that the disease is contagious, and that
great care must be exercised not to spread the trouble. This is true
01{.1111 acfutle. forms and especially so of purulent conditions.
- lie ollicular variety of conjunctivitis is often mistaken for
Uac 1;)111121i 211]1(1 occasionally, both forms are scen in the same eve
sually j is isag i : ricty.
o the opahqn of the disease is a good guide as to the varicty.
i %1 azi con]m;ctlvms being found first in the fornix of the lower
1d. Trachoma ¢ st 1 1 i1 : i i [
g ’111']1 almost 1lnvauably in the palpebral conjunctiva of the
ﬂppt i 'he appearance of the follicular variety is peculiar, in
1at the follicles are distended and lie along the fornix in rows
pm—allel o ‘ ! . ong ornix 1 rows
Rl o ! edge of the lid, like rolls of small sausage. It may
3 ?11 o the upper lid, where the same sausagelike formation will
-et ognd in the fornix. This disease is of slow growth and may
éxtend over years and when fnally i C i : : i
x 3 y it has left it leaves no trace
lld%la_.s does trachoma. ‘ b
his disease differs Ir o1 for i ivitis, i
s diie s from other forms of conjunctivitis, in the small
S (tpp:n]eilt dlst(iu'bance. Pain being very slight, photophobia
s v noticeable, and no dischargce to s N 1o
1 S e to speak of. It results fr
vitiated air and bad hyegieni undi ' e
1V eienic Sl'll‘l'OUl'ldll'l.‘T" 1 E -efor
L yg s, and is, therefore, ver
prevalent in over-crowded instituti e Hi ; .
et stitutions, as charity schools, orphan
Treatment consist 1
onsists, firs | o i
wholesome food. Nat ﬁ:mErOEi El}”, mﬁp'leln'ty R e
e o Nat . is beneficial internally. Als i 5
any medicine which the ituti e e e
¥ constitution of the pat 7
require. Scrubbing the I ith bi e e e
. g the lids with bichlor 1-5000 twi ; i
week will hasten the conditi 2 e
condition to a favorabl i i
; : e ending. But the -
?g;iigﬁg b(;it i{esults are obtained by pressing the contentsC (()lfmflllce
with Knapp’s roller forcc i Ny
cocaine with mostpclhildrcn Tohecf”f?tsér ;-Ir‘hli ma)t b d(_)ne _under o
e : -treatment consists in ice packs
3 wentv-four hours, and ite i
: 3 nd aconite int 1y i
treatment, howeve - : sy e e
) r, seems not : S i
many cases treated by the :ghearl\;’li.y; Lc():1 be necessary, as in a great
e e ethod at the Tive Points House
v, by Dr. J. B. Palmer and mvself. No af
sl o e R e . No alter-treatment was
8 g :
|[uick recovery and the results were

g C = L
Ood 11 all dSes SO tl Eatcd. I]lls [Oll“ (){ COnJunc l]\ ' 1 OL CO1l
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Purulent conjunctivitis is exceedingly contagious and is, with the
exception of trachoma, the most dangerous of all the acute forms
of disease of the conjunctiva. This disease is classified under two
heads, but is the same condition identically only found in different
ages.  Ophthalmia neonatorium and gonorrhceal oph, neon. comes
usually irom the secretions of the maternal canal during birth, and
shows itself on or about the second or third day. If it comes as late
as the fiith day it has been infected irom cloth used in washing, and
is, therciore, due to the uncleanliness of the attendant. Crede 1intro-
duced the plan of dropping into the eyes of every child at birth, a
solution of nitrate of silver ten grains to the ounce. By so doing he
reduced the per cent. of cases of disease from this source to about
one-half of one per cent. in this hospital. In the adult the gonorrheeal
ophthalmia is due usually to the carelessness of the individual, and to
his untidy habits. It is often, however, contracted from towels in
public places. Another very common source in large cities, and one
which brings numbers to the clinics for treatment, is the public baths
for the poor. Those with and without gonorrheea go for a bath. The
virus irom the gonorrheeal patient floats on the surface of the water
and is splashed into the eves of the would-be clean. The gonococcus
has had his bath, too, and though somewhat wealkened in constitution
thereby, is still able to do business.

What shall the harvest be, is readily told at the various eye clinics
in the city. The very first symptoms of this form do not differ, except
in intensity, from those of simple conjunctivitis, but it speedily passes
that stage. Photophobia becomes very marked. Intense lachryma-
tion starts in and very soon muco-pus is secreted in such quantities
that it runs down over the face in ropes. The lids become swollen
and tense, of a deep, angry, purplish red. Complete ptosis takes place.
The conjunctiva becomes greatly infiltrated and swollen, so that the
cornea sometimes looks like a sunken spot in the anterior part of the
eye. No one, not having followed up these cases, can have an
adequate idea of the amount of muco pus one small eve can secrete
hour by hour. To say that it does =0 by the spooniul is not exag-
oeration.’

The great danger in this disease is from the involvement of the
cornea. either irom maceration by the pus, or from nutrition being
shut off by reason of the intense chemosis. or by direct action of the
gonococcus. The period of incubation lasts from a few hours to
three davs. The more recent and virulent the gonorrheea, the more
fierce will be the disease. If seen early a strong solution of nitrate of
silver, twenty to thirty grains to the ounce. brushed on the lids, and
carefully applied in the fornix. then neutralized with salt solution
may abort or cut short the attack.

If only one eye is involved the good eye must be carefully washed
with bichloride solution 1-5000, and hermetically sealed with a watch
glass and adhesive plaster.

The patient must be put to bed, and ice packs kept constantly on
the diseased eve, always keeping careful watch of the cornea,
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and at the first appearance of haziness, the ice packs disconti
The eye must be kept free as possible from secretions, and Lh}lmc‘d-
occupy the time of a good trained attendant. This rjec uire 15-}‘1111
care in th(_: doing, as the cornea may be abraided in thel I S- S
cleansing if the very utmost care is not exercised. If tf]i“oselss o
happen,.thel consequences are very likely to be the- loss ofbtlbnlou-](l
Aconite, in the beginning, is one of the best 1'emedi.es aft -‘IL'C'Y =
hepar, rhus, mere, arg. nit., etc., as they may be iudimlecd Lrl“I:aHlS
cornea becomes involved calc. hypo. phos. will qomctgmn. e o
TLocal app_]icat'ions of pl'otargc;l 5% or 10% (;verv t\\'u ém? i
hours, washing l.he eye with chlorine water diluted merc Oc 1?- 1?111‘
I—5000,_bor1c acid sat. sol. or permanganate of pétqqh ‘solm!: i
cornea is not abraided. Arg. nit. in strong sol t\\v'(-;nt\'(tf forty ”- b
to the ounce, brushed on the lids with cbamcl"’s hair b '0‘10“}‘ Sl
fully washed off with salt in solution; once (1ai1v.C Themcbo]u El“d i
disease under the best of care and treatment will be ir ke o
six weeks. (Applause.) g hige

DISCUSSION.

G B VE: i ]
o pl&?é\ﬁ-on;[ ;v;ls-h”to cle_lll attention to an accident that occurred
e e t-O Hey ine breaking. There was a great flash of
S pfl\-‘dd'm: m][l»od ey wu'es,'and 1_!1at night there were several
s in-tnhe SLILLernLo e out—ﬂl think this _hfﬁ.ppened at three or four
o Coni;mctiv't(?n_?ln'd scveral physicians were called to attend
Hem o aCC‘1lls,__\\ lich were extremely painful, some eight
S twenlt(vellLQ(?CCLllf'l‘Qd. In our small place we probaT)lv
e e c%_cs—o people T.'hf,lf.' had been in the vicinity
Lo con'}un i}e___rol\e a'nd that night were found to have a
e Jof %“im‘?; I will say that most of those were treated
e seemedotlaL;L acid, which did no good. Hot and cold
drop of cocaine, four guil(zen:olg?pd’ g o et
one application of that followgdlﬁ)n: E11)nq flEL L s v
b e y boracic acid, it cleared up in
PrEsipENT MoFraT: Was this
begg]JJCIzlr e e?e;;grc.it‘}; as this due to the flash of light or from
B IvmEj\\rk]%o\\ﬁllilzﬁb% tfhe Y S _tht.])l‘O(luCed it.
o el ,1: b ?rrmg to conjunctivitis of this sort, a case
s ;ELGHE y from an irritation of the retina, prac-
e e Osq,_]clu’elto exposure to an arc light, and I wondered
i \“’\fgs EllJ y have b_ecn something of that sort, irritation
CE LAN;E' - ;ellJ'et any discharge connected with tlﬁs, doctor?
J. Ivimey Domec- ] ;1‘1
G iate the pon wiﬂ; 'at 1e treatment [ pursued in this case was
was merely a mild retiniti:O(IIz:IeLtsnd—ﬂm case got along very well. It
similar to that which the hdoctor sle):e\gl?sngrfe il sonewha
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A CONSIDERATION OF SOME PATHOLOGICAL
CONDITIONS OF THE BLOOD IN EARLY LIFE.

Joun G. CHADWICK, Wikl Bl
BUFFALO.

During the last ten years an immense amount of time and labor
has been spent by students of research, in this country and especially
in Europe, on examinations of the blood, both chemically and with
microscope. But at the present time our knowledge, concerning the
discases of the blood and its conditions, as associated with other
discases, is very unsatisfactory. Most of these examinations have
been made with adult blood, consequently we know very little of the
blood in early life. In recent years the literature of blood diseases
in general has been much increased, yet that pertaining to the blood
of infancy and early childhood is small in comparison; and even the
little that has been wriiten on the subject is wanting in exactness.

I have not the time in this paper to consider the various terms
used to designate the elements of the blood, but the subject is now

receiving so much attention that these terms will soon be as familiar

g
to all of us, as are those now used in clinical medicine. Neither 1s

there time to go into detail concerning the normal and abnormal
conditions of the blood in early life. The general methods now
employed for making blood-counts, also the use of the haemoglobin-
ometer for estimating the percentage of hemoglobin, is very clearly
described in recent text books on diseases of the blood.
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There is an opportunity, however, for the members of this society
to make investigations along these lines of scientific rescarch. We
should not depend entirely for our knowledge of such matters to the
old sghool, but should pitch in and “down” the oft-repeated saying
that “we are unscientific’. In this paper I have only time to t(f)uctl1
upon four p:_lthological conditions of the blood, namely, (1) anemi :
(2) hemophilia, (3) purpura hemorrhagica, and (4) SCOI‘bl,ItLH =

In the vast majority of cases anemia is merely a sympton}‘ of some
common disease of the body or of an individual organ. It is *Lhc .
dition of the blood produced by a decrease in the richness in ceitiotl_
the corpuscular elements or in the amount of hemoglobin TIIL'F-
decrease may be brought about by some primary discase in cit] -
blood-making or a blood-destroying organ; or it may cdméu :
secondarily from some general or local disease that interferes \:'O;I
normal absorption and assimilation. Those discases that oceur \\-\ig;]i
out any apparent cause, other than disease of a blood-making or
blood-destroying organ, are spoken of as primary ancmi{'s\ 'bUO]i a
this class of anemias we have, chlorosis prowessivct er Tra

an{:{;ua, _Iymphatic anemia, and leukemia. : ey el
chloreos\j‘;ln ;o};l(;;le;rmt:gdoefrStgllf ganelglnats ?lprimarv affection termed
¢ . S you say that chlorosis is iseas :
mg.tlle girl who has passed puberty; but it is zSLjn]i‘c.tidgelb;gzeiglltlkl'mlj
8il_t‘lv11sf;llsease as occurring in the early periods of life. Indeed iltmi:
Mu'chohlfnbmet \:-f_th‘beforc the 1)61‘10(1 of' childhood has advanced.
~uch has been written, and at the same time disproved, ¢ 1
;t;. etldolotgy. _A very satisfactory explanation of it is “that tcl);écgz.lycn:.g
ive destruction or imperfect formation of he ’1 bin i o
either the defective absorption and assimil e Sady
intestinal tract, or to the absorptionLl'rc;::;1 5121201113 - T
o IO b ot owel of poisonous
groncl?l)]leel:];t Offquéll-no!}th‘lf properties. Age and sex stsmcl1 forth as
20 o0t T : S i 1fs causation. Most cases occur in young
nen; ich so, in fact, that if a s in a &
subject, a diagnosis should’ be C'n'ea[t;llllxsrpecmd‘lcgse OQICUTS 2
o " D2 G y guarded until the case has
important inﬁnms}?e\ ?1??11116 bcﬁmic o g alonc-;_ ol
e et : production of some cases. Virchow is of
opimion that it depends upon developmental imperfecti i
o Bl e G p' al imperfection of the
o in; i \: candh:.tr(ll} be con.?idc?red, when most
treatment. Habi?s o.f livlincc»)‘\ C;:111512 eI1 e _h_\'g‘lemc 2 mcd_icinal
causation; for example, the obverworl!)e Ellv SlBRONT Nt patt in ts
store, who has very little time for 0\ t( d'\lou-Hg Fe e Lo
have her evenincsdspcnds all tl ARSI s e o Jf she does
e 255 3 1e time in dancing or other harmful
I am of the opini hat i
BN e acomnaig
pEel e i ather than an excitin
e clisgease,e33~13:11:af:)01:ig1’ or rather conclusions, are al
fatally. Virchow obser
in many cases; al
appendages.

o cause.
- ra most il
£ o ¢ lmme_cl amount oi cases that result
% d\ifl( l-t 1eﬁsma11 size of the aorta and its branches
50, 1 find a poorly developed uterus and its
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The symptomatology of this disease is variable. The complaint
that induces one patient to seek medical advice may be entirely
different to that of another; sometimes it is the shortness of breath
that comes on by the least exertion, and again it is the interruption
noted in the menstrual periods. The patient will invariably tell you
that she has suffered with cephalalgia for a long time and occasion-
ally has fainting spells. Constipation is usually present. A craving for
unnatural articles of diet is also a prominent feature. The pallor in
chlorosis is usually better marked than in other anemias, owing to
the marked deficiency in the blood coloring matter. The preserva-
tion of adipose tissue is an important icature of the disease. The
skin has a peculiar olive tint, with an ashy appearance about the
angles of the mouth; the expression is usually languid. with an
appearance of sadness, while the features appear heavy in outline;
the pulse is rapid and easily compressible; the apex beat oi the heart
is plainly visible; auscultation reveals a soft blowing murmur at either
the apex or base.

The examination of the blood is usually sufficient to make a
correct diagnosis. There should be a marked decreasc of the per-
centage of hemoglobin; there should be a variety in the size and
shape of the red blood cells when seen under the microscope.

Prognosis is, as a rule, favorable. The patient must be persuaded
to continue treatment until absolute cure is attained; so many Stop
treatment after the third or fourth prescription, or just when they
begin to feel better and obtain relief from their symptoms. Gastric
ulcer is a complication that might occur, although it is rare. Per-
manent diseases of the heart may result in long continued cases;:
therciore, each patient should be cautioned as to the weakness of
the heart, and an avoidance of undue exertion.

(The treatment of any of these diseases will not be considered in
this paper.)

Hemophilia is characterized by obstinate blecding, and very oiten
associated with swelling of the joints. This condition may maniiest
itself at any time from early infancy to the end of life; it is simply
a morbid condition characterized by a tendency to bleed spontan-
eously or from some traumatism.  Individuals who are liable to
bleed in this way are said to have a hemorrhagic diathesis. People
with this tendency are to be found in all localities and in every walk
of life. and they are usually healthy in appearance, having a very soit
skin. The real cause of this condition is, however, unknown.

Post mortem in these cases has discovered an unusual thinness of
the walls of the blood-vessels, but nothing definite has been found
by microscopical examinations. Swelling of the joints is due to

. hemorrhages into the articulations and the surrounding tissues; it
has vet to be determined whether the hemorrhage is due to
condition in the character of the blood, which prevents the forma-
tion of thrombi.

Nothing, perhaps, in the child’s birth will lead vou to discover this
condition. not even in the ligation of the unbilical cord, for it is
usually not made manifest until the child’s growth and strength lead
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him into accidents, such as bruises, cuts, scratches, etc. Epistax;
is the most common experience that leads to its detection B
It is not an uncommon occurrence to find hemorrhaee of 1
gums at the eruption of the second crop of teeth. The j?)ints n =
be found swollen, resembling rheumatism. Slight cut may give r1]_a
10— severe hc;morrhage. Long continued bleeding may foﬁow tlse
extraction of a tooth. The bleeding is nearly always from the ca ‘11e
laries, and a gentle oozing from these vessels may persist {or o
or even weeks. Tl bjects of ili 20 kg
e ks. lhe subjects of hemophilia are very sensitive to the
cold air, easily g:hllled and experience pains in the joints :
1Th_e prognosis should be guarded, because, from the nature of
¥ = i e £ - ~ . &
the disease, the patient is in danger of bleeding to death. N &
how mild the condition may app%ar every case sho ICI ]L Sy
serious. Of 152 cases of | hilia tr i e
EEL befgre ases ] l1.emoplu 1a traced by Grandidier, more than
completing the seventh year i
: lor and onl ot
attained majority. Th ost i e o
. e most quickly fatal cases are t
i c ses are S
cxltjractlon of a tooth or epistaxis. : g o ok hen
urpura Hemorrhagica.—] ‘a i i
COJlditIion; fee 9} h-agl.ca. Purpura is a name applied to certain
which there are hemorrhages into the ski
membranes. The hemorrhages are oc& ionall o
e joi el g asionally mto serous mem-
3 nts, or mto the organs of t :

. s of the body. These he T
it : e gans y. lhese hemorrhages
];ilgel;c t?f various slllzcs, when small, they are called petechiee; \\cfl?cc;

ger, they are called ecchym : S eti i i ;
ymoses. Its etiology is very obscure:

some authorities claim that it is not a disease of

B e Ao (el _ : a [ the blood; others
ay that the disease is of microbic origin. Purpura is not always a
c «l «

rimary i 3
Lially 1)hoasf(‘fec}1011, but can be secondary to other conditions espe-
e o (;)r an exhausting nature. T found this condition in the
age ot a case of infantile atr i
the hemorrhage covering '1(1'11@C athphy e e
g a large portion of the child’s body.

Iﬂ ’.he 5]‘“1 [ d & ¢
)Ie orms Ol ur & t C i -
rpura 1sease us 17 a 1
cour Ses ‘ICCOI“])\:H = 1 ] p I b -[LUEIH} Iruns « 1]111(1

. . ]O - ; it . .
er el by I)i)scl?l alja[;cttfie, fever, anemia, and petechie
_ : Y. In the most s ‘e lor [her
hemorrhages into the mucou br o
Ao e e s membranes and the skin. The disease
o thbc ski;] anz;[ ;1llat§,_etc.; in a few.days large purpuric spots
Aoy o 1, [ later on, hematuria and hemoptysis become
St h}'éhp cﬂns, frorln these later developes excessive anemia
er than in the simpl i pura | recov-
€ fey s er variet "pur
ery takes place very slowly c\'tcm]li a\anet_\{ ol o
i Y, & ng sometimes over a period of a
The prognosis of these cases in earl

able; death ently
by U’reatclOssfgchlulcmh [ollows the extreme exhaustion brought on
J 5 blood, or hemorrhage i SR 5
cases of purpura mav ] ge into the brain. Very malienant
i 111et'“?i§1?1'1 a_n(} prove fatal within twentv-four hours
: : 5 In infants and v e
characterized hyv . very voung children, and is
S0 extensive so'mé?i?nzipgls ilgvelopmi:rlt 10r citancous hemorrhages;
; ) : 9 cause death be - Sl
h_enllorrhage from the mucous membranesmf%‘lie e e any
elgslt cgsis of this malignant form on recm:d & c ooy ebout
corbutus is a constituti . -
. stitutional disea :
improper feed; _ se produced, in m
proper feeding, and by the lack of fresh food for thc?SISaE'asetS’ I?tf
ient.

v life is by no means favor-
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has the well-defined symptoms of swelling, excessive tenderness and
pain on motion in the lower extremities, and spongy gums, the same
as found present in stomatitis ulcerosa. It is further characterized
by its rapid recovery under corrected diet and administration of
orange juice.

The first case of infantile scurvy was reported by Jalland; but
England has been the source of most of the literature of scurvy in
children. To W. B. Cheadle and Thomas Barlow, of Great Ormond
Street Hospital, is due the credit of having first shown on clinical
grounds the true afiinities for this form of infantile cachexia, and
demonstrating the anatomical nature of the discase from post-
mortem examinations. Prior to the work of these observers, infantile
scurvy had been regularly regarded as acute rickets, or gone astray
as purpura hemorrhagica.

If you examine the dietary of every scorbutic child you will find
most every food that could be employed. There is no doubt but that
the sterilization of the milk has been the cause of many cases of
scorbutus. Children who were placed on proper food mixtures have
become scorbutic owing to the food having been sterilized too
long; this is a fact; and the same cases have recovered when
the over-sterilization of the food was stopped. Scurvy is rarely found
in nursing infants.

_Surroundings seem to have very little to do with its causation.
Most cases occur in private practice, in which the surroundings are
good; locality has no influence, for cases have occurred in all parts
of this country. Scurvy can be found in any section where improper
fceding is permitted. The disease is usually seen between the sixth
month and the end of second year.

The symptoms of infantile scurvy are those of a slow and pro-
gressive cachexia. The infants become anemic, and present syvimp-
toms of gastro-intestinal disturbance. Slight fever. loss of appetite,
and excessive sweating about the head, are early symptoms. The
first and most important symptom is a sensitive condition of the
bones; as the disease advances, the child expresses fear that he will
be handled, but when lying quict he does not seem to be suffering
pain. As the disease advances very marked symptoms develop: the
limbs become swollen; the bones of the legs are the ones usually
effected, although the bones of the forearm are sometimes inflamed.
There is usually great tenderness over the parts effected, but no

great amount of heat is noticed.

If the infant has not cut any teeth, the mucous membranes of the
oums will be found in good condition: but if a tooth is pressing on

_the gum and is almost through, we will find small areas of congested
mucous membrane at this location. The child keeps the limbs per-
fectly still, and if you did not know that pain prevented him from
moving the limb, you would surely think he was paralvzed.

The lesions found in these cases are well given in Northrup’s
report of the autopsy on his first case, and I will quote this in its

entirety: . :
“Tle child was emaciated, its eyelids swollen and ecchymotic. The
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gums were pr.ominent, spongy, d.ark, covered with dried blood, the
lips blood-stained. The pale, thin face, with two black eyes, gave
a most striking appearance to the dead baby. The main interest lieg
in the condition of the legs. Leit thigh symmetrically enlarged
];}r_ger than the right, although bo_th were obviously above normal in,
size. Left femur was normal at its upper extremity, epiphysis, and
end of shaft. The lower half was. invested by a black, grumouns
= 2 2 e 5 o
subperiosteal layer of blood two or three millimeters thick. The
lower epiphysis was detached; the lower end of the shait lacerated
eroded, and solt, lying loose in the black, disintegrating blood clot.
The femur of the right leg was surrounded f[or its lower two-thirds
by a thinner, black, subperiosteal blood layer. The lower epiphvsis
was not detached, both it and the shait were congested. No
hemorrhage into joints. The right and leit tibiee were surrounded
by a thin, dark, hemorrhagic layer beneath the periosteum, and the
proximal portions of both were congested. The fibule and bones
of the upper extremities were normal. Microscopical examinations
of the bone disclosed no syphilitic or rhachitic changes, and no
inflammatory changes in bone or periosteum. The softened, macer-
ated bone gave no evidence of suppuration, but there was moderate
congestion of the fellow femur and upper extremities oi the tibize.
:Arsmglll amount _of bIc_>0cI, dark and disintegrated, was found in the
intestines; no lesion discovered.”
: The d!agllO?lS is by no means easy. Careful differentiation from
rheumatism, rhachitis, purpura, and syphilis must be made in all
cases.
(]e;\igzs]ngieseogfllteat ar}d e:xtrel?'lc tenderness of the joints, and a
I temperature, will be enough to diagnose scorbutus
from rheumatism.
he.[l‘he ]dlagnosm from rhachitis is to be made by the presence of
lnorr m;ges, a.nd the intense pain above the epiphysis, also, the
3.)_sence OI the rhachitic rosary as a constant symptom of the latter
Isease. In scorbutus, if teeth are present, we have stomatitis
ulcerosa.
f‘}l1p11ra'15 easily differentiated by the absence of the characteristic
?s_gousfsymptoms. found in scorbutus. Tt is only in the severer
orms ot purpura in which the joints are effected, that it could be
mistalen for scorbutus.
heii\g)rhrlhs- lTas not the extreme tenderness of the bones, the
e rhages, and the peculiar condition of the gums around the
earl;l}q ptrlognosm in scorbutus is favorable, if treatment is begun very
Mughlrée Ig zzlttack,llbcfo_r.e the child has been much reduced in weight.
e Er 13'5 (511 the vitality of the child. If the case is left without
proper treatment for any length of time, the infant’s chances for

recovery ar e il]deed pO ])eath er & Of en f P, o i
12 or. V 4 { ()” l on ()f
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: DISCUSSION.

GeorGe F. Laipraw: I have had great pleasure in listening
to the paper, and, on the ground of clinical experience, cannot con-
trovert it. I can simply congratulate the doctor on compressing so
much useful information into so small a compass. His calling atten-
tion to disease of the blood in infancy is a most useiul procedure;
for, if T judge from the recent medical literature, there is, at present,
a considerable darkness in the minds of the most of us on the topic
ol blood disease. There is not only darkness, but a great deal of
misinformation. I do not speak as an expert in children’s discases,
but, as a laboratory man, I am called upon to examine bloods in a
number of instances; and I find, amongst my colleagues, as well as
in their writings, a considerable need for accurate iniormation. The
first thing that I should say in reference to the doctor’s work is that
the study of the blood is quite new; that a book two years back is
almost out of date; that, in our literature, there are many statements
that will bear further investigation, especially if a man takes the
average text-book, a microscope and a blood specimen, and
endeavors to make a diagnosis, he is just as apt to come to a wrong
conclusion as a right one, in the light of our present information.
There is one error in regard to the examining of children’s blood
which is commonly made, and that is in the matter of leukocytosis.
Perhaps the most reliable thing in blood examination is leukocytosis,
which indicates the presence of suppuration, or oi infective iever.
or of some septic infection. Now, when you apply that to the blood
of children, you find that almost all children have leukocytosis, and
the younger the child the more apt its presence and the more per-
sistent its condition. In the very young it is probably a digestive
leukocytosis, as they feed every two to three hours; and, for two to
three hours after a meal there is always a digestive leukocytosis, so
in most young infants you will find from 20.000 to 25.000 leukocytes
to the chm., and still the blood is entirely normal. Another point in
the examination of children’s blood is the ease with which they
simulate intense and fatal anemias. The child’s blood is very near
that of the fcetus. In secondary anmmias and in pernicious anzmias
the blood returns to the fcetal state, in respect to presenting a large
number of nucleated red cells, a large number of deformed and under-
sized cells, a large number of myelocytes, and a large number of
lymphoeytes. In the ordinary anemia, perfectly. curable in an
infant, you will find a picture of the blood which, if found in an adult,
would be called absolutely fatal. About the seventh month of fcetal
life, the blood undergoes great changes and begins to assume the
adult form; but it is not until the second year that it assumes any-
thing like the adult number of corpuscles, and that is especially true
-of the lymphocytes, which are coming up at present as a diagnostic
feature in tuberculosis. So that, while in the adult, if we find 60%
of lymphocytes and only 40% of the polvnuclea, we think that man
is pretty sick, we think he has malignant distase or tuberculosis:
but if we find exactly that same thing in a child two vears of age, we
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say that is exactly the normal condition to be found at that age. As
the child grows up, the lymphocytes decrease to 30%., the adult
average. So that, in examining lh_e.blood, It is necessary to bear
these points in mind; and, in examining the blood of children, it is,
above all, important to bear in mind the fact that our knowledge, at
present, is very rudimentary; and, that blood examinations are
largely suggestive and complimentary to clinical signs, rather than
a means of positive diagnosis. (Applause.) :

H. D. Scuenck: Perhaps a case of hemorrhagic purpura where
the child only lived five days may be of interest as showing the rapid
degeneration that sometimes happens in infants otherwise appar-
ently healthy. This child was born on Friday, September s5th, aiter
the parents had been married for six years. This was the first
pregnancy, however. The mother had had albuminuria to a con-
siderable extent and many severe nervous symptoms during the
later stages of pregnmancy. I think she was taken in labor on
Thursday, September 4th, and very little progress had been made
by early Friday morning, when the doctor in attendance gave a
hypodermic to see if he could not get better pains aiter she had
rested for a time. She slept for several hours, and, in the meantime,
a consultant from Brooklyn was called. When he arrived Friday
morning he found the uterus very flabby and so he could move it
around in almost any position in the abdomen to the right or left.
He administered an anzesthetic and delivered what proved to be
twins. The first one was delivered alive without very much trouble,
and he turned and delivered the second one as rapidly as possible,
but it was dead. The mother lost a great deal of blood, and he
gave her his first attention, while the nurse had the baby in charge.
He only noticed that there were a number of bruises about the
iace, apparently made by the forceps, one, especially, over the right
eve at the edge of the orbit, which had apparently resulted from the
edge of the blade of the forceps. By the next day the blood had
exuded into the orbit and forced the eyeball well outward. \When
I saw the child on the following Tuesday, September oth, it had
forced the eyeball further outward so that the posterior part of the
eveball was two-thirds out of the orbit, and the lids could not be
closed. .The pu_pil still reacted to light, and so far as the ophthal-
moscopic examination revealed the condition, the vision was not
affected, the interior structures of the ball appearing norrmal. There
was continual oozing of dark, grumous blood from the break in the
skin at_the outer canthus, and the lids were stiff, swollen and dark
purple in hue. There was a slight hemorrhage from the mouth, not
from the gums, but on coughing. We were unable to determine
whether it came from the stomach or the lungs. During the next
twenty-four hour_s there were bloody stools, and the child died on
Wednesday evening, September 1oth. At the time of his death his
b(_:-dy was covered with ecchymotic spots from top to bottom, and
his back was almost one black mass from the flow of venous blood
into the tissues. He was given crotalus and hamamelis, but they

had no effect whatever. The child secemed to be perfectly formed
and healthy otherwise. ;

Trirry-Sixtir SEMI-ANNUAL MEETING.

[N
L
(S

INFANT FEEDING.

W. C. DaLey, M. D.,
ROCHESTER.

The provision of suitable nourishment for ima‘nts “-hﬁh) arel_
deprived of the sustenance nature intended for them is a pr_o_) em ?
the utmost importance. Indeed, there is nothing in preventive lﬂt(ll’—
cine which will yield the investigator more satisiaction than_tllc
results. which may be obtained by a careful study of this s.ubjecE.
When we consider that an infant is in its early life an'amma}ed
stomach, happy and cheerful or restless and crying, accor(_h_n-g_.tc: ILlle
condition of that important organ, the value of such study is further
enhanced. Furthermore, the child’'s physical well-being depc.mla.g‘x
a large measure upon the food materials which are lll‘lilil.\‘lll’?d for the
up-building of the various tissues of its body. In this all-important
matter, the constituents and percentage composition ol a proper
infant food, we must be guided solelv by nature’s product, mother’s
milk, rather than by any preconceived idea as to what ought to agree
with and nourish a child according to mere test tube theories or o
the advertisements of enterprising manufacturers of proprietary

q. . ! .
10(}}{%;(: composition of mother’s milk varies, of course, \?‘}Fh t'he d‘let
and with the individual, but the following may be considered as a
fair working basis in comparison with cow’s milk:

Human Milk. Cow’s Milk.
R s et e 4 ‘,"c 4 Z’o
SHOAT i et 7 % 4 70
Proteids .o ieesns 1.5% 4 %
SIS e 2% '76/?
Wateroin g o s 87.3% 87 %

The fats are necessary for the development of bone, nerve, Elchpose
tissue and for the production of heat. Sugar, especially for the
growth of adipose tissue and the production of body heat. The
;roteids or the casein contribute to the growth of the b_od_v_ cellslas
of the blood, organs and muscles. The salts are especially neede
in the formation of bone. . : :

The chief trouble with cow’s milk is in the amount of casein which
it contains. By the action of the gastric juice the casein is curdie(ci1
and if the milk be given undiluted large, hard curds are forme
which are almost indigestible, and cause colic, vomiting and ‘Lll‘ldi-
gested stools. To render these curds smaller, more permeable by
the gastric and intestinal fluids and hence more d1g_e}st1l?1e lt'lif neces-
sary to dilute the milk to an approximation oi mothers l‘l’llb. o

But first as to the milk supply. It slgould be the best obtaina re
and from tuberculin tested cows. That irom a large number of cows
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is more constant in proportions, but on the other hand, unless very
rigidly inspected there is increased danger of diseare in a large herd.
It seems to me that milk from four or five very carefully tested cows
would be preferable to the milk from a large herd. All milk to be
fit for infant feeding should be bottled at the farm under the most
rigid precautions to preserve cleanliness. Otherwise it at once
becomes a culture medium for myriads of bacteria which hasten its
change toward acidity and very soon render it unfit for use. To
prevent this the utmost degree of cleanliness in the stables, the
udders, milking and bottling is required. Rapid cooling of the milk
is also essential. The top milk from that thus carefully bottled and
delivered fresh every morning furnishes a fairly constant fat per-
centage upon which to base our modification.

_ A bottle of milk aiter standing a [ew hours may be roughly divided
into three zones, as follows: the upper one-iourth or eight ounces
contains from 10% to 12% fat; the middle two-iourths or sixteen
ounces contains about 2% fat; the lower one-iourth being practically
fat-free milk, that is, containing the normal amounts of casein, sugar
and salts but no cream. The following table of iat percentages will
be found of value: §

Upper six ounces of top milk........... 14% fat.
Upper eight ounces of top milk......... 10-12% fat.
Upper ten ounces of top milk.......... 8-9% fat.
@rndinasy milk Lo St e 4% fat.

Having decided upon which of the above percentages will be most
convenient for the preparation of the modification which we desire
to make, the amount is removed from the bottle with a cream dipper
made for the purpose and the diluent added with sugar and salt to
form the desired percentages. The diluent may be ecither boiled
water, or oatmeal, wheatmeal or barley water. Any of these may be
made by boiling one tablespoonful of the meal in one quart of water
for an hour, adding more water to replace that which boils awav.
Add a half teaspoonful of salt and strain through gauze. These wealk
gruels are much better than plain water for dilution especially after
the first few months when the infant acquires some ’(ICQ'I-‘GC of starch
digestion. They cause smaller and light flocculent curds when the
milk comes in contact with the gastric juice and thus render diges-
tion easier. Oatmeal and wheatmeal water also have a gentle laxa-
tive effect which is, in most cases, very desirable: but wbherc thi:; is
not needed barley water will answer well. :

Suppose we wished to modify milk for a child of one month and
wished to begin with a mixture containing, fat, 2.5%, sugar f;%
proteids, .8%. To accomplish this dip off cight ounces of T:c’:) ‘milk;
take of this 12% milk six ounces and dilute with twentv-threeIdunces’
of boiled water in which has been dissolved one and one-half table-
-spoonfuls of granulated sugar and a level one-halj tea:poonh‘ﬂ of(sﬂt
By dilution we have brought down the fat and protc-;id percent'w:es'
and by addition have raised the sugar to what we wished. Thus ‘l’?om’
these simple data almost any formula may be worked out with an
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accuracy sufficient for all practical purposes, and when the right
formula has been found the mother or nurse may easily be shown
how to prepare the milk. As soon as the day’s supply is prepared
it should be bottled in as many nursing bottles as will be required
for the next twenty-four hours, putting just the amount necessary
for one nursing in each bottle. Plug with cotton and keep m the
relrigerator until needed.

In very weak children who cannot digest the milk proteid in suffi-
cient amount to maintain their growth, the white oi a fresh egg
beaten and dissolved in a few ounces of water and added to the dilute
milk mixture will furnish the necessary proteid in an casily assimil-
able form.

Nothing has been said of the sterilization or pasteurization of milk,
because, ii the supply be reliable, it is much better ior the child that
these procedures be omitted. The former renders the milk much
more difficult of digestion and the latter is of questionable value.
However, when one has reason to suspect the cleanliness of the milk
and better cannot be had, pasteurization is by all means to be recom-
mended.

I the child’s digestion is so impaired that no milk mixture of
sufficient strength to supply the necessary mnourishment can be
retained partial peptonization is indicated and will be found to be of
great value. A double boiler should be procured, such as is used
‘in cooking cereals. Put the modified milk mixture in this and add
the peptogenic powder as directed on the bottle. Have the water
in the outer vessel warm; heat the mixture to be peptonized to blood
heat and set it in the outer boiler so that it will be kept warm ior
ten or fifteen minutes; then place over the fire and boil until the
milk in the inner boiler is on the point of boiling, which will be aiter
the water around it has boiled for about five minutes. Then cool
rapidly, bottle and place in the refrigerator until needed. This pro-
cedure practically sterilizes the milk without making it more difficult
to digest, because of the peptonization which has preceded the heat-
ing. A weakling previously unable to retain anything on its stomach
will stop vomiting and soon begin to gain in weight and strength on
peptonized milk. It is well to gradually reduce the amount of pep-
togenic powder used and the time of peptonization until none is
needed. If indigestion recurs it may be repeatedly resorted to with-
out harm to the child’s digestive apparatus. TIf it be desirable to
increase the proteids by adding albumen water or liquid peptonoids
these may be put in aiter the mixture has been peptonized and cooled.

In the addition of sugar [ have followed the recommendation of
Dr. Jacobi that cane sugar be used in place of milk sugar, and his
arguments in favor of it appear to be well justified by experience.
The milk sugar in any milk at once begins to undergo lactic acid
fermentation and the acid change comes more rapidly than in the
cane sugar solution. Cane sugar is a preservative and tends in a
measure to counteract the acid change. Of course less cane sugar
should be used than milk sugar because of its greater sweetening
power. In diseases of the alimentary canal there is abnormal
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fermentation alreadv present, and hence cane sugar in small amount
is better indicated than milk sugar, though in illness of this kind but
little of either should he given..

Salt ought always to be added to any milk mixture on account of
its stimulating action upon the secreting glands of the stomach and
intestines. It also breaks up into another sodium salt and HCI, thus
increasing the efficiency of the gastric juice and being especially
indicated in conditions of hypacidity. Part of the salt is absorbed
directly and stimulates all the vital processes by increasing tissue
metalbolism through the elimination of urea and carbonic acid. Salt
also prevents the solid coagulation of the curd. and thus malkes
digestion more easy, and by its mild stimulation of the intestinal
glands increases their secretions and tends to overcome constipa-
tion.

There seems to me but little opportunity for argument as between
proprietary or artificial foods and modified cow’s milk. Of course,
cow’s milk can never be made human milk, but its constituents are
more nearly the same than any proprietary mixture can be, and by
judicious home modification good cow’s milk will be found to
furnish the most satisfactory food. But occasions will arise where
milk will not be assimilated, and be it ever so dilute. will cause colic
and vomiting. Ilere peptonizing must be resorted to for a time.
As the strength and the digestive powers improve upon the bettered
nutrition the amount of peptonization may be gradually reduced until”
it is dispensed with altogether, although the digestive power does
not seem to be weakened by the continued use of it.

Illustrative of the beneficent results of modified milk, peptonized,
I would cite the case of Joseph Smith, age three months, weight five
pounds. Joseph was a tenement baby whose mother had no milk
for him and no common sense as to how an infant should be fed.
As a result he cried night and day and grew steadily thinner and
weaker. Indeed, he was reduced to a veritable skeleton upon which
’_che "slcm hung in folds, while in addition to his other troubles a large.
ischio-rectal abscess developed. Hot weather was coming on and
the chances seemed very much against him. I at once put him on
modified milk of about the following strength, peptonized: fat, 2%:;
proteid, 2 of 1% sugar, 3%: two ounces every two hours. At first
he seemed too weak to talke even two ounces at a time and vomited
part of what he did take. Percentages were reduced a little more
and the milk peptonized longer. Vomiting became more infrequent,
the child slept better and finally began to gain a little in weight, and
as iImprovement progressed the strength of the milk was very grad-
ually increased and he continued to gain slowly. The abscess was
opened and subsequently healed. Toward the last of Tune he passed

from my observation, but when seen again in the fall was a strone
and hearty child, seemingly as well able to withstand the indiscre-
tions of tenement house life and diet as any child.

coxI::titll)l:ti?;o‘;\erh?cilie\\g:rsec)1:::\541]0 trouble with _cliarrhogea, but rather

SID. ) vhat improved by Increasing the cream
percentage. A subsequent case, however, of a child of six months
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which presentedea very similar picture, had frequent, loose, undi-
gested stools; great restlessness, colic and almost constant crying.
The food had Dheen canned condensed milk diluted by guess. All

food except egg water was stopped for twenty-four hours and the

diarrheea and colic ceased; then a very dilute peptonized milk r;)t
. AT ot pere 3 < o GF: = Q
about this percentage: fai, 2%; proteids, 38 of 1%; sugar, 2%.

When this was well borne the white of one iresh egg was added to
the day’s amount after the peptonizing process was completed and
the miik cooled, in order to supply more proteid in a more assimil-
able form than that of milk. Later, a tablespooniul of beef
peptonoids was added to the day’s iceding with good results and
when this case passed [rom my observation it was markedly
improved, although at first it seemed to be a clear case ol marasmus.
In both of the above cases I prescribed symptomatically as well as
[ knew how, but potencies will avail little if proper food is not sup-
plied, which is within the child’s power to digest. .

Constipation in children, as in adults, is such a common complaint
that it is well worthy of consideration, and as in adults th_e most
satisfactory and lasting results are to be gained irom regulating the
diet. Good digestion is necessary to proper intestinal acuon,'r}nld
hence, the first indication is to find the right milk formula. This
having been found a slight increase in the cream percentage will
often have a gentle laxative effect: or raising the sugar percentiage
to about 7%, provided the latter does not cause flatulence. The
necessity of avoiding flatulence cannot be too strongly emphasized,
for if the intestines are distended with gas the muscular coat becomes
stretched and weakened, and even if peristalsis is not destroved its
efficiency is lost on account of the distension. In that form ot
constipation depending upon absence of sugar and a superabundance
of cascin, a teaspooniul of sugar in a couple of ounces of water or
oatmeal water will often be all that is required to move the bowels.
One of the best adjuvants is the use of oatmeal water as a diluent,
made as directed for the modification of milk. Milk diluted with
oatmeal water forms a fine, flocculent curd which is easily digested,
and easy digestion with a minimum of gas in the bowels favors
efficient peristalsis and regular evacuations. After the eighth month
a little orange juice will be found an excellent laxative and a little
later prune juice, or baked apply pulp may be given in small quan-
tities. Regularity in feeding and in placing the child on stool are
two points which must be emphasized over and over, even thmixgh
they should be universally known and practiced by motl}crs ere this.
Water is as necessary to an infant as t6 an adult. Milk is the child’s
food and a drink of water apart from food is as agreeable to a child
as to one of us. TFretiulness will many times be quieted by a little
drink of water as effectually and with much less danger to the
digestion than bv poking the inevitable bottle into the child’'s mouth
every time it whimpers.

The diarrheeal diseases of infancy are perhaps the most commaon
and the most dreaded. An acute intestinal indigestion may prepare
the soil for infection and a typical cholera infantum result. Here
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again prophylgxis is of first importance and in proper dict lies the
means both of prevention and in large measure, of cure. It is wel]
- v 1 f f 1
known that infants suffer from these disorders chiefly in summer
;md_ the reason for this is clear. Bacteria thrive best and develop
their toxines most rapidly at the high temperatures which summer
br{ngs and at th(_: same time the heat and humidity diminish the
c11_11d_s 110r11'1a1 resistance to infection. Any lack of cleanliness in the
milking or in the care of the milk enormously increases the number
of bacteria in it, and their rapid proliferation renders it unfit for food
the more quickly. Hence, in warm weather, if the millk is not
pc[?tonw:ed ;md thus stenh;ed it shqul(l be supplied twice a day, and
always in bottles closed at the dairy, thus preventing the further
contanunation of repeated handlings. - i
In the prophylaxis of infantile diarrhceas we should look first to
't\pc ghﬂd, to preserve as high a degree of vital resistance as possible
Next, to the milk supply, which must be subjected to the most rigid
ulupectlon. As to modification and the amount of milk to be siven
- o 2 - o ¥ ; &=
lu-ese are to be determmcgl more by the size of the child and from
exl_pcrmllent Llllain from arbitrary rules. Better begin with too weak
a lormula and have the child hungry for : Or SO 1 7
. 1 r a day or so than to derang
: : £l 2 S 1 <
digestion at the start. - T
During dentition the digestiv ilitv :
s coﬁstit e © dlgc.sp\e abll.:t_\; seems to be weakened and
o uents should be slightly diminished in anticipation of this
o :0‘1}“61)'“]8 child be poorly nourished and it seems unwise to
‘\(02; 1e milk more, peptonization should be resorted to. In hot
;Ol,ne:\eﬁ;ttoo, the il_:lg'estlou 115 weakened and the milk should be made
S ) more dilute, and sufficient water oiv i
Lt S iven to mak
thaPt lost by perspiration. : 5 =
but even the most car ; laxis ¢ i
S car eful _ploph_\_la.\m cannot protect in all cases.
S 1( _attack ob miectious diarrhcea, with fever, prostration
and stools either green and offensive or containing blood and muc s.
The first indicat is - i1d 1 riehed
L ation is to stop all food. If the child be well nourished
o {)“e ive for twenty-four hours on water and the infection will
s be made the milder. Or ege albumin water, wit! itt :
e e e L gg L water, with a little salt,
S e . Alfter iOlt_v—mght hours, if necessary, beef peptonoids
'1c[u}te 5\11:1? i:n WIT%) the albumin water and later when the fever and
a ‘mptoms have subsided, peptoni 1i
s v sided, peptonized milk of a much weake
fqrmula than that given bejore the illness. Boil 1 wat e
given freely and barley water mav | 'l 'ml L e
! Yy an Y we y be used with the albumin water
Fé\d way of xi:ancelt.\', provided that the child has not pf‘evioualv I;een
upon a foo <
mildegt c;:ues mﬂr}:{olilliammgf an e_\ices?dof carbohydrates. Except in
, S any form should not be eiy Ly-€l
g any L e given for fortv-eight
e fever has subsided ' ome
e d and the stools have become of
In any attack ilk i
ck of ac ¢ infecti ’s mi
e p\roﬂji:)tlllft(ihl::u]l)]\t_ltnICLL'IIE)H cow's §mlk must be stopped,
S e andcth((z-)r‘cons'le 111testm;:s in such a case are
; Linuance of milk supplies the
with abundant pabt ’ sy sl e
llum for further proli i ile i
] oliferatio ] ; i
L ) ler p n, while if the milk
stopped a large proportion perish for want of - e
no milk, what then? The most i e o D
Important need of the system in
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diarrhcea] discase is water. If the child will take it full as much may
be given per motth as in health. If the stomach will not retain it
enteroclysis must be resorted to and beef juice, beef peptonoids, pano-
pepton or albumin water may be used in this way. The fluid, which is
thus absorbed through the colon, is of great value to the system,
depleted by the constant drain of watery stools. Entering the circu-
lation it acts as a mild stimulant to the heart and kidneys, diluting the
urine and thus increasing the elimination and lessening the irritation
of the kidneys. Where there is persistent nausea, if the child can be
made to take a considerable quantity of warm water vomiting will
follow and thus lavage of the stomach will be accomplished and the
nausea relieved.

A little thing, but one worthy of emphasis, is the mecessity for
absolute quiet and rest in the recumbent position. Rocking or trot-
ting is bad for any sick child and only aggravates intestinal troubles.
It is a very false idea of kindness which causes a mother to walk the
floor all night with a sick baby, when the thing that baby most needs
is absolute quiet. There is also a rather prevalent idea that fresh
air furnishes all that is necessary for the treatment of intestinal
troubles. As an aid, an abundance of fresh, pure air is very beneficial,
but to rely upon it as our only therapeutic measure would be little
less than criminal when we have so many drugs of proved efficacy
in intestinal diseases. Fresh air, pure and cool, such as may be
found at the seaside or at a moderate elevation, is of great value,
but the first place should be given to diet, as the thing which most
vitally affects the intestinal tract for better or for worse.

To sum up: These intestinal troubles are, to a great extent, pre-
ventable and it is our duty to do our utmost to prevent them by
directing the feeding of all infants which come under our care. Do
not harbor the delusion that it is natural for a teething child to have
a diarrhcea and neglect it. Stop the milk at once and regulate the
diet for a few days, even in the mildest cases, to insure complete
recovery and prevent the more serious forms of enteric infection.
In conclusion, there are a few common symptoms of infancy which,
if understood, can oitentimes be easily remedied.

Vomiting within a few moments aiter finishing a bottle indicates
that the quantity is too great or that it has been taken too rapidly,
owing, perhaps, to too large a hole in the nipple. Tight clothing or
handling in such a way as to press upon the stomach may also excite
vomiting. It is always a good plan to have a child take its bottle
lying on its right side. Trotting or handling a child at all just aiter
nursing are to be avoided.

Regurgitation of a mouthful or two of sour milk between feedings
indicates too high a proportion of cream. -

Habitual colic is usually accompanied by curds in the stools and
requires a still further dilution of the milk or at least of the proteids.
TIf this fails peptonize.

Tf an infant drains the bottle greedily and cries when it is taken

away and crowds its fingers into its mouth, becoming fretful before
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th_e next fecdfng time, it is evidence that the food is insufficient
Either the quantity or the strength should be increased. i
ngerl_ng for an hour or more over a bottle, alternately nursine
and s}cepmg_ is a bad habit often found in babies accustomed to 1112
comforter.” It may be due to a stoppage of the nipple or to tog
small a hole so that the child becomes tired. Make sure the 11ipﬁle
is all right and h_ave the mother hold the child and urge it to nurse
continuously until the usual amount is taken. If the usual amount
1s not tqk_en in fifteen or twenty minutes, take the bottle awav until
the next feeding time. Then the child will be more hungry and will
take the milk more rapidly. \

Restless_sleep 1s generally due to indigestion, often from too ire-
.quent feeding at night, or to hunger. :

- - Syt : e :
~ When a hz}b) vomits a large part of its food omit the next feed-
ing and subsequently give the milk much more dilute than before
Or change to albumin, rice or barley water for a few feedings. [
vomiting: still continues give nothing but water. =

If the appetite fails and the child takes less food than usual
food should be diluted more, otherwise a :
ment may be prolonged.
will return.

Tk i e . : :
- ..ecof‘:nt sglenuﬁc mvestigation of the subject of infant feed
dicre:ﬁ“mg' sucd] good results in the more intelligent treatment of.

S ‘re = - = 4 = 15 me 5 an .V
inb'a e disorders Lha} no general p actitioner can afford to remain
ignorance of the fundamental principles which this study has
brgught_ forth. Guided by a thorough understanding of the abilitics
i b - ~ . . . o i =2

31(1) ]111‘1111;1}10.1?.3 _of the infant’s digestive apparatus the physician can
0 T}m 1_m< these clls(_)rders_. even without the aid of medicine. Iet
:;E)’n 1?1?1016, not ]be tound wanting in the investigation and applica-

of these simple princi [ feedi ich h: :
e L ple principles of feeding, which have been proven so
m relieving the sufferings of the little ones whose onlv
language is a cry. : S

: ? the
: rwise. slight digestive derange-
When digestion is restored the appetite

ng

DISCUSSION.

J. T. Sivonson: M. Chairman, Dr. Daley has covered the g 1
II)l'etty thoroughly, and leaves very little for me to say in di brogm(
’ ¥, and le very litt : say iscussion.
Qe]:rid igred} ple_asure in listening to his paper because he went over
gmerr;telzlomg in the feeding of infants in which I am very much
e Il)fea]\mg of lthc modification of milk and of the necessity
ating: the general practitioner a littl ieNinst sty
o e ! . g ¢ more in the necessity
tfication, 1 think the ce it i ¢
] . neral practitioner lucated
too much altogether in t ificati o
2 er in the modification of mi i i
altog 3 milk, especially tl

use of and in the entire d L el

_ ependence on the laboratory, | ini
In my own small sphere, and i ini T

‘ 1d in the opinion of [ ;
wider experience, the lab ilk i e e
, the laboratory milk is a deci i
. ecided failure. Tt seems
SO easy to take a text-ho in th . i
) b ok, ascertain the age of tl i

B o > o e ge of the child, refer to
glving a series of descriptions, and pick out the percentage
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of protein, sugar, etc., and give to a baby the preparation with which
the laboratory furnishes yvou—and then you imagine you are fced-
ing that baby. Now, that baby is not getting milk. It is getting
a mixture of the various constituents of milk, but it is not milk. and
you cannot make milk in the laboratory. It is not possible to break
up any chemical unity into its various constituents, put it together
again synthetically in a laboratory and call it identical with the
original substance. There are two or three very grave mistakes in
that method of feeding. In the first place there are many important
differences between cow’s milk and human milk besides the mere
difference in percentages. It is usually supposed that by diluting
the milk, thus cutting down the very large amount of protein sub-
stance; adding cream to make up the deficiency after you dilute i,
and adding the sugar, that vou have produced a milk with the same
amount of protein, the same amount of fat, the same amount ot
sugar—that vou have produced a milk which is identical with
woman’s milk, merely because the laboratory percentages are iden-
tical. The fallacy there is that the protein is not the same. The
principal protein substances in milk are caseinogen, lactalbumin and
lactoglobulin. Now, in cow’s milk we have that excess oi caseinogen
and a smaller amount of lactalbumin. By changing these percentages
correspondingly, we think we can find a method which will produce
.the same amount of lactalbumin in the milk as there is in woman's
milk. We will not produce a milk that is fit for delicate invalids. Tt
might do for a strong healthy man, but not for a delicate infant.
You not only cut down the caseinogen of that cow’s milk, but vou
cut down exactly what the infant needs, the lactalbumin.

Again, the modification of milk is very untrustworthy indeed,
because the percentages of the various constituents of the milk that
we receive from the dairy are not identical with the things that we
are given in the text-books and which are given for guides in
making this dilution. I think the modification of milk, according to
these E)el'cc'nmges, following them strictly and attempting to get
strict results, and wonder why the child doesn’t get along, ‘are
extremelv fallacious, extremely so. The method Dr. Daley spoke
of, that of using the top milk, comes nearer to perfection than any-
thing we have as yvet. I think we have to have the percentages in
mind, we have to know what we are doing. but the supposition that
we are giving the child the exact percentages of the various con-
stituents of milk in feeding in that way, is very erroneous indeed,
as has been shown many times by chemical analysis of the milks
thus produced. 3 R 3 :

One of the points is the question of constipation. Now, constipa-
tion mav sometimes be reached by increasing the cream over iofir
per cent. Sometimes constipation may be helped by increasing the
protein, strange to say—not decreasing it. .\I_anv a child is con-
stipated on account of a lack oi protein in the milk. But many times
that fails also. and T think there are many cases ol constipation that
cannot be touched by any change whatsoever in the diet. T believe
there are cases of constipation that can only be reached by
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homceopathic prescription. (Applause.) I have seen that fajl

times. I have seen it fail in my own practice. I have seen Kit fm'ir“?y
the practice of others, and where the milk is most carefully e
conscientiously watched, where the modifications were‘ foll }r, e
strictly, where the milk was about as far as we dared to o-('):\ﬂc'd- e
to four per cent.—which would make a child vomit—tlr?tn '{ 11,'1113
out of ten would vomit—where the caseinogen was Chanﬂfe { P
down, where the various diluents such as tﬁe doctbr Q)ol&fec E[P :‘md
usgd—_oatm_eal—l believe that in a great many cases oualtn;mIOl': \‘;Qlje
eﬂicacmus' in those ailments—and yet where absolutely nLo l-b \CH
were obtained at all, and where the only thing it was p(_)‘-;:iblﬁl?um
in .the case was to prescribe for it. Of'com'sz you lmve't\o 1L lO -?0
child properly. You cannot prescribe for a case properly '11L§1( fg"m
m;properly.‘ Your child must be fed properly first. But O‘Wivciuia L':lz(j
R % i 2 | (4 Mo
::1]12;2 z; Ehlld is fed plo.pc;zrly and you get no results, gbiven a case
It 15 necessary to resort to cathartics necessarily, and to come

down to.eue!na_ta every day, which are extremely élc]ctcriou; u{
{)Srosper plesc?ptl_on \\'1'1% cure that case almost invariably unless 111‘c-r‘c
ome mec 1anical disease. One more thing that enters into this
quet?tlo?, is the inability of infants to take milk. Soﬁlétimc\ 11115
g:'z:“er ]10\\t I'{ILICII‘ care you give to the modification of the milk. no
dr; mcér 1(1\; you SUZIde the ne_cds of the child’s system, vou have to
o 0153 Cllan {110d1_1y that milk. What is the use of modifying the
o ;‘113-'[11{;31?]@’,111? thle_lf?od, wl;en the digestive power is not there

anything? 1e child must have the ability to digest food. T car
- ; i ) abilit; gest food, I care
it l;(gl\a\p{):cll'fif]tdt];ilt foodl_ls. Of course, if you have a food that is
= v ro])bl 1not < igested, and you change to a food that
hi llgu- eij) y will be digested, providing the trouble has
becatflse R (is- ut in very many cases the failure results merely
pes inabilitrai CO;?SUELIUOHEI] taint and constitutional dyscrasia,
e ol e l‘%'ltoc!c'ﬁe?:c ail}'lh_mg whatever; and the only thing
tioInI. (App]anse;)( 1nld digest, aiter it is fed properly, is a prescrip-

. C. ALLen: Ay 7

e la{‘)g?‘a;to‘;l—{r] .StC;{;(éumm]J, tha‘fI was a very fine paper, but it was
i ik LR » and, as the last speaker has said, it does
L 'Iﬁrl‘f ell_ about forty years’ experience in the treat-
e do‘ withee(llmt% lhlean as best I can, and the best I have
contact with, T wish toasav lt(i: ?;frafox-_\_r C‘\'_DC’.I:IL?HCC I e Glomls
Sl e e hat the doctor is right when he savs vou
e makc; 2 1o"c 1fe food, not the food to the baby. That is
L const'tL{‘-; of our mistakes. These babies are just as
e e ltutional treatment as are adults, and they need
ional remedies just as much, and etimes e, thar

adults, and a great many of the : e o than

: » 9 <A o L s
PR ?)r i thmfnevler can be cured by fitting the
i, T S ]gr hT e food every now :.mc] then. It is a
o aby. It cannot digest anvthine. Now. if v

stop to think for a moment, these labors . i 2 o
trying to follow are the meth,ocls of tha )Oljlatory meth_ods t:hat B
e S Con T e e other school invariably. They
syphilitic, a psoric, or a tubercul Mo e e o
) erculous child, with internal remedies.
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Tt is nonsense to them. They know nothing of it, and are not learn-
ing, not able to learn. What we need is to stick to our homceopathic
text and treat these babies just as we treat other patients, and we
will have very much less trouble with our food. (Applause.)

E. B. Nast: Mr. Chairman, there is one other thing I would like
to call attention to that has not been touched. We must not lose
sight of the fact that the baby’s indigesion may not rest in improper
food, but in some constitutional taint or irregularity in the baby’s
system. There is one step further to go back, and that is to look
after the mother. There are many cases in which the mother is at
fault and not the child, where the constitutional diathesis arises from
some cause preceding that which now rests in the child, and when
that is met by appropriate treatment the child will be cured without
any change of food whatever, except to change the quality of the
mother’s milk. That I have seen happen very many times, and have
done it very many times, not only in indigestion but in other com-
plaints. One of the most intractable cases, and one which bothered
me as much as any I ever met, a case of eczema of the scalp, was
cured by stopping all treatment of the baby and treating the mother,
whom T found aiter a long time was very much out of health. Losing
sight in my younger days of the fact that the cause might rest with
the mother, I treated the child for a long time without success, but
as soon as I turned my guns in the right direction and treated the
mother instead of the ¢hild, the child got well, and the mother, too.

W. S. Garnsey: I would like to emphasize one point made by Dr.
Daly with regard to the selection of the milk supply. Doctors in
country practice and in small cities frequently find parents congratu-
lating themselves that they can obtain, and do obtain, a milk supply
from one cow, and that iresh night and morning. They think that is
most to be desired. T believe that is a mistake, and that mixed milk
from a good dairy is much to be preferred. In support of this I
would cite the fact that I at one time had under my care a pair of
twins about two months old, and one evening, about two hours after
being fed with the milk obtained fresh that evening, one of them was
talcen with convulsions and died in a few hours, and the second one
was taken with convulsions soon after midnight and died before
daylight. On investigating the matter we found that the cow had
been in heat during the day and had been chased in the pasture.

where she was with a herd. Undoubtedly that was the catse of the
convulsions and death of both these infants.

W. C. DavLy: I only wish to say, Mr. Chairman, that I subscribe
most heartily to the remarks that have been made upon the subject
of prescribing for these children, as well as prescribing diet for them.
The subject of my paper being “Infant Feeding,” and the scope of
it necessarily large, I purposely omitted anything of a therapeutic
nature, thinking there would be plenty in the audience better able to

speak upon that subject. (Applause.)
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EHENINELUENCE OF PREPUTIAL :.ADHESIONS
UPON THE NERVOUS SYSTEM.

Marxk S. Purpy, B, S, M. D.,
CORNING.

It is our purpose in choosing the subject of our paper not to
announce some new discovery in medical science, but rather to call
attention to a neglected feature in medicine and to elicit general
discussion. =

It is alleged that the increase of preputial adhesions among the
Aryan race is an evidence of physical degeneration which is com-
parable to changes which are occurring in the wisdom tecth and in
the vermiform appendix.

It is obvious to every thinking physician that the Semetic races
which require circumcision are not so far mistaken as to the moral
and hygienic advantages of this rite as may appear at first thought.
~ We are just beginning to realize the enormous influence of reflex
irritation as a causative factor in disease, and especially discases of
the nervous system. Errors of refraction, nasal hypertrophies are
now recognized as causes of epilipsy, headaches, asthma, ete.

A systitis may be caused by a rectal ulcer, and the fact is now
quite generally recognized and for some reason overlooked by phy-
sicians, i_ha_t epilepsy, nervousness and enuresis are frequently caused
by the irritation of an elongated prepuce and the accompanying
retained secretions. 1t is no unusual occurrence for a little paficn{t
to come to the family physician, troubled with enuresis, nervousness,
msomnia and hernia. It is useless to give a remedy, no matter how
carcfully chosen, to remove these conditions until thé' child i1s circum—
c1sed,l anc_i no hernia can be cured when there is more or less -Straininﬂ
at urination irom this cause. =
t“"CI)‘thalsatqe Dr. S?.},}r,e,_hm his b(?pk on Orthopcedic Surgery, described

€s ol paralysis, one with equi-no-varus, and one with pro-
%psnss of the rcctﬂm,_which. recovered completely when circumcised.
e e conseaent
importance, and has nott’recefvcd- tllel'lftlzan‘s's . O't g
1 ! g ion at the hands of the
profession that it deserves. The pressure continually exerted upon
tl:‘e 'gla‘ns penis h):ﬂ@ ,CO],m-F!CAt,iO.” of ghe. ac-l.hcrent prepuce keeps the
organ in an almost constant state of irritation and erection.
be?llt::e?llzg11;2:;111]21%(;:11;11]1 gxcllt_ell;mu‘t,_no nmtter‘ w.hat its cause may
e e in chilc _01 in an adult, is certainly detri-
e best condition of the nervous system. In the class of
cases before us this undue genital excitement ends in paralysis, and
gle Cropsjequent deformity varies according to the manner in which
s;;;oiltg\:rtil?i;gf ll?octliy 15f placed upon the foot. A simple mechanical
ore the foot to its normal position, but the child can
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only be relieved permanently of the deformity by removing the cause
which has given rize to the paralvsis.”

[t is well then in all cases of infantile paralysis, in cases of hernia,
prolapsus ani, epilepsy, or convulsions of any kind, chorea, nervous-
ness, enuresis, and even in cases of hip-joint disease, to examine for
preputial adhesions.

In the female sex the influence of preputial adhesions upon the
nervous system applies with equal cogency. There is this additional
feature, viz.: the profound influence of such irritation upon the entire
generative apparatus with the consequent uterine hyperemia and
ovarnan irritation.

The following case will illustrate: About a year ago the father
of a little girl about five years of age, came to me in great anxiety
‘and said that his child was continually rubbing her vulva and though
repeatedly punished would resume the act. T asked him to have the
mother bring the child to me for examination. I then made an
examination and found the mucous membrane in the region of the
clitoris inflamed and the hood of the clitoris adherent. The child
was brought to me on the following day when I stripped back the
hood of the clitoris and removed a large amount of retained smegma.
The result has been all that could be wished and from that time on
the child has refrained from her unfortunate habit. In most cases
an amputation of the prepuce is desirable.

Is it not our duty to examine more frequently for preputial adhe-
sions in females? While the matter is frequently embarrassing for
both physician and patients, yet have we done our duty by our gyne-
cological cases when we ignore this subject? Insanity, epilepsy.
catalepsy, epileptoid convulsions and enuresis are frequently results
of such reflex irritation.

Many girls who “have gone to the bad” may have been the victims
of local irritations which it should have been the province of the
surgeon to remove. Have not the members of the medical profes-
sion much to teach the moralists as to the best methods of prevent-
ing and eradicating vice which they would do well to carefully weigh
hefore they condemn the unfortunate?

TUBERCULAR MENINGITIS.

W. S. Ramso, M. D.,
ROCHESTER.

Our appreciation of terms would be small if we could not gather
from the words “tubercular meningitis” their significance, even
though the privilege of observing the clinical course of this disease
had been denied us.
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Tuberculosis has shared somewhat in the progress that has takep
place in the treatment of discase generally, but ¢his has not beep
sufficient to remove from us the terror that it has always caused
The tubercle bacillus takes the lead, by far, of all the microbes ip
its baneiul influence, and there is not a race on earth but feels more
or less its destruction. The virulence of many diseases is felt more
at certain periods of life, but the tubercle bacillus finds a good soil
at any stage. The period of infancy, childhood, adolescence, matur-
ity, and the vigorous stage of liie, have not the resisting power neces-
sary to combat this king of germs.

One may not be particularly impressed by the importance of the
serous membranes which in health command no unusual considera-
tion; but let them become the seat of inflammation, and we have
some of the most interesting diseases. This membrane is often to
be reckoned with, particularly in the peritoneal, pleural, and cerebro-
spinal cavities, and also in other parts of the body it offers niuch
work_ for the clinician, and material for the pathologist. Of the three
cavities mentioned, the most important is the cerebro-spinal, by virtue
of its containing the brain, that organ which is superior to all others
—the governor of the human economy. When the serous covering
of this wonderiul structure is inflamed, it so impairs the nerve tissue
laying beneath it, that there is produced one of the most important
diseases to which the cerebro-spinal system is liable.

Tubercular meningitis is often a part of a general tuberculosis, or
secondary to infection in some other location. The organ that is
most inflamed or filled with the deposit is the one that holds prom-
mence and decides the clinical course of the discase. A tubercular
deposit in the lungs or bronchial glands may exist for a long time
and run a chronic course, and the symptoms be only those that
would naturally arise {rom the absorption of material from the
inflamed area; but let this same process begin at the base of the brain,
and the clinical symptoms and course of the disease are materially
changed. The symptoms are not so much due to the absorption of
toxines as to the direct effect upon the nerves which have their
origin in this location.
ceilért;}escrases that .I h.ave. obs_.e‘r_vcd there was complete obeyance of
g ymptoms to those arising from the brain. Tt often begins
where the primary deposit is small, and not sufficient to give rise

to any definite illness; therefore, tubercular menineitis may begin
apparently, as a primary affection. & S

My experience has been such that two stages of the disecase could
be well-defined with premonitory symptoms like peevishness, list-
lessness, headache, dizziness, anorexia and restless sleep. :

I well remember a boy ten years of age who had been ill for two
years with hip-joint disease. He had necarly recovered, was gaining
flesh, developing rapidly in every way, and feeling so well that his
studies were resumed with a private tutor. e showed rapid advance-
ment and in fact was precocious as are most of these patients. His
parents and tutor began to notice a lack in his accustomed vivacity
and eagerness to learn, and he now and then suffered from headache,
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nausea, anorexia, general malaise, slight fever, accelerated pulse, and
restless nights. At the end of a week there was vomiting, severe
headache, constipation, slow pulse, slow acting pupils, temperature
100, restlessness and awakening irom apparent sleep and crying out
as if terrified by some vision. A peculiar noise was made with the
act of expiration; it was not a moan or a sigh exactly, though it
made one think of both. These symptoms countinued for a week
when Cheyne-Stokes respiration, irregular pupils, convulsions and
coma followed and in another week the patient succumbed. This
patient had periods of improvement, like many others one sees when
the course extends over a period of a few weeks. There were whole
days where the condition, apparently, was so improved that it made
one fecl skeptical in regard to the diagnosis.

" The infectious ievers, gastritis, and other forms of meningitis,
require careful consideration in this connection. If we keep a few
cardinal symptoms in mind, there will be no trouble in differentiating
from the first two diseases mentioned, but there may be cases where
it will be impossible to say which lform of meningitis is present.
These symptoms are, vomiting without apparent cause—the ejecta
shoots out with force, without retching and with but little nausea—
constipation, slow, irregular pulse, headache, and slow-acting pupils.
With this condition present it should not be necessary to wait for
the prominent symptoms of the next stage before arriving at a
diagnosis.

It was my privilege some years ago to observe a case in a boy
four years of age who had been sick a week and treated for gastritis.
The most prominent symptom was the vomiting, which, by caretul
observation, was determined to be cercbral and due to changes gomg
on at the base of the brain. The little rise of temperature, slow
pulse and condition of the eyes were sufficient to confirm that the
disease was meningitis of a tubercular nature. When this diagnosis
was offered, it was promptly ridiculed; but in a few days Cheyne-
Stokes respiration, ptosis, twitching, convulsions, then coma fol-
lowed, which, in time, ended in death.

Severe cases of gastro-enteric, and other exhausting diseases, are
attended with marked nervous symptoms and sometimes the hydro-
cephaloid state. During the past summer. several of my cases were
sufficient to cause great anxiety in regard to the brain, as in these
cases meningitis is at times a complication. A child of twenty
months in the second week of an attack of entero-colitis kept either
the head, the arm or the leg in constant motion, which alternated
with stupor. I have thought that in such cases there was a slight
effusion which disappeared as the patient grew stronger.

In reviewing the ailments of the human body, or the diseases
caused by specific agents, onc is impressed with the fact that the
meninges are a frequent point of attack. Not only are they affected
by contiguity, as from a suppurating ear or other pus area, but they
are liable to become primarily or secondarily the seat of any of the
micro-organisms. In other forms than the tubercular, the attack
commences with more violent symptoms and runs a more acute
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course. The cerebro-spinal, or epidemic form, may be prevalent at
certain seasons of the year. The onset is abrupt, affects the braip
and cord primarily, and runs a course like a general infectious
discase.

In meningitis there is a serous exudation, sometimes clear, oiten
cloudy, and containing lymph and pus. In the tubercular form,
there are nodules which vary in size from a pin-head to a pea. When
necessary to clear up any dispute in diagnosis, lumbar puncture may
be made and the fluid examined microscopically, though this pro-
cedure may be more scientific than advantageous in the treatment
ol the patient. :

The fact that tuberculosis exists in any form shows what imper-
fection there is in man’s mode of living. [t is possible that the

human race may have sanitary laws some day that will stamp it out.

Even with good soil we must have the bacillus or the disease will
not develop. A predisposition to the disease is found in one who has
delicate, pale skin, oval face, and long, thin bones. The enzymes in
the tissue ol a patient of this type are not able to destrov the
enzymes formed by the tubercle bacillus. :

Certain individuals seem to enjoy immunity from tuberculosis aiter
sufiering from an attack. I have observed several cases after tuber-
cular ostitis, where the patient had been in an atmosphere ladened
with the tubercle bacillus without being infected. T have been
impressed with a neurotic tendency existing in children who havé
been victims of tubercular meningitis. It is often the case that an
ancestor had epilepsy or some other affection indicating a neurotic
condition. The age when the disease is most prevalent is between
two and five years, when the brain is beginning to be active, when
the child is developing rapidly and taking cognizance of its sur-
roundings.

These patients are extremely sensitive to any noise, and therefore
a room that is in a part of the house away from street noises or anv
other disturbance, large and well ventilated should be selected.

Clinicians generally agree that there is no treatment known that
will save the life of the patient. We hear of one now and then who
survives, but it is quite rare. As long as our efforts are fruitless,
they should be directed in bringing to the patient as much comfort
as possible. It would be bad practice to deny chloroform by inhala-
tion to a case in convulsions, and other drugs of this nature are
used with benefit in thoroughly nervous conditions. TFood should
be ac!mmlstc_fred in small quantities and in a thoroughly concentrated
form, especially when vomiting is frequent. Rectal feeding may be
resorted to. for a day or two at a time, when necessarv to rest the
stomach. Special care should be exercised in the selection of a
nurse. Here is a case whose nervousness depends upon a central
cause, and it is very important to exclude all external irritation. A
loud word or look of disapproval has a bad effect. A good nurse
knows how small impressions influence the patient, and one who
can adapt herself to her environment and anticipate the wants of the
sufferer is indeed a blessing. (Applause.)
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DISCUSSION.

P. W. Nerrus: There are two reasons, Mr. Chairman, why I
should not discuss this paper at this time. One is lack of time, and
the other is, not sufficient preparation. I should not give so hope-
less a prognosis, however, as the doctor gives, as quite a number
of these cases do recover, although they have some trace of the
disease left, be it facial paralysis or what not; and one definite point
of diagnosis the doctor has leit out of his paper, which is the rigidity
of the muscles of the neck, to distinguish it from a local fever, for
instance. That is all I will detain you with.

J. T. Sinonson: There are a few things I would like to speak
about in the diagnosis. I think the difficulty in the diagnosis of
meningitis can very irequently be overcome by the use of the Koenig
svmptom, that is by the rigidity of the muscles of the lower extremity
when the thigh is flexed at right angles on the abdomen, and at the
same time to attempt to extend the leg. I think it has been pretty
well settled that in those diseases oi the central nervous svstem, the
brain, meningitis will give that sign very markedly on attempting
to extend the leg when the thigh is flexed on the abdomen. The
pressure will be resisted: the leg cannot be extended. That is one
point that sometimes will aid a great deal in the diagnosis. And
another little point I wished to speak of was the care that must be
exercised in making a differential diagnosis between pneumonia and
meningitis in very young children. The resemblance of a case of
prneumonia to a meningitis is sometimes so strong, is so marked,
that the case will be treated for some time, and very frequently a
hopeless prognosis given; it will be treated as a meningitis, the
chest will never be examined, and very valuable time is lost, when in
fact the case is one of pneumonia. The meningeal symptoms of a
beginning pneumonia in a young infant irequently s:injulat.e menin-
gitis so closely that very great care is necessary to distinguish them.

PresipeExT Morrat: I would like to add just one word to this,
Mr. Chairman. I have been satished for some years past that if I
make up my mind a disease is incurable, I cannot cure it, but it does
not follow that nobody else can. (Applause.)

A CASE.

Juria F. Havwoon, M. D.,
ROCHESTER.

On March 4th T was called to attend Mrs. S in confinement.
I had previously examined her at different times and found on each
examination a wrong presentation. I gave pulsatilla and waited,
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hoping for a normal labor at the ent_l of t_he pregnancy. On examin-
ing on the above date, I found dilatation, well advanced but the
wrong position still existing. I sent for the nurse and waited unti]
evening, when, as the patient was tearful, nervous and restless, [
advised the use of forceps. It would have been a high delivery and
attended with some difficulty, but during the manipulation necessary
to adjusting the forceps, rotation occurred and descent was promptly
accomplished. The forceps were then easily applied and delivery
was accomplished without any apparent injury to either mother or
child. These details are given at length as a sort of preface to what
happened later with reference to the child. All went well for more
than a week, with no complication of any kind save a slight disturb-
ance with the breasts of the mother. This subsided in thirty (30)
hours. The mother had had albumen in the urine for three months
previous to confinement. The amount was not large, but sufficient
to require care in diet, and some medical treatment.

About the tenth day I was called to see the baby—a fine, periectly
developed little girl, and while examining her she went into spasms.
These it had had some twenty-four hours previous to my visit and
were mild and general. These convulsive movements lasted, with
but a few moments’ intermission, all day and night, with a tem-
perature of 100 deg. The next day, no change occurring, a
consultation was held. Both the consulting physician and myseli
found albumen in small quantities in the urine of the baby. The
temperature continued to rise and the urine grew less until about the
tenth day, when the former reached a maximum of 104 deg. and
the latter was entirely suppressed for thirty-six (36) hours. All this
time the convulsions were almost continuous, the longest intermis-
sion being a period of three hours. They also became very severe,
the agonizing struggles of the child being plainly audible down stairs.
The parents wishing it, a third physician was called in at the time
the temperature was highest and urine most scanty. This was about
the twentieth day following birth, and this physician and myself
continued in charge of the case until the end.

The child, during the intervals, took nourishment well and seemed
conscious and normal in every way, save the scanty urine. This
gradually increased in quantity, with also a gradual fall in tempera-
ture, but no cessation of the convulsions and no lessening of their
irequency or violence. There was little, if any, meningeal effusion
and no permanent paralysis, and no injury that was apparent. Day
after day went by, with two nurses constantly in attendance, and
no relief for the little sufferer.

About this time I suggested the use of a sedative, as carefully
selected homceeopathic remedies had failed to have any effect. Chloral,
in small doses under similar conditions, had given favorable results,
but this suggestion not meeting with favor from my colleague, other
treatment was continued with practically no relief. The temperature
remained at about 100 deg., and some paraplegia. The baby was
about this time removed to the hospital in case an operation for the
removal of any pressure upon the brain was deemed desirable. Pend-
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ing this desperate resource the chloral treatment was given with the
addition of bromid®e of soda; the chloral given in one-tenth of a grain
and the bromide of soda in two-grain doses, in combination. This
had a very happy effect in controlling the convulsions, these ceasing
completely in forty-eight (48) hours. The paraplegia also disap-
peared and the baby seemed well on the way toward recovery. It
did not thrive, however; the food disagreed, the child was extremely
iretful and restless, and a marked degree of tvmpanitis occurred.
The convulsions were kept nicely under control, and most of the
sedative discontinued.

This condition lasted about two weeks, when the convulsions
began again, but not severely. The urine had not been frequently
tested at this time and my consultant thought there was no condition
of the kidneys to warrant frequent examination. The child grew
rapidly worse, the urine was again suppressed, and on May 11th the
long and valiant fight was ended by the death of the child. Just
before the end I secured a little urine by catheter, and the test then
showed 50% albumen.

What was the cause of the convulsions? If the kidneys were at
fault why should the convulsions have been quite as severe when a
large amount of urine was excreted as when there was suppression?
If traumatism from the use of the forceps had caused a hemorrhage,
why had the child intervals of perfect brain function?

" Besides, so little force was used to deliver that the child was not
subject to more pressure than a normal labor produces.

Had the condition of the mother’s kidneys any bearing upon the
condition of the child’s? Had also a fall which the mother rE:ceivecl,
any bearing upon this convulsive tendency, or were her efforts to
produce a miscarriage productive of any injury to brain or spinal
cord? 7

No autopsy was held, so the diagnosis at the end was still some-
what a matter of conjecture.
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THE DANGERS TO MODERN SURGERY.

SHIRLEY R. Snow, M. D.,
ROCHESTER,

With the wonderful progress made in the world’s history during.

the past quarter of a century, one would expect to find great improve-
ment in the art of surgery. The rapidly multiplying population, with
1ts ever-increasing tendency to mass the people together in large
cities, with its attending dangers, has made great demands upon the
physician to keep the mechanism in order to run at high pressure
continuously. That our profession has met this demand and kept
abreast of the times goes without saying. The perfecting of
anaesthesia, the discovery of antiseptics, the LRoen[,Q'cn ray and the
Trendelenburg posture have made possible procedures in surgery
which had hitherto been bevond the surgeon’s thought. It is wel,
then, with such a brilliant past and promising future, to rest a moment
and, looking around, see what improvements can be made and what
dangers are to be avoided. The dangers,so to speak, may be divided
into two classes, those to the patient and those working against the
interest of the surgeon himself. Among the former it is szfe to say
that anwsthesia forms the most formidable obstacle to an operation.
The first question a patient asks is, “Doctor, do you think I can
stand an anaesthetic?” and we must admit that there is a certain
amount of propriety in this query. To lose one’s self, even for a
short time, is of no small matter, and the fact that there is that
general dread shows that there is a certain amount of dancer. The
two prominent anasthetics, chloroform and ether, have Dprobably
been brought to their highest point of perfection, so far as chemistry
1s concerned, consequently whatever improvement is made along
this line must be made in the mode of administration. Surgeons will
agree that the anwesthesia produces the greatest amount of anxiety
in the majority of cases and the position of ansesthetist is of the

GEORGE T. MOSELEY, *
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utmost importange. It is a strange condition of affairs, then, that
we generally find the least experienced physician giving the
anzsthetic. This is true in most, if not all, of our hospitals. Our
colleges give little, if any, practical instruction in the administration
of anwsthetics, consequently the man entering a hospital takes up
the anesthesia with a very scant knowledge of the subject. e serves
six months, perhaps, as anasthetist and then passes on just as he
is beginning to learn how to administer the same. That it is a
difficult, and at times, an unpleasant task cannot be denied. If better
instractions were given in our colleges upon this subject, and our
hospitals gave this work to an older interne, much would be done
toward eliminating this danger {from surgery. With this importance
of the training of the anzsthetist how much greater is the importance
that the operator himseli should be well equipped before he under-
takes the major operations. The brilliant success of a well performed
operation, the apparent ease with which a skilliul operator accom-
plishes his work. The lucidly misleading descriptions in the books
all lead the uminitiated into the grave error that surgery is easy,
and we find men of no experience undertaking operations which the
experienced find difficult to perform. Emergency cases arise where
a man is not only justified, but would be neglectiul if he did not
undertake an operation, but when it is possible to secure skill and
experience it is little less than criminal {or a man of no experience
to jeopardize the life of his patient. I'ar be it from my purpose to
restrict the practice of surgery. I believe there is no class of men
more willing to show others than the surgeon. Our many well
equipped hospitals offer abundant opportunity for one to fit himself
for this work, while the Post Graduate Schools supplement this
course, so that there is no excuse for a man undertaking this specialty
without first placing himself where he is competent to operate. The
harm done to surgery by an incompetent operator is hard to over-
estinfate. A failure travels much faster than a success. The spirit
that prompts an untrained hand must be of a pecuniary nature rather
than to advance the interests of his profession.

It has been the custom to belittle the danger of an operation.
This course reacts upon the surgeon as well as the patient. A capital
operation should not be likened to the extraction of a tooth, while,
on the other hand, a patient should not be diverted from a life saving
procedure by overdrawing the danger. A careful diagnosis should
be attempted in each case. It is not always possible to make a posi-
tive diagnosis, and the man who is candid enough to state the case
frankly will, as a rule, not only retain the respect of his patient. but
will also save himself from future embarrassment. One should have
no difficulty in determining whether a case be medical or surgical,
or as to the advisabilitv of an operation, but in the end the patient
must be the one to decide. The surgeon’s position should be one of
advising, not deciding. ; e

One of the greatest dangers to modern surgery is procrastination.
The difference in results produced by postponing an operation a day,
a week, or a month cannot be calculated. Compare, if you will, the
difference between an early and deferred operation for appendicitis.
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Can you remove a cancer too early? And yet the majority of
: y 3 ¢ majority of cas
of cancer a surgeon sees arc so advanced that it is impossible fs
eradicate the disease. It is the duty of the physician to warp h‘o
patient against the seemingly benign tumors if they are in a IOC'llitIS
whgre cancer is prone to develop. There are cases of benion tm;m /
whl_ch are dangerous in themselves and where delay briu:s com )lr's
cations. Who can tell at what time an ovarian cyst mabv mptlurl-
setting up a peritonitis; or a hernia become strangulated qm’cklre
placing the patient beyond h_eIp? It was my intention not to cigé
any casc to you to-day, but this one illustrates the point so well that
I beg your izldul.gence: The patient, a woman ffty-seven years :)f
age, a farmer’s wife, which we know means hard work, noticed thirty-
four years ago a slight swelling about the navel. This gradually
developed into the condition shown in the photograph. Nothing was
done until recently when she began having colic and called the atten-
tion of the physician to the growth. The operation showed the intes-
Hnes firmly adherent to the larger pocket on the patient’s right, while
Tl}e other compartments were filled with tortuous coils of mtestines
thzeehz;;gi]tll?l i‘lé]]g wa?I a]_)%ut tu-'olmches in diameter. The case left
al at the end of five weeks with S
Il < a normal abdomen, barring
Among the >er ; 15 1
s whi%.h '1(: ditl‘ﬂgClS io_ modern surgery we may mention the ease
L lc pa lent may bring suit against the surgeon. It was the
aw that a lawyer could not take a case of this sort hares
e e ) ( 1s sort on shares, but
e e code has been changed, the bars are let down and we
':glxe 'eveltopeld a (;I&SS of lawyers looking for jobs on shares. Prob-
ably nine-tenths ractice sui v o the b
e of malpractice suits come from injurv to the bones.
e 1atter how much skill or care may be given to the iracture, if it
]evxates in the least from the original it becomes. in the mind of
the Jawyer, a case for litigation or blood mon Consc ly
P C i tgar o1 blo ey. Consequently, the
LS ust be more cautious in trying to save a limb if he would
avold a lawsuit. An amputated limb tells no tal But there i
Pl i ] ales. ut there 1s a
emedy than this: The courts hold that tl esti
Sty ] hat the only testimony
o g _clll to_ e’;ermme whether a result is good or bad, considering
ceident, is that of rsici . o : ing.
G of some physician or surgeon in good standing.
1 Juently it beho_ovcs a man to look well into the case before
1€ appears against his brother practiti If ini
R P oner. If after examining the
e o ; s d appear, let him remember that sooner or
g b mlaly have to face the same music. The profession must
ogether, not t ect t i % 3
e 1% En, o 9 protect the negligent, but to see that there
play. There are two remedies which, T beli f
common benefit. First, the law should : o wou_ld e
st, 10uld so read that no plantiff could

bring suit before putting up a bond sufficient to cover the court cost .

gkcéeilel?;:'ed.“[\ﬁso‘irt Iifent%w{ ’Ic(he lawyer goes to his client something

| s to take your case. If you win we will divide

él:;rr;r;‘?:lsl,i;ilgou lo(?e, 1t1 shalll cost you nothing.” It is a very simple
wonder that the injured j ) iti

L : ] jumps at the proposition. If

(1lgtg¥e€]eieol)}lgeldl to secure the amount of the courtpco];t. it would

worthless from bringing suit. In the second place, if a

suit has e i :
oot IZZi?t Eﬁ?ght against a physician, it could be so managed
1¢ case could be passed upon by a committee from
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the society to which the defendant belongs, and then other physicians
should abide by that decision. This would be just to the plaintiff and
defendant. The insurance companies which have taken up this work
will accomplish much, but a united front from the profession will be
of far more value in protecting the rights of the surgeon.

I cannot leave my subject without a word in regard to the general
practitioner. But stop! Where is he? The oculist and aurist looks
after his patients’ sight and hearing. The .laryngologist cares
for his respiratory tract, the gynmcologist looks aiter those
organs so productive of discase. The genito-urinary specialist
sees that the male patient does not suffer for lack of care. The
neurologist depends upon his nerve to vie with the skin specialist,

. while the surgeon stands aside willing to take anything that is left,

even to Bright’s disease. Nay, even aiter death the general practi-
tioner is not alone with his patient, for then comes the pathologist
to tell him what was the matter, and yet we are dependent upon the
general practitioner. It is through his advice his patient secks the
specialist. He must bear part of the responsibilitv, and in case of
a fatal result a good share of the censure. Many cases he has given
his best thoughts for a long time and has only the account on the
ledger as his recompense. When he brings his patient to the
specialist he tells them that they must be ready to foot the bill, and
_they raise the money to meet the expense while the general practi-
tioner’s account is left in stafu quo. T know I am on debatable ground.
He cannot do the special work, hence should pass it on to the
specialist, he should lay aside all thoughts of self, should be willing
to see the specialist pocket the profit and smile. In other words, he
must ot be mercenary. A beautiful theory! Name a man in the
practice of medicine who does not have use for money! His prac-
tice is probably his living, Therefore, there should be some equit-
able adjustment whereby both parties should receive their just dues.
This arrangement will do away with much of the promiscuous oper-
ating spoken of above, and climinate one of the great dangers to

modern surgery. (Applause.)

PRELIMINARY LIGATION OF ARTERIES IN THE
REMOVAL OF MALIGNANT GROWTHS.

Wi, Fraxcis Hoxax, M. D.,
NEW YORK.

1 may be in the least helpful, or any experience
ht upon that dread scourge oi man-
elcomed by the medical

Any procedure whicl
which sheds whatsoever little lig
kind known as cancer, will, I am sure, be w
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profession, notwithstanding the many promising hopes whicl

been held out for its cure or eradication, in spite gf’the i1k19pi1-1kt'1 hav?
earnest workers in the domain of modern pathology whé ofttc!m']s o
find the solution of the vexed problem almost within their lglmes
nevertheless, cancer is to-day the worst plague of civilized life ?\r’?%p)
preventive medicine, quarantine, and a better understanding of o
laws of health have done so much fo mitigate disease and 1?015”1“1(E
sone of its terrors, statistics show that notwithstandine adv 1~OL
science and higher thought cancer is on the increase S

Modern medicine is confounded, watches wealkly .at its proeres

zn_ld dc:struction, but lives in the hope that the next dccaglcl I?HH“
w111_ brmg forth relief. So it is that drugs, serums therapeuliccL Qal?t
cation of bacteria or their modified produrct:\:more‘yano-therapv——aEf]l)ci];

in its t as it - . e ot
urn has had its day, some possessing apparent cffects, but all.

’

21101‘6 011‘ 1¢]ss, soon to be relegated to past and unprofitable experi-
ice. In the long list only the knife and caustic agents hold out any
promise of a cure. : =
Cancer i oW ‘iginating i itheli
e éo o S 2 growth originating in epithelium and characterized
D ]11_1.1?1.10115 and more or less rapid growth, which, invading the
" nphatics, spreads to neighboring organs. Under certain 1’1\'(?1'11')1(:
e 7 ; ; i > ; : : 3 bV el il
anéiutlcl)lsrtan_ccs the growth is very rapid, the involvement considerable
: eratj:\enn'i'l an ?arly symptom. When recurrence takes place after
erl:)q(ﬁcqlcf)il(;nl olfs t(] ue perhaps fto some cells leit behind, insufficient
adies 1e primary focus and of adj - infecte
o j 3 S an adjacent miected areas
1 and radical surgery whi t i :
e ca s , ch contemplates extensive dis
section into healthy tis Lo e e 00
2 ssue shows fewer or at le 1 :
pehon ¢ el on _ at least longer deferred
onemiclﬁéfss Tl;c acttlml c?mm_\, chemical caustics, and \Y—Rav show
s good results, for the r ion h
_ g 8, le reason that if infiltrat 3 '
taken place beyond t i i ( P L
vond the point of primary foc X
e ) primary focus the mouths of the
c'icaﬁ qlllldLsO?tre sea}ed by the scar, which, when it separates, leaves a
and oiten uninfected base of granulating tissue. The itiner
or advertising “Cancer Specialist” has b cl T e
L 1 . pecic as by such means often accom-
{)ointedofmglc t_h?n his scientific medical brother. From the(stand—
L aﬂ'ec?ei;]e'la] slu_rger_v the carly and complete removal of the
e inc uding, wher.e possible, an amount of healthy tissue
= dering the remaining adjacent part e HRES R
rence of the growth is our preqté 1t e
l 1 sent purpose. ear 18 1
writer became convinced that nature i o e o the
T lat nature had many resources for gradual
& : ation 1n parts where { G
e 'pc_ts where main blood channels had
e o as shown in a case of recurrent carcinoma of
gy .nm 1recml_cncc was mainly in the axilla. It became
sz . - i o - - <
i rece)ct thecﬁ:]\-?ll;?\ ligate 1111c-_' 110';\'@1‘ large arterial branches, but
: S as y veimn, which bec rinti i v
in the secondary process. Tl pecame very intimately involved
which followed \-\-'asl :011'12:?§'h'1t ]e] COI}dlthll R0 odeme
S at alarming, but equilibrium of circula-

tl()ll wads re-est 1 ]l ] c c
> abl S Cd tlle )at 11 1 l(i 1 (0] T V \ 1
(& t
: ) T € g Od €Cover a l(l ll\de

Some time after that
: > ¢ at a case of epitl
Into my service at the Metropolitan IIon
principally the left side and anterior i)o

lelioma of the tongue came
sp_xtal. The growth occupied
rtion of the tongue. In this

ke St

_surgeon and his ass
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case it was decided to make a preliminary tracheotomy, a careful pro-
cedure at times nd doubt, but unnecessary and unsurgical, in my opin-
ion. It was further decided to ligate the lingual arteries, assuming
that would sufficiently control the circulation, then through a \White-
head gag the tongue could be cut off with a scissors, a few stitches
placed in the stump to approximate the cut edges and the operation
be complete. The linguals were ligated easily enough, they were
recognized by several members of the attending staff who happened
to be present. The tongue was removed as per programme with
practically no loss of blood at that time. All went well until the
patient began to recover from the anzesthetic, when a severe vomit-
ing spell produced a hemorrhage through the mouth. The house
istants were unable to control the flow of blood
and the patient succumbed. Post-mortem examination showed
proper deligation of the linguals but an accessary branch at the root
oi the tongue, evidently from another source, produced the fatal
This case very thoroughly impressed me with the
linguals was not a certain procedure and refer-
rowed that this unfortunate accident. as
The next case

hemorrhage.
idea that ligation of
ence to medical literature sl
above described, had happened in several instances.
oi this character was one of sarcoma of the leit superior maxilla,
1e hard palate on that side. The patient was
_a man aged about 50 years, who had been affected about one year.
External examination showed that the disease was deep-seated, and
to accomplish anvthing of value the operation must be decidedly
radical. One of the troublesome features of such a case is, of course,
which not only obscures the field of operation, but
endangers the life of the patient by strangulation if the blood enters
the trachea, or if he escapes that calamity to run great risk from
the subsequent development of an aspiration pneumonia from the
septic clots. Accordingly, the common carotid artery or the
affected side was ligated. An incision was made from near the
external angular process of the orbit to the inner canthus of the
eve, thence along the nose around the nostril through the furrow of
the upper lip. This flap was dissected back and the bony growth
exposed. With a chisel and heavy forceps the articulations were
severed, leaving the division of the hard and soft palates until the
last. There was very little hemorrhage, some oozing was promptly
stopped by the application of the actual cauterv and then packing
with gauze. Great carc was exercised lest any blood should enter
the larvnx., This was avoided by the use of the Trendelenburg posi-
tion and carciul sponging. Partial anzsthesia is the rule in such
cases. There is a nice point between loss of pain and the continued
presence of sufficient reflex to enable the patient to cough. This
is the sanctioned surgical procedure in operations about the face,
tongue and jaws.
This patient did well, the large cavernous wound granulated nicely,
but as the discase had involved the brain through the base of the
sleull we were unable to determine whether his death some months
later was due to shutting off the circulation by ligation of the.

involving the cyve and tl

hemorrhage,
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common carotid or to the effect of the primary disease. This vess Trnry-Sere Seieseite el Ak
has been frequently ligated, and so far as is 1{116\\*11‘\v.ithgu\telbm[ {
results, but there is a strong probability of cerebral softening foll o |
ing the interruption of the blood current. Crile (z’\n11al:;botSD SOL::L

from falling back in the throat and producing asphyxiation. The
wounds in the neck were then closed with interrupted sutures and
the patient put to bed. Tt might be pardonable here to state merely

gery) reports nineteen operations : e 1 :
ger) erations about o { : o 25 :
Rey the face, tongue, jaws, neck, | to show what can be done with a fair practical knowledge of anatomy

I‘)‘Ohr‘;reﬂ)lrnlglgl‘ztgzlﬂjﬁ)r;t}f_o(;:vl_llesi:;;l;?]solélc_)gh CIQIIR;“?; farotldi‘uwerc tene and occasipn for haste. The time was limited and it was necessary
i i paallel U e e rub])e(rciogl'l) 1::1].0(1 by a to LjOllu)lcte the operation as Elmckl_v as consistent with safety to the
B Tk of the artery is | . ubing regulated paucvn_t aud [ was 1}'1%0_1'111@(1. afterwards 1_‘11.:1t the actual working time
< artery is isolated, one blade of the was eighteen minutes m this case. That is ligation of both carotids,

removal and suture of the tongue and approximation of the

clip is slipped under the vessel and by means of the screw the blade
are approximated until the blood stream is checked, but no (h)l S
done to the coats of the artery. This procedure answered thc* e
pose tl}at Crile intended; that is, making a bloodless 03@1(:1'1'””-
According to J. B. Murphy’s clinical experiLencc and obsér\"llti'wL S
animals have shown that if the vessel be included with 2 (‘11“ e
gauze in a large silk temporary ligature, with only sufﬁcient(‘ pl;'ci:u;)é

wounds in the neck, apparently reckless haste. This patient
made a good recovery and was doing well when I saw
him two months ago. This last case demonstrated that both
carotids could be ligated and the tongue removed, that the
operation was both easy and satisfactory. It remained now for
another opportunity to ligate and resect the arterv and then remove
the offending parts. This opportunity came with an invitation from

o

to sctiay the blood current and not fracture the interior, there will be
E;atizcl:]lfer of thrombosis and much to be preferred to permanent u my conirere, Dr. E. G Tuttle, to assist 'him in a case of epithclomq
e . . ol the tongue operation last Junec. This patient was 2 male about
e L’Elr.unoma of the evelid came next into mv 52 years of age, g_1'0\\'th occupmc’& about one-third of the distal end
gaaes ol II); , a woman about 68 years old, had been operated of the right side of the tongue. Briefly, both e_.\'tcmal carotids were
¢ v Prof. Knapp and now presented enlarged endurated oland cecured with double ligatures and the arteries cut between and
in the cheek an_d neck. In this case it occm'r(?(l to me t;) lie b«an( B allowed to retract, then the tongue was removed and the stump care-
external carotid artery on the affected side. The ol 1“1”?1“1110- . fullv sutured. Patient bore operation Very well, it was practically
é’el'ﬂo\’gd and the operation practically o s vbera\lv'](;u'\*\"mF bloodless and he spoke to us within an hour after the operation. A
t?llg'sa;}é ﬂ:iz t151§et§azvas unaware Of'Dawba}-n"s’ Experimén{s( ;i‘(lf::—‘; sp;:il] :SI](?Ellgl{ appem?d’on :'lhe §t;1.m‘1‘1:‘>.of_t\hlc tongue on ’chfI aff_eglte_c}E
ime, portion of the operation was done e side which came away and microscropical examination showed 1
pendent lines. After my experience with this = DL e frec from cancer elements, and now after tour months Dr. Tuttle tells
gcquzillnted lwitih Dr. Dawbarn’s method OIf ;tatrvitigis?n E]]J;S:mnct\ me there is no sign of return, the man can speak and he is in every
rowths, which was . N alignan jav satis At the result. as ot T b il
and alloiv th(—:L ];)a‘;é:ti)os{cﬁwc-)hff t%mla:éc;i zlg'tenes_ then resect them : ‘1\1;;\1 (;L[“tlfsdp\;cli}i]ol\?se Lli;)gll‘icn’felgbqli?;tg Egﬁltleczl.OF‘irli:jiéix-z Liltmtl(ljml?e
necessary because he found that collb tc ioln O-f_ the artery became the procedure for malignant disease of the tongue, jaws or face. It
quickly established. He advised o ta e circulation was very can be made thorough, can be done quickly or leisurely, there is
handle the veins as little as 1)os<iblber§a care in these operations, to practically no danger from aspiration of blood into the trachea and
tion of clots in them, to avoid i Oo_asl not to promote the formas the growth is thoroughly removed and whatever benefit is to be
away from the part would I ;hmb them so that the circulation derived from the starvation process, it is applied to adjacent tissues
anzmia. be sufficient to produce decided local which, of course, are to an extent always more or less infected, and
Another case of “epithelioma” of tl the subsequent slough should leave an almost healthy base. My
observation and was presented atL FlO the tongue came under my plan is to prepare these cases carefully, have the teeth polished,
The patient, a man aged about ower Hospital on “Alumni Day"”. tartar removed, mouth rinsed frequently with antiseptic and deodoriz-
yvell. In this 'instance]t],)ro )oSthS& hﬂ_d tuberculosis pulmonalis as 3 ing solutions and so prevent the development of bacteria in the
1s, to ligate the external Icarot'd? modify Dawbarn’s procedure; that f mouth. All nourishment should be given by the rectum several days
1ds, not resect them, but remove the before the operation. (f\pplause.)

tongue. i o

nOtb'the rij;;ioglféﬁgif" Llhlormbrm an_d oxygen were administered, if ‘

e cll(;a erft ex. carotid was ligatured with silk, cag !

interior maxilla, and af‘a‘(ixtsot\\?g tﬁJO' get Eflt Ithe graclimence to cth?-: ’j

scissors. o . -thirds of the tongue cut off wit :
This is done with the hand lowered and u(llatgltero?)q‘;-vtliﬂ BIsey

T would like to state that T have been so

anzthesia; practic
; ally i
with some p11e.awv sijikbls?xc‘iiiiss tOP(flé}ilpn_. The tongue was sutured PRESIDENT MOFFAT:
O lipature It long andit; ?:1 0 minimize the granulatory space fortunate as to see Dr. Honan operate. He spoke of reckless haste.
£ led over the ear to prevent the tono-ué i There was no appearance of haste at all
]
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_J. H. Scuarr: I would like to ask Dr. Honan what he would
in case of cancer of the lower jaw? : dide
W. F. Honax: The operation of ligation of the external caroti
may be performed in any operation, particularly for the 1‘@111(; lollds
malignant disease about the face, jaws, tongue, palate and i
part of the neck. It serves a manifold purpose, bloodless ope .llg{per
avoids the risk of an aspiration of blood clots into tlleh trl'lclm- £
.catscsf involving any part of the mouth, and most importa;t ](()31;L —:H
;:]-.s(‘t:eires with nutrition of parts affected as well as surrounding

THE TREATMENT OF A FEW POST-OPERATIVE
CONDITIONS.

GeorGE T. MoseLEy, M. D.,
BUFFALO.

su;roc*l?cgll)‘zol;]izlg,e ”]elPrla'L:“Cal value of a paper upon a medical or
tllebper-:onial - Pr@_’}f b‘( irectly upon th_e extent to which it represents
are two chief Nvlzlcnltlffgte m}d.OhS-Cwam"S of the writer. And there
operative condiiion(sbf)n%mt]l]lt'lst ?)tf ?]bSCT\*'ZIUOH B erions post
; hat of the surgeon or nurse in charg
a”?t tiI:ecg}]l:ez}fE(-l i]f) lelss important one, that of the patient?ldlbe’
s tﬁe ;fi\;e_\, f?e‘d?m that a surgeon enjoys the privilege of
the knife: and Cln;-ri ?:r ]eLtD of a laparotomy from the other end of
e Ob‘ﬁe;‘_bt_m?.].‘-’__@XPCﬁencecl_ that pleasure, and having
which have ainccD b-\/a 10!}3 i _the oL o oy o i it
own I)atients; I wiﬁen ,91 value‘ o !'m.tlg-.atmg the suffering of my
Society. While -:om’e“ r?l}_\'oul permission, report a few to this
implying a R lif? t‘lesc pomnts may appear trivial, as not
which aims to relieve -Cﬂg{-death’ L assume that nothing is trivial
Ve ot e ol)er'{;il;)xaum-\r&'r: or t_o diminish the discomfort fol-
so much pain upon (;ur f('?l]o- b Su‘rg‘co_n% \.‘TC are obliged to inflict
stantly alert to prevent all et tha_t jag eliculd belicns
tending in that l‘p.-.- nt all unnecessary suffering; and anything
It has be:zi ;l]rc(-l]on merits our earnest consideration ; =
] S S : .
o ViC\\:\_ feli\zll'f):elllll(éllsff,:fal}d 113@ testimony of many patients
comes not nearly so much f‘r(‘)n(:rtigé’r o) s Aol GRERon:
2151 frO}}l e accompanying clistulgii;;{\ge(ql?:e ‘{o sensitive tisstes,
annoying are the intolerable fhirst. the v and of these, the most
igohc from incarcerated flatus in the intestis ITER and vomiting, and
actors can be eliminated, the post inal canal. Tf these three
robbed of nine-tenths of its (l'];?b —01.)eratwe period will at once be
S distress; and by a few timely precau-
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tions, I believe this may be accomplished in a large majority oi cases.

In former times, when major operations were regarded much more
seriously than at present, a week or two were usually spent in
preparing the patient for the ordeal. With the improvement in our
surgical and aseptic technique, much of this treatment was found
to be unnecessary, and the swing of the pendulum has brought many
of our surgeons to the point of taking their cases in off the street,
sterilizing the field of action, and opening the abdomen without
further ado. Of course a solid meal is omitted before anaesthetizing,
but other precautions are, by many of our best surgeons, deemed
superfluous. I believe that to this lack of preparation are due the
distressing symptoms which [ have mentioned, viz., thirst, nausea
and colic.

A word as to the causation of the intestinal colic following abdom-
inal work, will indicate the means of relief. Any injury or irritation
of the sympathetic plexuses, from exposure and manipulation of
the viscera, results in a depression of the normal nerve tonus of the
intestine, partial paresis of the muscle of the bowel, stasis of its
contents, fermentation, with production of large quantities of gas
in the relaxed coils of intestine, inability to expel it, hence incarcera-
tion of the flatus, with the atrocious pain which that implies.

The rationale of its prevention consists in dieting the candidate
for laparotomy strictly for forty-eight hours preceding it. by cutting
out all starches, sugars and fermentable articles, allowing only ioods
casily and entirely assimilable. Free the entire alimentary tract of
its former contents by a brisk acting purge, preferably one which
acts on the liver, increasing the secretion of bile, and which leaves
the bowel in an alkaline condition javorable to digestion. For this
purpose I know of nothing better than Kutnow’s Powder, given in
one to two dram doses, on rising, in a glass of hot water, followed
by a glass of plain hot water. This will produce a thorough evacua-
tion of solid, liquid and gaseous contents of the bowel in a few
hours, without the slightest griping. and should be repeated daily
during the two or three days of preparation. I also give during this
time a dose of nux vomica before meals, with some reliable intestinal
antiseptic, preferably salol or beta-naphtol. Having thus ireed the
intestinal tract of its fermentable contents, and put it in as anti-
septic condition as possible, it is only necessary to cleanse the lower
bowel by a copious enema before operating; and if this empty, clean
intestine be then kept empty for the subsequent two or three days,
the colic will be eliminated from the patient’s list of woes.

Tn cases of emergency, where no preparation has been possible,
and fAatulence and colic appear, T resort at once to a full dose
of Kutnow’s powder or citrate of magnesia, at the same time unload-
ing the lower bowel by a high up enema _of gi_\-ceri_n, turpentine and
hot water. A hypodermic of strychnin aids materially in toning up
the bowel muscle, thus favoring expulsion of gas, and preventing
in distended loops of paralyzed intestine.
f these measures, a large amount of
se of the Paquelin cautery: making

incarceration of flatus
While waiting for the action o
relief may be afforded by the u
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strokes or passes in every direction over the abﬁdomen, with the

point a fraction of an inch away, never actually touching the skin,

Of the nausea and vomiting which we meet so universally follow-

ing the use of anzesthesia, I believe the predisposing causes to be a
relaxed and irritable condition of the stomach, a condition of hepatic
torpor, and the presence of food or bile in the stomach or upper part
of the small intestine. To prevent it, I should tone up the stomach
with nux vomica for several days as previously mentioned, give small
repeated doses of calomel until the liver is acted upon, and omit
the liquid nourishment ordinarily given in place of breakfast the
morning of the operation; so the patient comes to the table with the
stomach perfectly empty. It is then kept empty for forty-cight
hours, and the nausea is reduced to the minimum, and the vomiting
usually to a single emesis as the patient is coming out from
anasthesia. Where this preparation has been impossible, and nausea
and vomiting occur persistently, I have found great relief from lavage
through a stomach tube, with water as hot as can be comfortably
borne; followed, if necessary, by sips of iced champagne, or oxalate
of cerium, five grains, dry on the tongue.

Now if such a plan of preparatory treatment be followed, and the
stomach kept empty for forty-eight hours, one might reasonably
expect the thirst to be intense; for the preliminafy purgatioﬁ,
hemorrhage during the operation, diaphoresis and diuresis combine
to remove fluid from the system, which will clamor persistently for its
replacement. I believe I have discovered a plan which will obviate
this thirst in every instance, and make it not only possible but easy
for the patient to go forty-eight hours or longer without water. It
is simply to completely saturate the system with water for twenty-
four hours preceding the operation, drinking ireely every hour or
two, whether thirsty or not, up to within two or three hours of the
time for the anzsthesia. For the efficacy of this scheme I can vouch,
both from my own personal experience and from that of a number
of patients, upon whom it has been tried with marked success.

In the treatment of hemorrhage and shock I have but one idea
to add to our ordinary treatment, and that is the use of supra-renal
extract in both conditions. For the troublesome capillary oozing
which often occurs deep in the pelvis after enucleation of closely
adhereqt tumors, where dense adhesions have been broken up, the
adrenalin solution of P. D. & Co. is singularly effective in contract-
ing the vessels and controlling the hemorrhage until a permanent
clot has formed; obviating the necessity for a drain.

In shock, I have scen the supra-renal extract in five-grain doses
save life when every other measure had failed. T recall several cases
where the shock following prolonged and extensive abdominal work
gxizymiisgpsifzegf}l?:?nct)lgf patlgnt- seemed on the point of slipping
sa]iné Sales o e(imrb_etic usf,e o_f‘llleat, oxygen, stln}ulants,
e c))fpoS {ertmlcsAo nitroglvcerin, atropin and
extract was administered ?ne f); . e S
s e Je grain doses, with most prompt

g the life of the patient.
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I spoke a moment ago of pushing atropin and strychnin to the
limit of safety, and you will pardon me if [ digress a monient to
utter a word of warning regarding the too free use of strychnin in
shock. It has been my unfortunate experience to see two valuable
lives sacrificed to the undue zeal of the nurse or surgical assistant in
injecting strychnin to combat shock, repeated doses being given.
until the cumulative effect stopped the heart in systole as the shock
disappeared. It must be remembered that in this condition of cardiac
and vascular depression, the circulation is so feeble that remedies
act very slowly even when introduced directly into the circulation.
And as we fail to obtain the ordinary physiological effect, the tempta-
tion to increase and repcat the dose is, m these desperate cases, very
_great. - But it is in just these cases that the action of any drug
hecomes cumulative, and it is most painful to see the case just rescued
from profound collapse, succumb to strychnin poisoning as the
circulation begins to regain its force. In such cases it is better not
to venture beyond the safety line with drugs like strychnin, which,
while one of the best heart tonics, may so easily be fatal in an over-
dose. The logical plan, thereiore, is to change or rotate remedies,
when one fails to produce the desired result; and when other means
fail to relieve shock, the supra-renal extract should always be tried,
as by its use the lives of persons apparently moribund have been
saved.

A condition which one occasionally meets in hospital practice, and
one which may prove fatal, is the delirium tremens following acci-
dents or operations in old alcoholics. In several of these cases,
where the danger seemed imminent, [ have had beautiful results
from an intravenous infusion of normal salt solution, aiter a very
profuse bleeding. When the blood is surcharged with a toxic sub-
stance, of which the system is unable to rid itself, and untoward
effects are being produced thereby, the quickest and surest way of
removing a definite quantity of such toxin is to remove the quantity
of blood which holds it in solution. And if this blood be immediately
replaced by an equal or even greater quantity of salt solution, no
bad results ensue and the relief is prompt and permanent. It may
be remarked that this is a reversion to the treatment of our ancestors,
but I am not advising it as an antiphlogistic remedy in inflamatory
disorders, but as an emergency treatment, to remove a poison which
is overwhelming the system and paralyzing the nerve centers—a
malkeshift to give the system an opportunity to readjust itself and
renew the fight against fewer odds. j

This same plan of treatment, viz., profuse blood letting follgwed
by immediate copious infusion, appears to me to be the most rational
procedure in that terribly fatal coal_lchuon, post-operative ur@mia.
I can say nothing positively of its efficacy, having used it tn but one
case—and that one terminated fatally; but I believe my error then
was in abstracting too little blood, and in the next case I intend
to remove enough, even if I have to replace it from my own veins.

I will close by requesting a comparison o_f observations upon post-
operative uremia. My own lead to the belief that the symptoms are
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caused by a cerebral cedema, due to the accumulation in the blood
oi certain toxins related to the group of nucleins or albumoses, such
substances being produced or increased by the inhibitory effect of
the anmsthetic or operation, or both, upon the normal metabolism—
the oxidation and elimination of waste products. I have seen cases
of chronic nephritis live for weeks with the daily elimination of
urea less than one-fourth normal, and I have seen a patient succumhb
to post-operative uremia, with the quantity of urea up to the time
of death never less than one-half normal. Altogether there seems
to me to be a radical difference between the uremia following
anwesthesia and that coming in the ordinary course of chronihc
nephritis; not only in its symptoms and course, but in its amena-

bility to treatment. The purgation, diaphoresis and saline iniusion

which are so potent in the ureemia of nephritis, seem utterly inade-
quate in the post-operative variety, even where the renal condition
has not appeared so serious {rom prior urinalyses. The course of
the condition is more virulent and more rapidly fatal.

Our present knowledge of this complication is meagre, out of all
proportion to its importance, and I beg to suggest that in every
case of ur@mia after operation frequent complete urinalyses be made,
particularly noting the presence and character of abnormal
albuminous substances, that we may determine, if possible, its precise
etiology, and thus more frequently prevent its fatal termination.
(Applause.) :

DISCUSSION.

PresipENT Morrat: The paper is before you for discussion,
gentlemen. At the beginning of the vear I announced that I was in
hopes that at the meetings of this homceopathic society we could
study homceopathy; that the specialists in each line, lel'a'ery thera-
peutics, etc., would try to show us the difference bt(‘:twejen the
homeeopath and the man who is not a homceopath. If I am an
oculist, why should I expect my fellow members to send a patient
to me instead of to an allopathic oculist? You are a surgeon
why should I send my patients to you instead of to an ballo-’
pathic surgeon? I would ask Dr. Moseley, is homeeopathy any help
In post-operative surgical cases? Has he found by expcricnc'e that
our medicines do not work so satisfactorily as, or are not necessary
with, the procedures he here advocates? Is this the ewcperienéé oi
others? That is what we come here to learn. :
lqsIt—I'fe(\:\; ;XCI;T;EN ﬂlll'.lPrc’gf(}h’ut, I have had a litile experience in the
2 ‘ears 1 which, with my partner, Dr. C. E. Fi FLWe
been driven sometimes almost to tjljlzzaI t\?zlclll,wli)tlh. LC:I‘-‘-(E 1;1511?1. i 'ha‘v'e
vomiting, the nausea and vomiting of post- s i post—gp_mall\'e
in the Jast year w ‘lc S e oF PEROIRIO) A R and

the 't year we have found a means, we think, of practically
relieving it with a homceopathic remedy. T think now for the last
flfteenjor twenty operations we have not had a sinele case of von;it~
ing. Previous to that we had some that ran two, ﬁn‘cc%r four days
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in spite of anything we could do. Give a dose of the constitutional
homeeopathic rerfiedy, the similimum, twelve to twenty-four hours
before operation, and you will rarely see post-operative vomiting.

G. T. MoseLey: Pardon me, doctor, will you repeat those last two
sentences?

H. C. ArLex:  Give a dose of the homeeopathic—"similia” if you
like—similar remedy, constitutional remedy, twelve or twenty-four
hours before operation, and you will rarely have a case oi post-
operative vomiting on your hands. It may be Sulphur, Calcarea,
Silicea, Thuja, Psorinum, Tuberculin, or any constitutional remedy
that applies to the patient. This is our practical experience.
I suggest it to the members of the Society for trial; but you must

_give—at least [ found it necessary to give—a strong potency.

J. H. Scuarr: How about the action of the salol on the kidneys,
combined with the irritating action of the ether? It is a well known
fact.that chloroform has almost as irritating an effect on the kidneys
as ether has. That has been demonstrated again and again. While
in one of the hospitals in New York I kept a record for nearly two
years, of the urinary examinations, and a certain number of them
had albumin aiter aneesthetizing, whether it was chloroform, ether
or oxygenated chloroform. Now, we all know that salol has a
certain irritating action on the kidneys. In combination with the
anzesthetic would that not invite uraemia, some kidney complication?

G. F. LatpLaw: Mr. President, I am not a surgeon, but I know
something about uremia. The kidney is an extremely sensitive
thing, and some people’s kidneys are more sensitive than others.
In regard to the question of salol, it splits up in the body into
salicylic and carbolic acid. I can say positively that salol will pro-
duce albuminuria and uremia; not in every case, but in certain
cases. In two cases I have found it to produce a distinct albuminuria
and marked uremic symptoms; not following operation, but in dis-
ease. I have known small doses of arsenic to do the same thing.
Chloroform and ether, almost all volatile drugs, irritate the kidney.
In fact, there is scarcely a drug in the materia medica which will
not produce either albuminuria or glycosuria, or both. The kidney,
being the main highway of excretion, is affected by nearly every-
thing that you put into the mouth or inhale into the lung. It is one
of our most sensitive organs. On the question of urzemia after
operation, I think, at present, our light is not very brilliant. There
comes in the question of anemia. Why are anamics much more
subject to uremia than others? When the hemaglobin is below
40% you will almost invariably get post-operative uremia. In the
American Medical Society a year ago, Dr. Wryeth (T think) took the
position that no operation was justifiiable on a patient having hema-
globin under 40%, on account of this danger. I have recently seen
the case of a patient, who died about a week ago of acute uremia,
following an operation on the kidney, in which T had examined the
blood four weeks before the operation, and found the hemagolbin
40%, and a weelk before operation, 35%. Naturally, in my report,
T mentioned the danger of anzsthesia in the case; but the X-ray
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having shown a calculus in the kidney, and as the man was prac-
tically dying from sepsis, it was decided to take tlie risk. In forty-
cight hours the man was dead with acute ureemia. Fe had albumin-
uria and well-developed nephritis. 1 got some light on that question
irom Dr. Edebohls through his operation for Bright’s disease, with
which you are all familiar. Some six months ago I saw the doctor
operate by his method on a case of nephritis; 'fmd I noticed that he
used ether in the operation. As he was operating on Bright's cases,
[ asked Dr. Edebohls his opinion of the use of ether in nephritis.
He said that he had found that the bleeding of the kidney attendant
upon an operation upon the kidney relieved the congestion; so that
le did not fear the increased congestion caused by the ether. That
would apply to an operation on the kidney itseli. That was the

opinion of a man who had operated on quite a series of cases of °

Bright’s disease, and, I believe, one who is able to judge. At the
same time, as a man who handles kidneys, I am much afraid of an
anazsthetic; not only in albuminurias, but in cases of congestion of
the kidney and where the urinary solids are persistently low. They
are dangerous cases to handle, and, more especially, if you have an
attendant anzmia. Sometimes the most promising cases, as we
who make urinary analyses frequently sce, sometimes after the
simplest operation on an extremely angemic patient, and especially
in albumiinuric cases, life will go out like lightning; and when the

danger starts, except to trust in Providence, I really know of no'

method to carry the patient through. (Applause.)

G. T. MoseLEy: I was asked a question by the president regard-
ing the homceopathic treatment of these conditions. In reply to that
question I would say that [ had not the face to get up and tell
this Society that which it knows very much better than I. I assume
that the various members of the Society know more about
homcec_)pathic indications for drugs than I do, and if they do not
know it, there are materia medicas where they can look for symp-
toms, and I should not have the audacity to get up here and give the
indications for a large varicty of homceopathic remedies for nausea
iollowing operation. I simply wished to make a few points which
were to some extent different irom the ordinary treatment of many
surgeons in these conditions, and which I found of value in my own
personal experience. My idea is that the value of a paper on the
treatment of any condition depends upon the extent to which it
embodies the personal experience of the writer, and therefore is not
valuable to the extent to which a man gives indications of
homceopathic remedies taken bodily out of the materia medica. Any-
body can study the materia medica and get the information for him-
- self. (Applause.) Now, as regards Dr. Allen’s remarks on the treat-
ment of nausea following operation, I would say that it simply goes
to show how the experience of two men can be radically different.
I will admit that I never in my life have given the constitutional
remedy to a patient before an operation to overcome nausea. I may
say also that I have a very good friend in Buffalo who is, I believe,
as careful a homceopathic prescriber as it has been myv lot ever to
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meet, and in a large series of cases upon which I have operated for
him, he has carefully given the remedy, the constitutional remedy,
before operation, on the ground and with the belief that it would
stimulate repair in the wound, that it would lessen the liability to
infection, etc., and in none of those cases have T ever seen any differ-
ence in regard to the amount of nausea following the operation.
Now, as regards salol, I will further state that I have been very
careful in the use of salol. I should not use it where there was any
albuminuria or casts in the urine. There are plenty of other anti-
septics that.can be used as well; as regards the condition of urzemia
following operation, my observation has been that post-operative
ursemia is a condition which differs very materially from that which
oceurs.in common practice, not only in its symptoms and course of

“the disease, but in its treatment. The same treatment which we find

so potent in the ureemia of Bright's disease is utterly inadequate in
the treatment of a post-operative case, and I would suggest that in
every case of that character repeated urinalysis be made at frequent
intervals, particularly noting the presence (and character) of the
albuminoid bodies, to determine, if possible, the exact ctiology of
that condition whereby we can prevent more frequently its fatal

termination. (Applause.)

REPORI

OF THE
BUREAU OF LARYNGOLOGY AND RHINOLOGY.

“Tonsils,"” - - - - - FreD. D. LEWIS

THE TONSILS.

FrepERICK D. LEwis, M. D.,
BUFFALO.

value of a paper presented before a society
of this nature, is in the personal experience, results obtained and
the deductions of the author. It is my purpose, therefore, to avc_nd
all reference to the anatomy, ph}':‘liology or histology of the tons_lls,
and such matter as can be obta%ned from text _booksv or medical
sournals, and to dwell more particularly on the importance of the

] ; : L
Fecoonition of disease of the parts and the importance of their
o

[t seems to me ihat the
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removal. The tonsils, so far as I can learn, are of no valuc at the
present time in the economy. There was, I presume, a time when
man lived on roots, and uncooked rough foods, that the thick muci-
laginous secretion covering the rough edges protected the throat
from injury; but now that our food consists of cooked and soft sub-
stances their sphere of usefulness is gone. The tonsils are glands,
containing a number of secreting cavities, that should be below the
surface in a healthy state, so that on inspection they should not he
seen. Enlargement of the tonsils is the result of the closure of the
mouths of the cavities, and as the secretion continues there is an
enlargement in the direction of the least resistance. If this condi-
tion is continued or frequently repeated then results the development
of connective tissue and a permanent hypertrophyv. The retention

in the cavities results shortly in the decomposition of the fluid which

is changed from a ftransparent fluid to a thick yellow foul smelling
matter, which is an ideal culture medium for various bacteria. This
decomposed secretion is being poured out into the throat and taken
into the stomach with each swallowing. The result can easily be
conceived, the owner of the tonsils is having the digestion inter-
fered with and the whole system is being slowly poisoned.

What shall we do to remedy this condition of hypertrophied
tonsils? In answer I would say that all the physician can do in anv
case is to assist nature and follow her methods. Nature, in her
efforts to rid herself of an offending organ, sets up on the slightest
excuse a tonsilitis or as frequently termed, a quinsy sore throat
This results in some destruction of tissue and the process is repeated
at varying intervals until there has been enough of the organ
destroyed, so that it is no more offending when the attacks of quinsy
cease. Nature usually takes about fifteen or more vears to accom-
plish this work, and in the meantime there may be ear complications
established irom the throat pressure that will be very difficult, if not
impossible to correct. With the tonsilitome a few seconds will
produce the result of years of nature’s cfforts. The object of all
this argument is to more forcibly impress the advisability of removal
of tonsils wherever they are found hypertrophied, whether there is
evident trouble from them or not. The operation is a comparatively
safe one; the number of fatalities in the whole country for the last
ten years would make a small number, probably not one in a thou-
sand cases operated. I have had some shock, fever or severe
hemorrhage in a few cases, but never a loss of a life and the results
are such that in six months, the child would, as a rule, not be known
as the same; the appetite increases, the food is properly taken care
of, the weight, color and energy are improved. With regard to
grown people repeated attacks of tonsilitis are at once checked. In
instance of the last T was called about a year ago to attend one of
the Pan-American visitors to our city who told me she had frequent
attacks of ulcerated sore throat which usually confined her to the
house for two weeks. I was fortunately able to control the attack
then in one week, but advised her when she returned home, her
home was in New York city, to have the tonsils excised. She wrote
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me on her retury requesting me to come and operate her. This
was done last February and a letter from her a few days ago reported
a comfortablp condition and no sore throat since the operation. One
of the most frequent inquiries that the operator will be asked is, will
not the removal of tonsils affect the voice? I always answer ves,
but it will be in the line of betterment. [ usually iliustrate this -to
my patients by telling them that the voice may be compared to a
wind instrument and should two great obstructions be placed in such
an instrument the sound waves must be interrupted and the tone
not so clear. In the consideration of the tonsils the impression is
at once the faucial tonsils which are located in either side of the
throat. There is, however, an extension of the same nature of tissue
=mto thie vault of the pharynx, known as the pharyngeal tonsil, or more
generally termed adenoids. The necessity for the treatment of
adenoids has been so ifrequently and thoroughly written about that
[ will make no reference to the subject here, bevond the fact that
even small masses, that did not at all interfere with the breathing,
have been removed by me with great benefit to the patient. I think
the reason was that the perverted secretion had affected the general
health. There is another mass of tonsillar tissue at the base of the
tongue, which completes the ring, that is of great importance. The
past vear, for some reason, has been rich in cases coming with about
-.the following complaints; my throat fecls always full, or as they
generally describe it, flannelly, and there is a constant desire to
swallow; there is no cough, but the secretion is thick and stringy;
sometimes there is an occasional spasmodic closure of the throat
for a few scconds. In those cases I always expect to find a thickened
condition of the lingual tonsil. These conditions I treat by reducing
the hypertrophy by applications of trichloracetic acid: sometimes
one application is sufficient, but usually several are required.

These few remarks cover pretty much all I wish to sav and T only
hope they may be conductive of a good discussion as I have tried
to be brief and rather suggest than complete thought. (Applause.)
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THE APPLICATION OF HAHNEMANN'S PSORIC
THEORY IN THE TREATMENT OF ACUTE
DISEASES =PSORINUM THE GREAT
ANTIPSORIC.

H. C. ALLEN, M. D.,
CHICAGO, ILL,

_Hahnemann did not include this great polychrest in his chronic
diseases, for the reason, as he says: “That its effects upon the healthy
organism have not been sufficiently ascertained. * * * T call
psorinum a homceopathic anti-psoric, because if the preparations
(potentization) of psorinum did not alter its nature to that of a
homeeopathic remedy, it never could have any effect upon an organ-

ism already tainted with that same identical virus. The psoric virus, -

by undergoing the process of trituration and succession, becomes
just as much altered in its nature as gold does, the potencies of which
are not inert substances in the human economy, but powerfully acting
agents.” ) i
Su_bsequently,_ Hahnemann and his colleagues made a careful
proving of psorinum, using potencies made from the sero-purulent
matter contained in the scabies vesicle. A salt from the product of
psora was used by Hering and his American provers. This is not a
so-called isopathic remedy, in fact Hahnemann contends there is no
iuch thing in homceopathic practice as isopathy, for he says:
Psorinum is a similimum of the itch virus. There is no interme-
illlét%ﬁgﬁfﬁe l:lizt\\'een 1(1(;111.(1s_op_a't11_v) and ‘similin'n.lm; in other words,
- g man sces that similimum is the medium between simile
and 1de,m. The only definite meaning which the terms ‘isopathy and
aeq(gale can convey, is that of similimum: thev are not idem.”
ne of the obstacles which confronted Hahnemann in the develop-

H. C.-ALLEN..
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ment of the science of therapeutics was the tendency of many acute
(hsez}scs to return alter an apparent recovery, or to relapse aiter a
partial improvement. This it was that set Hahnemann at work in
scarch of a cause for many of his imperiect cures and finally resulted
in his theory of chronic diseases and his antipsoric remedies. Of
this he says, Organon, § 8o:

_ I spent twelve years in investigating the source of this incredibly large number
of chronic afrecuc.ms, in ascertaining and collecting certain proof of this great truth,
which had remained unknown to all former or contemporary observers, and in
discovering at the same time the principal remedies which are nearly a match for
this thousand-headed monster of disease in all its different forms.  Before I had
obtained this knowledge I could only teach how to treat the whole number of
chronic disease as isolated, individual maladies, * * just like an idiopathic

. disease:

For many vears I failed to relieve or cure many chronic diseases,
because | regarded tuem and treated them as “idiopathic diseases”;
and-because | had never put Hahnemann’s theory of chronic diseases
to the test of actual practice, hence did not believe in its truth or its
practical worth. I also tailed to realize that without one month of
close study or careful investigation, I pretended to know more of the
cause and nature of chronic diseases than Hahnemann—the ablest
observer in the history of medicine—did aiter he had studied this
subject twelve years. Now, after twenty-five years of labor in the

. treatment of all forms of chronic diseases, I am prepared to verify

the truth of every statement made by Hahnemann in his theory and
treatment of these numerous, annoving, persistent and oiten incurable
ailments. Perhaps some of my colleagues may be in the same
anomalous position of disputing the truth of a verified fact, before
they have even investigated it, or put it to the test of practical
experience and published its failures to the world, as requested by
the master.

The following are given in our works on practice and pathology as
peculiar, independent, or idiopathic diseases, while to psora, Hahne-
mann attributes the “only real fundamental cause” of this formidable
list: “Nervous debility, hvsteria, hvpochondriasis, mania, melancholia.
imbecility, madness, epilepsy and convulsions of all sorts, rachitis.
scoliosis, syphosis, caries, cancer, fungus hematodes, neoplasms, gout.
hemorrhoids, jaundice, cyvanoses, dropsy, amenorrheea, hemorrhage
from nose. mouth, stomach. bowels. bladder, uterus, lungs, asthma
and ulceration of the lungs, impotence and barrenness, megrim, deaf-
ness, cataract, amaurosis, renal and urinary calculus, paralysis, defects
of all the special senses and pains of thousands of kinds.”

So much by way of introduction. Now for the practical application
of this invaluable polychrest. e

A good working pathogenesis mav be found in the Guiding Symp-
toms, Hering's Condensed and Clark’s Dictionary ot Materia Medica,
from which 1 have taken the indications given in my kev notes and
t0 which T have added my verifications and clinical confirmations. I
have been using the remedy cautiously since 1876 and consider it the
most valuable anti-psoric in our armamentarium, and wish to give
my colleagues who have not tested it some leaves from a chapter of
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my bedside experience. If you have never us.ed it, if you know notli-
ing of its wonderful curative powers there is a revelation awaiting
vou if you will apply it as you do arsenic or sulphur on the totality
of symptoms, and do not repeat it too often. I began its use on the
advise of the late Dr. H. N. Guernsey, of whom I obtained my first
potency, and to whom T have always been grateful for the suggestion.
The following indications I have found guiding:

In chronic diseases when weil selected remedies fail lo relicve or pevimanently
improve (in acute diseases sulphur has the same indication); when sulphur seems
indicated but fails to act.

In pneumonia, pleurisy or typhoid the selected remedy fails to pro-
duce a reaction, because there is a deeper dyscrasia or constitutional

miasm underneath; arnica, bryonia or even sulphur may require.

the constitutional aid of psorinum to rouse the vital reaction.

Lack of reaction after typhoid or other severe acute diseases. Appetite will
not return. .

The tongue is clean, pulse and temperature normal, but the patient
is wealk, listless, almost lifeless and every attempt to introduce nour-
ishment is followed by fever or intestinal disturbance. The so-called
tonics are generally stimulants and as a rule make matters wcrse
instead of befter. These cases, if feeding be forced, frequently
relapse, and the relapse is oiten fatal. The constitutional dyscrasia,

the cause of the sudden explosion in the form of some acute discase,.

has not been reached and requires a deep acting anti-psoric like
psorinum.

GREAT WEAKNESS AND DEBILITY : remaining after acute diseases ; from loss
i)f animal fluids; independent of or without any apparent cause or any organic
€510n.

Many cases of this kind are met in practice where cinchona.
quinine, phosphorus. kali phosphorica, etc., are given simply for the
debility and generally without success, because selected for the
discase, the localized expression of the constitutional psoric miasm,
and not for the patient,

THE BODY HAS A FILTHY SMELL, even after bathing, All excretions—diar-

rheea, leucorrheea, menstrual flow, prespiration—#zaze ax offensive—even a carrion-
like odor.
_ This is always a valuable and reliable symptom and has been verified
n my practice many, many times. The odor is both objective and
sub;cctiv_c and in consequence is very distressing because it affects
both patient and attendants. The patient does not object to a bath,
as does the sulphur sick, but bathing is useless, it neither cleanses the
apparent filthy condition nor abates the abominable odor. A dose
ol psorinum will improve the condition in forty-eight hours.

GREAT SENSITIVENESS TO COLD AIR, /o change of wealher; wears a fur cap,
overcoat or shawl even in hottest summer weather.,

We all meet many patients who thus complain and suffer; must be
muffled continually, cannot bear the least cold air: cannot sleep with-
out a night-cap or their head covered with woolen at nicht. This is
just the opposite from sulphur, which rarelv wants much clothing
or covering at night and generally prefers a cool room. L
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_Stormy weather, change of weather they fg:eI acutely ; are restless for days
before or during a thtinder storm ; can predict with unerring certainty the approach
of a storm, especially an electrical storm.

P]}Osp}lOl'Lls is sensitive to an electric storm, but it is during rather
than Dbefore the storm. This entreme sensitiveness to cold and
weather changes I have often greatly modified or completely erad-
icated by the use of various potencies of this remedy.

Anxious, full of fear; full of evil forebodings. Religious melancholia ; very
depressed ; sad, suicidal thoughts ; despairs of salvation, of recovery.

Oiten called for to complete the cure or prevent a relapse after
aurum, melilotus and other well selected remedies have relieved the
acute stage. Hahnemann claims that insane patients discharged as

T > = : 5
.cured -will relapse unless the bodily ailments on which the mental
disease depends are eradicated by constitutional remedies. The use

i ; ; ) :
of this remedy in our insane asvlums would greatly increase per-
centage of recoveries and lessen the time in the hospitals; and to

5
prevent a relapse should take an occasional dose for weeks or months
alter the discharge.

Headache : PRECEDED by flickering before eves ; by dimness of vision or blind-
ness ; by black spots or rings.

Both kali bich. and lac deflor. have flickering and dim vision or
blindness preceding the onset of pain or at beginning of headache;
.but when the pain becomes severe the dimness clears up. DBut while
these remedies may relieve the severity of attack they rarely make
a permanent cure or eradicate the disease.

Headache : always hungry during ; = while eating ; irom suppressed erup-
tions or menses ; > by nosebleed.

This anomalous condition of hunger during headache with relief
while eating belongs also. to anacardium and kali phos. and it they
are the similimum may cure thé case. But this rarely occurs, and
if they palliate for a time it will oiten require psorinum to effect a
permanent cure.

Ouinsy : tonsils greatly swollen ; difficult, painful swallowing; throat burns,
ieels scalded; culting, tearing. intense pain, shooting to ears on swallowing;
saliva, profuse, ropy, offensive; tough mucus in throat, must hawk continually.
The remedy to not only > the acute attack but to eradicate the tendency to
suppurative tonsilitis.

Apis, baryta, lachesis, lac caninum, lycopodium or the mercuries
may control the acute attack but will rarely eradicate the constitu-
tional diathesis and thus prevent future suffering. When clearly
indicated by careful differentiation, we have never found any remedy
so promptly curative during the inflammatory stage of quinsy as
psorinum. |

Diarrheea : sudden, imperative, gushing (like Aloe, Sulphur); stool, watery,
dark brown, fefid, smells like carrion; involuntary, << at night from 1 to 4 A. M.
(before Sulphur begins); during typhoid or after severe acute diseases ; in teething
children ; when weather changes; when Sulphur > but fails to permanently cure.

Constipation : obstinate with backache (. Esculus and Kali carb. J; from inactive
or paretic rectum (when Opium, Plumbum, Sulphur fail to relieve or cure ).

The obstinate diarrhcea which occurs during marasmus, summer
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complaints or typhoid often finds its curative in psorinum when
apparently the best selected remedy fails to cure.

Leucorrheea ; large, clotted lumps of an unbearable odor; during climaxis
when Sanguinaria fails ; violent pains in sacrum ; great debility. i g

This is one of the few remedies that has a clotted, lumpy
leucorrheea; and no remedy approaches it in offensive odor, the bane
of the patient’s life.

During pregnancy : morning sickness and the most obstinate vomiting, when
Lactic acid and the best selected remedy fails to relieve. =

Here psorinum will oiten relieve this distressing condition of the
mrother, and what is even of greater benefit correct the psoric diathesis
of the unborn child during the plastic period of life. This is probably
our greatest remedy, because most frequently indicated, for the pre--
natal treatment of the constitutional diathesis, the psoric dyscrasia
H]ere is a field that especially belongs to the follower of Hahnemann,
where his potentized similimum may begin the eradication of ‘con-
stitutional ailments in early life; where the discomforts of the preg-
nant mother are nature’s call for the relief of the unborn child c

Asthma, dyspneea: << in open air, << sittin ] ; :
A : air, sitting up (Laur); > Zving down and
ke?ll-)]mg arm.ql s_trelched.fnr apart (rev: of Arsenic); despondent, thinks he will die.
: he ].)O.S]llé)l?l which At_l}e patient assumes to obtain reliefi—lying
l%\’\’n_lé Just the opposite irom arsenic, lobelia, ipecac, etc., so that
ditferentiation is not difficult when the mental depression so marked:
under psorinum is taken into consideration.

Hav FEeVER : appearing regularly every vear the same day of the month, or in

midwinter when exposed to dust, with an asthmatic, eczematous or psoric history.

The patient should be treated th i i i i
: e previous winter to era 2 s i
el o e dicate the diathesis and

Many a martyr to this distressing affecti s been restored t
health and enabled to attendsirc] s ‘affccho? h-ah- bqn wﬂou\d -to
) 1 : o bhusiness the year round by the cura-
tive virtues of psorinum. But it must be given for the totality of the
symptoms of the patient, not for psora or hay fever. The ifamily
history of eczema, quinsy, suppressed eruptions, or an uncured
typhoid added to the symptoms of asthma or hav fever may clear
up the case and make the selection certain. If the patient cmhplaiins
that‘,hg or she “has never felt well since an attack of typhoid years
ago", it confirms the selection of psorinum and if the remedv be
given when called for by a return of the symptoms in various
potencies it not only lessens the severity of ])res;ent attack but paves
the way for a complete cure. : 5 £ ;

DISCUSSION.

b ; ! -
Dr. i};\sii. Mr. President, I did not expecet to discuss Dr. Allen’s
]f):\];ertl ut 1 want to say that, taking our whole school, there are very
who use, or value, or estimate, as thev ought to, the curative
properties of the remedy of which h )

f e has been talking, psorinum
One reason is b L
c Jecause a very great manv of our physicians have 1o

faith : 2 e
aith in potencies above the third or sixth, and psorinum is seldom

(5]
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used there, but must be used higher, so far as we know. A man
does not, very naturally, want to swallow, even for the sake of get-
ting well, a very large dose of itch pustule, but that it is a remedy
that is capable of doing a great deal of good, capable of helping the
action of other remedies, capable of overcoming the manifestations
of the dyscrasia, known as psora, is well known to those who have
thoroughly tested it. Now, on this subject, of course, you might
tallk to a great many physicians irom now on and they wouldn’t have
any faith, or faith enough at least to try it in any potency so high
as the goth, and wouldn’t have it in their shop, as I would not when
I began practicing medicine with psorinum or any other remedy.
Such physicians, of course, cannot come to the truth and under-

»stand “what there is in such remedies as Psorinum Lycopodium,

Sepia, &c. That remedies do cure in low potencies and as crude
drugs, we do not undertake to deny for a moment, but we do under-
také to affirm, and that from an experience of forty years, that reme-
dies do cure in the 3o0th 200 c¢. m. and d. m. m. So. we say try these

‘things, “prove all things and hold fast to that which is good.” Ii

there ever was a man who started off with a prejudice against the
use of high potencies, and I say this in regard to the potencies
simply because we are using a drug that has only been used in the
potencies, and for that reason is not understood by the profession,

-who are prejudiced against potencies, I started off as prejudiced

against what we call potencies as any man ever could be, and had
no use in my office for a potency above the sixth, because [ didn't
want to risk the life of my patients, or do discredit to myseli, or to
violate what scemed to be common sense. But flat failures with low
remedies, and observation of the success of men like Hering and
P. . Wells, Carrol Dunham and such men, induced me to try them,
and against my will [ was convinced of their efficacy. [ only want
to say in addition to what Dr. Allen has said of this remedy, that
the symptoms upon which Hahnemann places more stress than all
other symptoms in the proving of drugs, are the mind symptoms.
If Dr. Allen mentioned it I didn’t notice it. Psorinum is one of those
remedies which like Awren Natrum and Lachesis, depresses the mind
horribly. The patient is bound he cannot get well. He is discour-
aged, and you can’t encourage im. He takes the sombre view of
life in every direction. His disease makes him so, when he may
be naturally a very hopeful patient. Psorinum, especially it that
patient has suffered recently from some disease from which he has
not fairly and fully recovered, is one of the first remedies to give
that kind of a case, and to remove this hallucination that comes over
him, that everything is going to the devil, and he, too. T have only
a2 word more to say in regard to this remedy, Mr. Chairman. T fully
endorse what Dr. Allen has said about it, and think that of all men
in our school of materia medica there is none who _understands the
properties and use of Psorinum better than he. You remember [
alluded to some other remedies, and these cOmPAriSOns arc VEI¥
useiul, because we often find a class of remedies covering those
hope]éssness cases which come to us, resulting from different causes.
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If T should have a case of that kind come to me, that came on after
a disease not cured, or only partly cured, why, 1 should say my
mind would be immediately led to Psorimwun. 1f on the other hand,
I found those cases coming from a badly cured syphilis, I would
think of Awrwm, and especially if the patient wanted to commit
suicide, although that symptom also comes under Psorinwm. 1f we
found a man filled up with quinine, chill suppressed after chill, and
found him also plunged into this melancholic state, we would imme-
diately think of a remedy that has melancholia as its indication, and
naturum muriatican in the 2ooth or zoooth and cure the patient.
Then, if you found a woman at the climacteric, and having the other
symptoms—other things being equal-—we would not look at either
one of these at all, but find our remedy in Lachcsis. So that we havee
to take into account and very carefully guard against one remedy
because it covers one particular symptom, and the greatest need
along the line of prescribing is in the direction in which Hahnemann
“said, that the peculiar characteristics of the remedy must apply to
those that are peculiar and characteristic in the patient; so that
we get a peculiar symptom, and we say that peculiar symptom is
in the patient, but we must remember that that peculiar symptom in
that patient can be covered by half a dozen remedies, and we must
look to the one that covers all the peculiar svmptoms. (Applause.)

W. S. MirLs: We would like to hear from Dr. Dewey if he has.
anvthing to say on this paper. '

W. A. Dewey: Mr. Chairman, Ladics and Genilemen, 1 cannot say
any more than has already been said. Dr. Allen has given us a
brief resumé of Hahnemann’s theories, his three dvserasies. psora,
syphilis and sycosis. Modern pathology. it seems to me, has
approached Hahnemann somewhat in what we now denominate as
tuberculosis or scrofula. It is all the same thing, and nothing but a
re-statement of Hahnemann's psoric idea; and as mercury is con-
sidered the great anti-syphilitic, and thuja, the great anti-sycotic,
S0 psorinum may be considered the great anti-psoric, or tuberculic,
or anti-scrofulic remedy. if you are so pleased to call it. Not that
these diseases may not be met by other remedies, but these are the
chief remedies for those dyscrasias. Now, the action of psorinum
in cases where well selected remedies fail to act, is sometimes mar-
_vc]ous.. I can recall some cases of eczema capitis on which T worked
in a dispensary clinic for six months trying to cure them, a good
many years ago. I think [ can prescribe a little better now than T
could then—perhaps not much—but I certainlv worked four or five
months trying to cure a couple of cases of cczema capitis. Every
time they came back with the same cry, “No better, sir.” “no better,
sir.” They had more patience than I would have had with a doctor
treating me, but they still came; and finally T hit upon psorinum,
and the very next time they came back they said they were better,
and the cure went on speedily from that time. Tt was simply a case
where T failed to appreciate the reasons for prescribing psorinum for
several. months. Among the symptoms present in those cases was
one that was given by Dr. Allen, and that is, that the bad odor of
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the head, and not only of the head but of the body, seemed to persist,
and no amount of washing would do away with that odor. I have
learned to highly respect psorinum. I do not use all of the nosodes.
[ do not know cnough about them to use them, but certainly those
that I do use—and psorinum is one, and tuberculin is another—
I have learned to respect very highly, and none more so than
psorinumn.

WHAT WE NEED IN MATERIA MEDICA
TO-DAY.

M. W. Vax DeN Burg, A. M., M. D.,
MOUNT VERNON.

It is pretty clearly demonstrated that neither this generation nor
the next will reap much benefit from the reproving of drugs.

At the present time we are caught on the flood tide of surgery
and hygiene, and are swept along by a resistless current. After a
time the tide will reach its highest point, and aiter the ebb, a new
tide will follow, the tide of drug therapeutics.

What shall we do meantime to make such progress as we may?

There seems to me but one course for us to follow: the course
of symptom confirmation. The basis of the drug cure of the future is
just as sure the conclusion to be deduced from the physiological
action of the drug compared with its curative action, as is sure the
rising of the sun to-morrow.

The results of this comparison have been foreshadowed long. They
lie just beneath the surface of every reliable book on drug thera-
peutics. Drugs will cure, and always do cure when administered in
small dose, by the rule or law of similars. The fact is too patent to
need argument, and the demonstration is found in every reliable
medical therapeutics. :

This phase needs reiteration ior the sake of the ignorant and the
prejudiced, but it is as fixed as the central position of the sun in the
solar system, or the influence of the moon on oceanic tides. '

What is needed is not renewed demonstration of the physiological
action, but a sifting of alleged physiological action by the bedside.

Materia medica is large enough already, too large. No man can
use well and accurately one-third of the drugs already fzurl__v well
known. In our present materia medica is a gold mine. But like the
terrestial aurific deposits, all lodes do not produce equal grades of

paying dirt. Some are rich as one could wish; others have scant

ralue. :
H‘\}‘{Tchere is the best paying lode and how shall the deposits be

worked to the best advantage? This is the question of questions in
drug therapeutics.
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There is but one test, that is the one already mentioned, the clinical
est, the irical proof. ;

IL:’(E’r;fililncs Cc];[l]:fg]'g]l(él all'c being siited out by thousands upon Lhousay}ds
oi workers every day. We all own gold fields equal in extent. Byt
we do not all know how to work them equally well. ;

We can learn by the experience of others where to }ook}or a sure
nugget, and how to distinguish the true metal 1101_11, lools go-lfl‘ It
is this experience, that is so va_lnable to every w01l\erT 01‘ wh_ld_1 we
are so reckless and so prodigal. To gather all these .1c11ablcz
experiences into one safe bOOI\'ﬂSEOl‘(‘)llQLlSC—IS the real l_)usmcss of
present-day drug-therapeutics. Let me illustrate by one or two small
st =Y L] . . - .
Dl%uilc?'you know that the unmarked little line in Hering’s Guiding

Symptoms, in the pathogenesis of Actea Racemosa, or Cimicifuga,

as it is also called, ;
“Dry spot in the throat eauses cough :
is pure gold? That taken with the next line which is double leaded
“Night cough, dry, constant, short,
and the next line which is single leaded, :
“Cough at every attempt to speak”, i
is as reliable as the sun in heaven? Well, take it home with you,
and when you meet that condition in your patient give the 3x, and
go away conscience free.

Do you know the value of that short line under “13 Throat” in

Gelsemium, single headed in the text, =
“Swallowing causes shooting in the car”,
and its iteration near the bottom of the page,
“Shooting pain in the ear when swallowing”?
It is again reiterated on the top of the next page. i s

“Inflammation of upper part of throat, and shooting pain into
ear when swallowing; hardness of hearing.” ' '

If you have a patient with “pains all over”, especially in the back
and limbs, some frontal headache, great prostration, inflamed throat
with agonizing, shooting pains from tonsils into the ear when swal-
lowing;, in short if you have a case of incipient suppurative tonsillitis,
irom cold, from infection, from malaria, from anything bacteriologi-
cal, infectious, or central nervous, give Gelsemium tincture in two
or three drop doses, ten minutes to half an hour, until the head
swims, and you will rout the enemies’ hosts foot and horse. Never
mind how or why, whether the “nidus is destroyed”, the “culture
media changed”, or the “bug” paralyzed; all the same if you get
after him or his hosts early enough he will take French leave, and
you will wonder how he could have folded his tent so quickly and
stolen away so silently.

Have you a case of earache in a child; turn under this same drug,
Gelsemium to “6 Hearing and Ears.” Read a more prolix statement.
“Earache from cold,”

single headed, and following immediately,

“Catarrhal inflammation, at the beginning: cold in head and closure
of eustachian tube: tense, dull, bound, giddy sensation in head, with
chilliness; stupor, drowsiness.”
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Ihis is the ear side of the same picture whose throat expressions
we were so closely watching just before,

Do you know where the biggest nugget lives in this prolix recital?
[t is just two words: “af beginning”. These are worth more to the
aural therapeutist than all the knives and nostrums ever invented
it he gets his case “at beginning”,

Give your little patient the 1x or the 2x, in one, two, or three drop
doses in water every ten minutes to half hour. Go home, go to bed:
you won't be called up in the night, and you won't have suppuration
of the middle ear. Neither will you have deainess following an
attack of catarrhal inflammation of the middle ear. '

Now my medical brother, there may be grains of gold that you
have found for vourself. ‘They have long lain in the mines of every
homceopathic practitioner in the land. Of course, many have found
them, but, also, many have not. You have found many more grains,
in many other mines of vours, than 1 have yet found. Suppose we
establish a medical exchange, and you bring vour wares and I bring
mine. | don’t want any of your “fool wares”” I can generalize the
materia medica for my own purposes just as well as you can. |
don’t want any lectures on the “genius of the drug”, that is too
cloudy. What I want, and what you want, is a definite symptom
laid down in the books, or that you can lay down if it is not in the
books, upon which you and I can rely when it is clearly understood.
This will, in the aggregate, constitute the materia medica of the
future.

It is not etiology, it is not pathology, it is not bacteriology, that
Is going to cure the patient. In preventive medicine these are useful,
they are more, they are indispensible. But in the actual sick room
they are often negative quantities; in treatment they are generally
useless. Prognosis is useful in a way, but prognosis is often at fault.
He who can upset unfavorable prognosis, with his sling of expe-
rience, and his smooth, round stone of the right remedy, will win
in many a seemingly hopeless contest.

Finally, how shall we gather in the scattered grains of gold and
make them useful to every one?

1
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THE PRACTICE OF MEDICINE AS A SCIENTIFIC
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F. Park Lewis, M. D.,
BUFFALO.

I trust, Mr. Chairman and Gentlemen, in listening to this paper
you may consider rather carefully the exact statements which I have
made, because in the reading of a paper it frequently is a matter
of very great ease to gather an idea which the paper itself neither
conveys nor is intended to convey, and I have, therefore, written it
with considerable care, and I trust that in the discussion that follows
the criticisms that may be made may be on what I say rather than
on what those of vou who hear it think I have said. (Applause.)

When we think of the various sciences and their progress during
the world’s development, we realize that the one fixed fact in the
sphere of knowledge is that there is a possible beyond to every-
thing, that nothing is so sure within our grasp but that to-morrow
may change its whole aspect to us. What we regard as a fixed
scientific fact to-day may come back to us from another’s hands
with such additions or subtractions as to give it a wholly new
meaning. :

The"“facts” of science have been thus progressive and we con-
clude, therefore, that it is not so much the collection of facts in
any branch of knowledge; as the attitude of mind toward these facts
that gives it, and the men who concern themselves with it, the right
to be called “scientific”.
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I mean to say that any subject may be so engaged in as to become
.mther an art or a science, while an art or a science may be pursued
in such a manner as to render it neither artistic nor scientific. A
man may call lmns.elf a scientist, may even get himself called so by
) cons';ulcrz_lblc portion of the world’s students, and yet be unscientific
both in mind and method. The primary characteristics of a truly
scientific mind are openness, fairness, freedom from prejudice; with-
out these how may any man find truth? The scientific method is
also characterized by the clearing away of the personal equation,
and not all who would be called scientists are great enough to pursue
an end by this means. Yet the tendency in all modern thought is
toward this direct, open, impersonal, systematic, but mobile, in other
words, scientific attitude. We find it influencing not only intellectual
‘but. material progress. Not only has the higher criticism modified
the belief of the christian world in regard to religious questions, not
only_ has the reluctant acceptance by our fathers of the Darwinian
theory given an entirely new outlook to the youth of the present
generation, but the politics of to-day tend toward a foundation of
economics, and economics is less theoretical, and more dependent
upon social studies of the most exact and careful nature. Business
also is employing scientific measures, and the success of the great
industries that are the marvel of the century is largely due to this
fact.

America is rapidly taking the lead in the great enterprises of the
world, gaining control of its markets, influencing the policies of
nations, becoming not merely a power but a dominant power,
because she is applying practical scientific methods in every field
where energy is to be spent, and because she is quick to feel every
change of pulse and to meet varying conditions as they come.

Times change and men change with them. Methods and policies
that were sufficient a few years ago, if still persisted in, are seen to
be pathetically inadequate to-day. We could not, if we would, change
these things. It makes, practically, little difference what we do
individually. We modify, but we cannot prevent the world’s advance.
We cannot push back the coming tide, but we may take things out
of the way that might be caught by the inwash of the waves.

The history of medicine has been a mirror of the thought of the
age. As there was a time when a “Congress of Religions” would
have been impossible, when a congregation of Baptists holding
church services in a Jewish synagogue was unthinkable, so there
was a time when the idea of medical unity was a chimera, beautiful
in theory but out of the question as a possible reality.

The waves of progress that have rolled steadily on, have, at each
sticcessive cbb-tide, carried some remnants of tradition, of preju-
dice, of personal feeling. The medical profession of to-day is imbued
with a spirit that half a century ago could not have been dreamed
of. Difficulties that seemed insurmoun@able have beep overcome,
not merely in the way of technical achievement, but in the many
fields where exact investigation and infinite pains have been rewarded
by discoveries of constant benefit to the suffering. But alrpost
better than these, because it has made such achievements possible,
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is the habit of thought which has Dbeen attained; the open, fair,
unprejudiced, impersonal, exact, in other worcls, scientific, attitude
of mind which has become characteristic of the medical profession,
as it has of the leaders in every branch o[_ the world’s progress.

Again, the spirit of the age is co-operative. It recognizes the fact
that twenty men working together ha\_fe more than twenty times the
strength of one man. Where a business hrm_ouce employed ten
men and had two partners it would now have twenty partners and
employ a thousand men. g _ A5

In organization and co-operation is §trengt]1. This is a m_odern
watchword. One may or may not believe in the amalgamation of
oreat interests, but it is going to be tried. We might put out a hand
to prevent it, with the result that we would doubtless lose the hand
and nobody be any better off in consequence. The benefits of organ-
ization and of co-operation are unquestionably many, and they are
going to be tested as they have never been tested before, for the
tide in that direction has just set in. It has long been apparent that
medical co-operation was sure to come in the near future. The men-
tal attitude of the profession made this certain. The whole question
of school will ultimately be done away with, because it is unscientific.
A method of medical practice is capable of demonstration or of
disproof, and for a whole profession to be divided on such a point is
too absurd to much longer be permitted. _

But demonstration or disproof are not the work of an hour, and
for many years to come the members of the profession may ‘hold
different views and use various methods in their work. There is no
reason, however, why the men in the profession should not meet
the spirit of the times in this, as it has in other ways, and co-operate
heartily in the advancement of their common interests and the solu-
tion of their common problems. It would give a strength and a
dignity to the profession to be thus united that is impossible to any
branch of it in a dismembered condition. A division of strength is
an obstacle to the greatest achievement, and is seen to be in every
branch of the world’s work. The time has come now when the far-
seeing in the medical profession perceive this, and know it to be
true. They know also that because men differ in some of the essen-
tial details of their work, is no reason why they should fail to take
advantage of the great union, which does not consider what this man
or that believes, but only “has he a proper medical training and the
character of a gentleman?”

Beyond that no man dictates to another how, or upon what prin-
icples he shall do his work, because medicine has not become an
exact science, and will hardly become so while no two human
machines are built alike, or require precisely the same handling.

If all qualified medical men were to unite in one great association,
it would not only add to their own individual strength and to the
working power of the whole, but it would be the step into rank that
would put the whole profession into the line of progress. This is not
only true, but it is going to be done. If not now, then after the waves
have c.io_ne their work. That which stands in the way is not difference
of opinion or of practice. It is tradition, it is prejudice, it is per-
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sonality, it is desife for victory., Many can see far enough into the
luture to realize a little of what the result will be when these are
swept away.  Some few will help, and all the years to come will be
their debtors. Because, until this union is accomplished, individual
men may work on scientific lines, the majority even may be true
scientists, but the profession, as a whole, cannot be looked upon as
a scientific body while it is divided by a question of belief.

The demonstration of the universality of the dual action of drugs,
has not yet been made to the satisfaction of the entire profession.
But it is difficult for a man or a body of men to demonstrate any-
thing to other men whom they rarely if ever meet. F

If a theory is demonstrable and’ its acceptance a thing to be
desired, the way is surcly not to build, or to perpetuate, barriers
between those who hold this belief and the rest of the world.. If those
whom the bigotry of a past age excluded from comradeship with
their. fellows, did not build the barriers, those who have succeeded
them do to-day perpetuate these barirers if they are not willing to
have them abolished. The breaking down of the barriers which
have existed between the different branches of the medical proiession
does not mean that all its members shall be called upon to think
alike or to adopt any uniform method of work, or in any way tb
change their beliefs or their individuality or even their associations.
That they should not be called upon to do this, is indicative of the
broad spirit of the times and marks the passing of intolerance, the
coming to the fore of the truly scientific spirit.

If the time has come when it is possible for all properly cquipped
gentlemen to join in one organization, the failure to do this throws
the burden of explanation upon those declining. It has been said
during the past few years by many physicians that they could not
join a general medical organization, because it would not grant them
“ireedom of thought and practice”. If the level has been raised so
high that there is no longer any question of “what do you think”?
but only “what do you know and what can vou do”? this one insup-
erable obstacle to a united profession is taken away.

This is a very high stand to take, and to many it will seem an
altruistic one. DBut it is the only truly scientific position.

A Dbelief is not a voluntary thing. One may remain in ignorance
because of unwillingness to put oneself in a position to gain facts.
But the possessions of the same facts will not alwavs lead two men
to the same conclusions.

Is it not Heine, who says, “we do not possess our beliefs, our
beliefs possess us”? Having certain data it is not within our power
to say that we will or will not believe the conclusions to which these
data have led others. Therefore, neither the acceptance or derpal of
a belief, can be the basis upon which a scientific socie_ty a_cllmt_s, or
denies admission to a scientific man. At the same time it will be
remembered that the practice of medicine has so l')rpadenred and
enlarged during the lifetime of most of us, that the giving of drugs,
important as this is, has come to be a very small Dal‘tr of the measures
used by physicians in the treatment of disease. We have come to
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realize that the normal condition of the human economy tends to
maintain a harmonious adjustment of all‘of its functions. When
these functions have been disturbed, the first effort of the modern
physician is to find where a disturbing C'lel'HCl'JL has_ entered.

Has the physiological chemistry been so imperfectly performed
as to produce a toxine? Is faulty metabolism due to dietetic errors?
Has the vulnerability of the system been so great as to make germ
infection possible? Have the psychological conditions disturbed
functional activities, or has the nervous tone been reduced by some
unsuspécted reflex? Into all t‘l?c_se ﬁclds: of investigation the- phy-
sician must go, correcting conditions which may have given rise to
disease, and all these precede and sometimes render unnecessary,
any drug giving. : 4 A S

The first question that the careful physician of to-day asks him-
self is not “what shall I do to make this man well”, but “what has
he done to make himself sick?” Very few, therefore, of the. men
who differ from their fellow practitioners in the matter of thera-
peutics only, are willing to be called or to call themselves sectarian;
they do not feel themselves to be so.

Differences of belief have been emphasized long enough, it is
now time to emphasize that which we hold in common.

But upon those of us to whom a therapeutic law, immutable and
invariable, is not a belief, but a conviction, rests the duty and
responsibility of so formulating it that its demonstration must of
necessity be accepted by the scientific world.

DISCUSSION.

G. E. Goruanm: My, President and Fellowo Members: In listening to
Dr. Lewis’s paper I am reminded of the speaker who said in his
introductory remarks: “Gentlemen, what I am about to say I shall
probably allude to.” Dr. Lewis has alluded to the onward march of
science. He has called our attention to the trend of modern thought.
He has prophesied, painted and held up to our view the beautiful
picture of the medical millennium, when the medical profession shall
be a united body. United in the bonds of matrimony to dwell in
peace and harmony forever. It is customary when a wedding is to
take place for the bride to make some preparation. She must be
properly clothed. She must hold intelligent and proper ideas of her
relations and duties to her husband, if she expects a happy and
useful life. The bridegroom, too, must make some preparation.  He

must have a place to put the wife and be ready to accept her with '

any and all of her mental and physical equipment. Now it seems to
me that similar preparations must be made by the two schools of
medicine before we can be united as a body. As inidviduals we are
fast uniting, and God speed the work. Tt seems to me that if we are
to accept the proposal to unite with the old school, that we should
be properly clothed and in our right mind. Tf we enter the family
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hol(_hng to, and trying to defend the proposition that pathology is
of little account and that the sine qua non is a thorough knowledge
of the homceopathic materia medica; if we are to spend our energy
in trying to convince our medical brothers that the 3oth dilution
of calcarea carb., when indicated by the symptoms, is the best remedy
to adminster to allay the pain caused by the passage of a renal
calculus; if we are to teach that the symptom virtigo irom scratch-
ing behind the ear is of more importance in deciding a line of treat-
ment than a knowledge of functional derangement or pathologic
changes which may be taking place, [ fear the union will be neither
pleasant nor profitable, if possible. And again, if we are to enter
that would-be happy state and hold to that old feeling of enmity
and hatred toward the other school which some of us do hold, and
consider it only lovalty to our cause, and call an honest, educated
physician, an old allopathic, and sneer at him because he cannot
accept the Hahnemannian theory, 1 fear there needs to be some
change of heart before union in anything except name can be brought
about. 1i we are to offer for membership recent graduates who say
that the proper dose of IF. E. of Dig. is a teaspooniul and that
of sulph. strych. 3 grains, I fear we will be charged with not having
had proper medical training. If we are to enter the ranks of the
so-called regular school, and advocate the treatment of diphtheria
with the indicated homeeopathic remedy, and decrv the use of diph.
antitoxine, we shall again tax the patience and good nature of honest
men. A few vears ago there was much talk and some intelligent
effort made trying to bring about an alliance between Iingland and
the United States. Insurmountable obstacles soon presented them-
selves. When war with Spain was declared and some of the European
powers began to prepare to join with Spain against us, LEngland
extended her hand and formed an alliance more firm and true than
could have been formed by any treaty. Let us form an alliance in
spirit with all honest medical men. Let us not hate and call names.
but let us love and admire. Is not the discovery of the method of
contracting vellow fever of more importance in staving the ravages
of that awful scourge than any system of administering drugs? TIs
not the discovery of the marvelous therapeutic value of the X-Ray
of value grcateftlmn any homeeopathic remedy known. Is not the
use of urotropin in an infected bladder a more efficient remedy than
can be found in the homceopathic materia medica? To whom is the
medical profession indebted for these discoveries, these blessings to
humanity? This is an age of scientific investigation and research.
et us unite in a spirit of fairness and honesty and seek truth and
be glad to drop error even if it takes from us the teachings of our
ancestors and compels us to admit we were wrong in some things.
(Applause.) : > ;

E B. Nasi: I have been very much interested in this paper. Mr.
Chairman, because there seems to be in it a spirit of fairness and of
4 desire to be scientific. My attention was called a few days ago
to the fact that this question would come up, of the.‘:}d\'xsalnllt:\‘-—
perhaps I use different words—of entering into a coalition, or form-
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ing an amalgamation, with scientific medicine, nc matter by what
name it was called, or with any school or set of schools who térmed
themselves scientific and expressed their desire above all things to
seek and do that which was right. Dut we must remember that while
consolidation may merease power, amalgamation of truth and error
always weakens. Not only that, but that liberty of medical opinion,
while it is a good thing, carried too far, becomes license to think
wrong and do wrong: and there is a difference between license and
liberty. I remember the story of a man who became converted, and
who expressed himself about in this wav: “DBrethren, when I used
to be a sinner I loved the devil and hated God, but this religion of
Jesus Christ is a religion of love, and since I have become converted
I have learned to love God and the devil both.” (Laughter.)” Nows:
we do not want to be too iree to accept everything in a spirit of love
even; and thinking along this line I just wrote down a icw words
that T want to read. It expresses my opinion, and I want to put it
in this way, because I can read it, having carefully thought of it,
better than I could speak it extemporaneously.

We want to be very careful how we take steps in the direction of
the amalgamation of truth and error. We have stood for a hundred
years against the most unreasonable persecutions, and fought for
principles that we knew to be true, until we are the peers of all other
schools, in the eye of the law and the confidence of the public. The
law of cure promulgated by Hahnemann has stood the test, and we
are not driven, every decade. to resort to some svstem of microbe
killing or sero-pathy. The only law of cure ever discovered that
stands to-day as it did a hundred vears ago is that represented in the
formula, similia, sim. cur. We are its sole custodians; not that every
one has not a legal right to avail himself or herself of its beneficent
possibilities, but that no one has a moral right to do so without open
acknowledgment of its truth. We follow in the steps of Hahnemann,
our Herings, Rauc’s and Lippe’s, our Joslvns, Dunhams, Bayards
and Wells, gone to their rewards. Our Helmuths, Allens and
Descheres of later times, who have placed our school in a position
\\jhere it has, does, must and will command the respect and recogni-
tion of the people in spite of all possible opposition. Now, ii the old
school, or as they delight to style themselves (as a reflection upon us).
the regular school, have come so far as to invite us to their society
meetings, allowing (mark the word) us to retain our name. etc., we
ought to hail it as a forward movement on their part, and accept
the invitation. Yes, and return the compliment. But it is due to
ourselves, the government that recognizes us and the public that
appreciates and patronizes us, to abate not the tithe of a hair from
a full claim to recognition of the truth of the principles that have
made us distinctive as a school. Homceopathy is a success. No sane
man can deny it and it has come to stay. There is no good reason
why this amenity should not have been extended to us before. There
1s nothing but an unwarranted prejudice that has ever stood in the
way of a recognition of Hahnemann’s teaching, potency and all.
In the name of general medicine we have ever admired. accepted and

i
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studied the anatemies, physiologies and chemistries and operative
surgeries of those who are recognized lights in all so-called schools
of medicine. There ought to be no such thing as different schools of
medicine, and when the dominant school shall honestly investigate
the claims of homceopathy, and as scientifically apply it to the cure
of the sick as they, divested of prejudice, are capable of doing, the
time is not far distant when there will be but one school and that
will be homcaeopathic. When the time shall come that a man may
display the works of Hahnemann, Hering, Raue, Guernsey, or any or
all of the now large and able works on the homceopathic treatment
of disease, on the shelves of his library, or deal out the sugar globule,
disk, or tablet according to his judgment of the needs of his patient,
without being “called down” by his county, state or United States
society for irregularity, then will there be some reason for us to
accept in good faith, courtesies extended to us, and less reason for
our vontinued existence as a separate school. Until then we must
stand on our dignity, assured as we ever have been, that “Truth
crushed to earth shall rise again and just as surely that error wounded
shall writhe in pain and die amid her worshippers.” (Applause.)

G. T. MoseLey: Mr. Chairman, 1 believe there is no question but
that every person in this room believes in the law of sinulia. Tf we
did not we should not be here. We heard last night irom the lips
of our venerable friend, Dr. Biggar, the suggestion that we should
do a little evangelistic work. We have heard just now that the old
school should accept our belief. Now, in fairness, gentlemen, I ask
you, how shall we expect a body of scientific men to accept a belief
of which they know practically nothing? and how shall we expect
them to know anything of our belief unless we carry the war mto
Africa and teach them something of what we believe. If we main-
tain our position on the one side, and decline to meet the gentlemen
of the medical profession half way, we are doing two things. In the
first place, we are depriving oursclves of the benefits which may
result by the contact of scientific minds working along similar 11nc§,
if not identical lines. We are depriving ourselves of the benefit of their
investigations, which we all use, mind you, perhaps six _months, or
a vear, or two years, late, because we get the information _sccond-
hand from books and from journals, rather than by word of mouth
from these men whom we decline to meet; and, second, but not less
important, we are depriving these men of the benefit of our observa-
tion and experience with the law of therapeutics which we believe
to be the truth. Gentlemen, ii our law of therapeutics is true we can
afford to place it by the side of any other system of therapeutics in
the world. TIf it is true, it stands. \\.'hnt is‘of no use in our system
might better be culled out by the winnowing gln'ough \\-11.1_ch it will
paés under the close scrutiny _of our Erteijcls of the oppoglFe school.
Now, gentlemen, T beg of this society, ﬂmt_ al?ove all else, we be
honest with ourselves. We should be honest with the other school.
We accept their methods, we practice their methods.__ 1 believe t?e_ie'
is not a man of us to-day who 1s not constantly using in his daily

work—it mayv not be in the prescribing of drugs, but in the treat-
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ment of his case—the methods and the discoveries that have been
made. not by our own men, but by our friends on the other side of
the fence, and it is due to them to give them the credit which we
ask for ourselves when they use our methods. For years we have
claimed that the old school were stealing our methods, they were
using our drugs, according to our indications, without giving us
the proper credit. Are we not doing the same thing? Are we not
using old school methods constantly i our work, and giving no
credit? Let us be honest with our friends, the enemy, and at the
same time let us be honest with ourselves. Let us not get up in our
societies and talk homeeopathy, and a single remedy, and the higher
potencies, and go out in our daily work and prescribe compound

tablets and a variety of old-school treatment and give no crédit to-

anybody. . When we come to the point where we preach what we
practice, and practice what we preach, then we can hold up the
banner of Similia Similibus Curantur and stick to our creed, and flock
by ourselves and refuse to meet the gentlemen of the other school
when they make overtures to us. We are losing nothing by meet-
ing our friends of the other school half way. We may oain a great
deal. Let us maintain our own views, let us maintain our own
societies, our own institutions, but, gentlemen, let us proclaim the
truth, and let us place our societies side by side with theirs. i it

is true, it stands. What is false, let us drop, and let us drop 1t right.

away. .

L. A. Martin: My, President, T think if there is any chaff to
be winnowed out of the homceeopathic wheat, it had much Dbetter
to be winnowed by ourselves before presenting it to the old-school.
Let us present homceopathy to them in all its purity, and let us get
the credit of having something that not only is of value to ourselves
but of value to them. (Applause.) ¢

Dr. Ausrtin: Mr. Chairman, it always takes two to make a fight,
and it would seem from what has been said that we have been doing
all the fighting and giving in at no time. [ have seen something
of the old school. 1 spent three years there. I know most all the
old-school men. T come in touch with a great many old-school men.
I say to you, they are no friends of ours. Let a student spend threc
vears in the best new-school college in the country—as they call
us—and then go over to the College of Physicians and Surgeons and
say, “I would like to know something about your materia medica.
May I come in here, spend a year and finish?” They will laugh vou
to scorn. But let a man spend three yvears in Harvard Medical Col-
lege of Physicians, or any good old-school, and come to the new,
and they will take him in and show him all there is to know about
homeeopathy; and, as to-day I stand on this floor loving homceopathy
and the men that have raised its beautiful banner—they have been
trying to change—Osler himself asserts that in twenty vears he has
changed his ideas four times, and he savs, *“What shall T teach the
student?”—and after they have been drifting around and orasping at
the last straw, and they have become interested in our hlines. ﬁle}’
are now making us think that they are loving us—and I have heard
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old men say in the Academy of Medicine that the only way to treat
an enemy was to love him to death (laughter and applause)—I tell
you, look out for them. T went to a surgeon in the United States
Navy just two weeks ago, and we were talking on these lines, talk-
ing about antitoxin, and T said to him, "It seems so strange to me
that you are so awfully careful on your vessels that everything shall
be surgically clean, and yet you take that rotten pus and put it into
a man’s arm,”—because I was at the College of Physicians and
Surgeons when they inoculated those horses, and many of them were
not the best—sick horses at that. I said, “How can you make that
right? How can vou approve that in your mind logically? Can you
explain that in your own mind?” He says, “No, I can’t, doctor, but

- what is a fellow to do when the government tells him he must?”

He savs, “When I was in Bermuda, small-pox broke out and I was
obliged to vaccinate the men. Ii I didn’t vaccinate them [ would
have to leave.” There is a man who has not strength of character
enough to leave the United States service. (Applause.)

W. B. Girrorp: [t seems to me, Mr. Chairman, we have heard both
sides of this question from Dr. Lewis and Dr. Gorham, but I believe
there is a practical side. I was fortunate, or unfortunate, enough to
have been educated in the old school, became a homceopathist twenty
vears ago, and it is not necessary for me to sav what I have gone

. through with the old school, the fights I have had with them,

ostracized in every way. I cannot believe the old school is honest
in this matter. This whole thing started, it seems to me. in Western
New York. It has not pervaded the country very much. I learned
last night that a pathologist had been appointed irom the old school
to the Homeeopathic College in New York, a position which he had
accepted, and has been invited to withdraw from some of his societies
in New York for having associated himself with our college. This
does not look to me like medical unity. In an article in the Buffalo
edical Jowrnal a short time ago by one of the leading allopathic
physicians, he said that we were not homceopaths in principle; it was
an academic question, we were brought up under homeeopathy. He
stated that the homceopathic physician had not become imbued with
the ideas he held because he believed them. but because it was a
matter of education, and as soon as his mind became broadened he
<aw the fallacy of homeeopathy. I believe in medical unity, and I
believe a great deal in what Dr. Lewis and Dr. Moseley say, but it
seems to me that the suggestion is ideal and not practical, and that
if we take this important step now. our organizations will soon be
broken up. 1 helieve it is the same old fight under a new cloak on
the part of the old school. (Applause.) e _

J. W. Snerpoxn: Mr. Chairman, I cannot let this discussion go
by without saving a word, and I wish to, as one of the older members
ol this Society, for as [ am termed one ot_thc old practitioners, I rise
to admonish the vounger practitioners ot our school to go slow and
be easy in these matters. I realize that years ago the old-school
did nof tolerate our system, or our views. When T commenced prac-
ticing medicine there was not an allopathic physician in the country



282 BureAU OF CLINICAL MEDICINE AND PATHOLOGY.

that would not shoot a homceopathic dog that canre into his yard.
Now, gentlemen, they not only t.olerate th_e _dog‘, _but t1_1c_v even
tolerate his owner; they even invite us to join their societies. [
believe in harmony and in practical common sense in all things, but
I do believe there is something in homeeopathy, or homocopathy
would not exist to-day. 1 believe, too, that it is possible for a man
to practice homceopathy absolutely without the use of many means
and methods which have been developed and presented to the public
and to the profession by the old-school physicians. I believe
homeeopathists adopt many of their methods, many of their adju-
vants as auxiliaries in their practice, and it is true at the same time,
that their practice has been modified and they are using more of
homeeopathy to-day than they were thirty or forty years ago. When
I commenced practicing medicine in Syracuse thirty-seven vears ago,
it was an unknown thing almost for an allopathic physician to con-
sult with a homceopathist; yet within the last three months I was in
consultation with the president of the Allopathic Society of the State
of New York. You see, gentlemen, what changes have taken place
in less than half a century. You can realize in looking over the
history of the practice of medicine, what great advancement has
been made in our school in one hundred years. Now, I say, gentlemen,
if the old school, as they call it, or regular school, have seen those
things in our school which have commanded their respect, which
have led them to view us as a respectable, honest and educated class
of men, and have gradually become willing to approach us, to extend
the hand of fellowship—as they call it—it shows positively that there
is something in our practice, in our school that commands their
attention, that they know will not die, and that they cannot kill, so
thev are satisfied to take us into their fold. Now, mv advice is this:
for us to go slow. I have found that in trading horses when a man
makes an offer and it is not accepted, he will verv soon make another
,offer. You can very soon have the thing your own way if he is
anxious to trade. Now, if the old school is anxious for this union,
anxious to incorporate our body of professional men, the day is not
far distant when they will make greater overtures, and we shall be
able to make our own terms. (Applause.)

H. C. ALLEN: I want to take exception to the remark of Dr. Sheldon,
in which he says, “We” use their adjuvants and palliatives in our
practice. I do not want to be included in the word “we”. I have no
use for their palliative or adjunctive treatment whatever. Homccop-
athy is good enough for me, it is good enough for my patients. I
get along with all the cases without morphine or any of their crude
drugging whatever. I do not use the hypodermic syringe. We can
get along in homceopathy without any of their traditional palliatives.
I would like to go a little further and make a suggestion, because I
want to congratulate Dr. Lewis upon that paper this morning. It
is an admirably written document. It was in fact very persuasive.
.Tt was so soft, so gentle, so mild and so molasses-like, T almost
imagined that we were going to have a lot of the allopathic phy-
sicians in here to discuss this question. Suppose we try, now, as
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homwopaths, educated in the best homceopathic colleges we have,
and make application for admission into the army or navy of the
United States. Do we get in? Do we get in as homceopaths? Are
we allowed to be examined as homeeopaths? If we succeed in the
e_\';lmi_nntions can we practice homeeopathy in the army? If we pass
the highest examination they are capable of putting up and come
out 100 per cent. in everything, will we get the appointment, ii there
is another man ten, or fifteen, or twenty per cent. below us? Not
nuch.  Just as it occurred here in the city of Utica a short time ago—
one of our homceeopathic practitioners passed an examination for a
position in this city. [le stood higher than any other, and it went
before the board. Did he get the position? No. Our English

° brethren have been trying, for many years, to advance homceopathy
by converting allopaths. They have given it up in despair and may

now use some other methods. Now, some of our allopathic societies
aré opening up their doors and inviting the homeceopaths in. Sup-
pose we try it. Invite some allopathic physicians to attend our
society, and see how many will come. Put the boot on the other
foot, and see how it fits.” Oh, no. I have been with Dr. Sheldon
forty vears; I have stood their buffs and rebuffs and all the vile
names they could heap upon a professional man, simply because he
excercised the right of a physician, of practicing what he believes to
be right. Did they consult with me when I first began to practice?
No. Will they do it now? Yes. Why? DBecause they dare not
refuse. Let them come over and make some of the advances. It
was the allopaths of Germany who ostracized Hahnemann. Let them
take back part of the abuse they showered upon his honored head,
and then we may talk to them. (Applause.)

J. W. SueLpon: In answer to Dr. Allen, may [ say that perhaps
my use of the word “we” was a little too sweeping. I might say “the
majority of homceopathic physicians.”

J. W. Caxper: My, Chairman and Gentlemen, This discussion is .
intensely interesting. We all recognize the importance of the sub-
ject. There is little left for me to say, vet I do want to add a word
or two. The homceopathic school of medicine reminds me of the
Episcopal church. In that denomination are widely varying grades
of belief. from that of the low churchman whose form of worship is
very simple to the claborate ritual of the extreme high churchman,
the difference being so great as to almost dely recognition that all
belong to the same sect. Yet they are under one bishop—all Episco-
palians. This is, I think, quite analagous to our low potency and
high potency differences and may include the question of use of
palliatives, etc. Our variances in belief and practice are honestly
entertained, and we are homceopathists. Tn a line-up for a fight [
fancy all would be found on the right side of the fence. This lovely,
scientific, truly artistic picture that Dr. Lewis has held before us is
most admirable. It ought to be carefully considered. The doctor
and others have presented an ideal of unity, progress and brotherlv
love which is delightful. Yet, as Dr. Gifford has wisely suggested.
there is a practical side to be considered. We can hardly do busi-
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ness on the lines indicated by Dr. Lewis and Dr. Moseley. Ideals
are good, but can we use them every day of the week? ;

We, of Syracuse, have been invited to participate in this move-
ment. It Is in many respects an acceptable proposition; rather flat-
tering in view of all that has past. But, gentlemen, we must be
convinced of the fairness, of the good will and appreciation of our
merit on the part of the old school, whi_ch this plan purports to carry.
[ wish that we might feel assured of ingenuousness in this proffer.
We cannot forget ancient history as read in Virgil, so we, too, must
say “Timeo Danaos”. (Applause.)

. A. Simonps: Mr. Chatrman, 1 can well understand the fecling
that is in the minds and hearts of these pioneers of homceopathy, but
I must say that from personal observation as one oi the vounger
members of the profession, I have never had anvthing but the most

courteous and most kindly treatment from the members of the old -

school. I have never found them to be such wolves as some of you
have been unfortunate enough to find them. The day when witches
and Baptists were burned and hanged has long passed. The day of
the Tnquisition has passed. The spirit of the times has changed. T
believe we are fast drifting toward the time, if it has not alrcady
arrived, when these line fences may be cleared away, when we can
become one band of scientific men and treat one another as [riends
and brothers.

DeWirr G. Wircox: M. Chairman, when the spider invited the
fly into his parlor it would have been a very foolish thing for the fly
to have entered in entire ignorance of the spider’s strength, his tactics
and the furnishings of the parlor.  But if the flv had spent a hundred
vears in developing its own strength, in learning the weak points of
the spider and knew all about the furnishings of the parlor, the situa-
tion would have been changed vastly. Now, gentlemen, this amalga-
mation is bound to come sooner or later, and we cannot stop it. The
thing we must consider is how best to meet it. T do not like to hear
the question put as an amalgamation of truth and error. When we
attend their post-graduate schools, buy their text-books and learn
all that they have discovered in the way of pathology and
preventive medicine, and adopt it every day and use it in
our practice, we cannot speak of that school as being in error.
They may differ from us, and they may be in error in regard
to the exact administration of remedies, which, as we all know, is
simply one branch of the practice of medicine to-day—and
ours, we believe, is right. [ cannot believe that if this whole State
Society, with its intelligence and its independence, were injected into
the Old School Socicty, we would be absorbed. Our belief in
homeeopathy is too strong ever to let that take place, and I believe,
on the contrary, that homeeopathy would be stronger, that it would
be practiced more genecrally and that we would be recognized more
fully because of such amalgamation. Now, T do not know how this
15 gong to come about. It seems to me to be a great deal like the
period of reconstruction after the war; and there are going to be a
zood n.mny bloody fights over it, there is no doubt about tl{at; but it
must come. and we want it to come about with credit to ourselves.
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We are not gojng to surrender. That is not the idea at all. They
ask us to come in, and to practice just exactly as we have been
practicing—not to give up anything whatsoever. 1 asked the
president of their State Society what would be the situation if a
number of homceopathic physicians were to join their State Society
and go before that body and relate cases cured by homeeopathic
remedies, should they be listened to? He said, **You certainly would
I can’t tell you how you would pe received. Those things must be
worked out little by little. There would be those who would object
to it, no doubt, but your independence and vour intelligence certainly
must make itself felt in time,”"—and it will. So, I say. this thine has
got to come about; we cannot stop it—we want to meet it half way:
but dn whatever way it comes we are not going to surrender.

(Applause.)

PRIMARY COLLOID CANCER OF THE OMENTUM
WITH THE REPORT OF CASE COMPLICATED
WITH PULMONARY TUBERCULOSIS,
CIRRHOSIS OF THE LIVER AND
NEPHRITIS.

EGBERT GUERNSEY RANKIN, A. M., M. D.,
NEW YORK.

The rarity of primary cancer of the peritoneal structures and the
difficulties which irequently attend its recognition seem to warrant
the assumption that each occurrence of the lesion, when confirmed
by post-mortem examination, is of clinical value. Any variety of
cancerous growth may occur, but the colloid favors the omentum.

When associated as a secondary affection with malignant disease
in some other organ, which is its usual formation, the diagnosis may
be free from difficulty, especially if the neoplasm is not colloid in
type. The peritoneum, under these conditions, will usually be
covered with a number of small, rounded tumors scattered over its
surface. Sometimes these bodies will be very small, assuming a
miliary type, while in other cases they may be large with puckered
or constricted centers. Colloid cancer of the omentum may some-
times attain great size. In the case under discussion its growth
was small. 3 -

The clinical manifestations are usually those of progressive
emaciation, sometimes fever, diarrhcea, pain or tenderness, but these
symptoms may be absent and the case present, as far as the abdomen
is concerned, especially if complicated with cirrhosis of the liver,
the appearance of ordinary ascites. :

The physical signs which essentially belong to peritoneal cancer
are enlargement of the abdomen, either umfm:m or as_vmmct.n.cal.
usually the latter; stretching rather than eversion of the umbilicus
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and the sensation on palpation of a firm yet somewhat yielding mass
within the abdomen. Percussion may show more or less localized
dullness. As a rule, change of position will have _httle cffect upon
these signs. Aspiration may 1'e\f;a1 sxmp_l_v serum_tmg‘ed ‘\\.flth blood,
and in the case of the colloid variety a slimy gelatinous fluid. Irreg-
alar nodules or the curled-up omentum may be felt lying across the
upper part of the abdomen. This tumeiaction may a!sc?_ be present
in tuberculous peritonitis of the chronic proliferative variety, and is,
thereiore, of no real diagnostic value as far as dilferentiation 1s con-
cerned. ' ,
The condition with which carcinoma of the omentum is most likkely
to be confounded is obviously tuberculous peritonitis. The main

points of difference are as follows: Cancer is characterized by .

appearance in middle life and usually by the presence of multiple
nodules observable on palpation, unless colloid, when a firm, yet
vielding tumefaction may sometimes be recognized. Tuberculpus
'peritonitis, on the other hand, may be distinguished by the Iz}ct that
it occurs among the young and by the absence of nodules. Iurther-
more, the presence of an indurated mass above the umbilicus is
common in cancer, while it is always absent in tuberculous peritonitis.
Again, the presence of inflammation and discharge of pus from the
umbilicus points to tuberculous peritonitis, as it is otherwise seldom
observed. Im both cancer and tuberculosis the fluid withdrawn on
aspiration may be bloody.

The history of the following case was prepared by Dr. R. L.
Mitchell, of the House Staff of the Metropolitan Hospital, Depart-
ment of Public Charities, New York: The patient. a male, laborer,
aged 35 vears, was admitted to the hospital March 18, 1go2, with the
history of syphilis, gonorrheea, and the use of alcohol and tobacco
in moderation, aside from these he had enjoyed apparent good
health until about eight months ago when he had pleurisy on the
right side. Aspiration was performed and a considerable amount of
fluid withdrawn. TFrom this time his general health began to decline.
There was more or less constant cough, expectoration, heemoptysis,
night sweats, dyspncea and the usual phenomena which characterize
pulmonary tuberculosis. He suffered; in addition, with a peculiar
weakness of the lower extremities which rendered walking difficult.

Physical examination showed general emaciation and involvement
of the upper portions of both lungs, as evidenced by their retracted
condition and the presence of subcrepitant rales. The heart was
normal except that there was intensification of the second pulmonic
sound, as would be expected in such a condition of the lungs. The
abdomen was slightly distended and contained a small quantity of
fluid. The area of liver dullness was slightly lessened and there was
considerable pain in the region of the liver. The knece jerk was
absent. Romberg’s sign was marked. The sputum showed the
presence of tubercle bacilli. Examination of the urine was negative.

The patient was able to go about the ward for the first few days
after, but the cough became so excessive and the weakness so pro-
nounced that he was put to bed. The abdomen gradually became
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more distended and the legs cedematous. Ten davs later the dis-
tention became excessive, the dyspncea urgent, cyanosis pronounced
and danger of collapse imminent. A hundredth of a grain of atropin
was administered hypodermatically and the abdomen aspirated;
mnety-six ounces of bloody serum were removed. This procedure
was followed by relief.

Upon examination after aspiration a roundish tumor mass could
be determined extending from the epigastrium downward and to the
right around to the iliac region. There was still evidently some
fluid in the abdomen. The reliei afforded by the aspiratiBn was
sustained only for a few days when fluid began to accumulate again
and the distressing symptoms of dyspncea reappeared.

The patient continued to fail steadily. The temperature being

that of typical tuberculosis, the dyspneea, cyanosis, and cough were

excessive. The tuberculosis process extended rapidly, involving the
whole leit lung and greater portion of the right.

A second attempt to aspirate was made and but eight ounces of
bloody fluid were removed. Failing in this, salines and diuretics
were given with the hope of relieving the accumulation. Heroin and
morphine were used to check the cough and allow a litile sleep.
Whiskey and atropin were used as heart stimulants. A large
amount of milk and water was administered and the urine record
was rather high. At no time were there signs of renal difficulty.
The salines produced copious evacuations, but all treatment seemed
to be of no avail. The abdomen became more and more distended
and on April 11th a third attempt to aspirate was made and but two
ounces oi bloody fluid removed. This was so thick that it clotted
in the canula.

The diagnosis was pulmonary tuberculosis, cirrhosis of the liver,
possible locomotor ataxia, and, because of the tumor-like mass f“md
the gelatinous bloody fluid, a malignant growth in the abdominal
cavity. On the next day, April 12, 1902, the patient died. The fol-
lowing is the report of the autopsy:

Brain normal; heart and pericardium normal; lungs and pleura,
seventv-five ounces of bloody serum in the right pleural cavity. The
right jung was adherent at the apex to the chest wall; the upper
lobes showed marked tubercular degenerations, the lower lobes were
flabby and collapsed. Eight ounces of bloody serum was found in
the left pleural cavity. The left lung was adherent to the chest wall
(whole outer surface) and the base to the diaphragm. The upper
left lobe showed the same morbid tubercular process as the right
did. The lower lobe was slightly compressed. The abdomen was
filled with bloody fluid. about four quarts. The great omentum was
thickened (being about one inch), reddish and spongy, and
was hanging down in front of the viscera, like a broad curtain, into
the pelvic cavity. Subsequent microscopic examination revealed the
presence of extensive colloid degeneration. TE was firmly adherent
to the parietal peritoneum in the right iliac fossa. The appendix
was normal. The loops of intestine and all abdominal vxsdc;ra were
massed together with a recent exudate. The liver was adherent to

greatly
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the diaphragm by its entire convex surface. Weight four pounds,
marked evidences of cirrhosis. The spleen was much enlarged and
congested; weight seven and a half ounces. The kidneys were large,
weighing six and seven ounces. The capsule was adherent in places
and the cortical markings were obscure in a iew places.

Diagnosis. Colloid cancer of omentum, phthisis pulmonalis, cirr-
hosis of liver, nephritis.

The principal point of interest in the case is the colloid growth,
which was confined to the omentum. Careful search failed to reveal
a primary growth along the alimentary tract or in.the adjacent
organs. Its rapid development accompanied by the bloody ascitic
fluid and marked cachexia are noteworthy.

The patient entered the hospital to receive treatment for phthisis.

He had never had the slightest abdominal symptoms and had noticed
the slight swelling of the abdomen which he presented upon entrance
but a few days before. In a little more than three weeks he .was
dead.

The history of the tubercular process is a fairly tvpical one, begin-
ning as it did, with a pleurisy and effusion of some eight months
before. It emphasizes the care which should be used in the treat-
ment of such pleurisies.

The cirrhosis of the liver and the nephritis were probably the
result of the too iree use of alcoholic liquors.

The diagnosis of locomotor ataxia was not fully confirmed by’
examination of the cord, but it seemed with the symptoms presented,
together with the history of syphilis, as if this trouble might also bhe
added to the sum total of disecases which were destined to play a
greater or lesser part in the death of this patient. s

The writer recalls another case of what appeared to be primary
malignant disease of the omentum, seen in consultation. It con-
sisted of a large, smooth, indurated mass, somewhat movable,
situated in the left hypochondriac region and extending diagonally
for about three inches across the abdomen toward the umbilical
region. There were no evidences or manifestations of symptoms
pointing to malignant disease elsewhere. The patient, an elderly

lady, died of inanition. There was no autopsy. ]

A NEW METHOD OF OUTLINING THE SEPARATE
CAVITIES OF THE HEART.

GEoRGE F. LAaipLaw, M. D.,
NEW YORK,

The method which I shall recommend is not new in the sense
of being newly discovered but it is new in the sense of being little
known in this country and not widely accepted- in any other.
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Bianchi and Bozzi devised the phonendoscope in 1896 and the
instrument made its way quickly over the world as a substitute for
the ordinary stethoscope in auscultation; but Bianchi’s method of
outlining the internal organs by scratching the skin is still largely
ignored. It is a refined variety of the old auscultatory percussion.

In 1900, at the Congress fur Innere Medicin, at Wiesbaden,
Dr. A. Smith, of Marourg am Bodensee, reported his observations,
confirming the value of the Bianchi method as applied to the heart.
He also pointed out several defects in the method, described an
improved technique, and an improved phonendoscope by which the
most exact measurements could be made during life, not only of the
heart, as a whole, but also of the auricles and ventricles separately,
“a thing never attempted by any other method of examination.
~ After a thorough trial of this method at the Metropolitan Hospital
in New York, I can recommend it strongly to your attention as one
of the most useful methods of examining the heart which has been
devised since the adoption of auscultation itself. In prooi of this
statement T ask you to look at these outlines of hearts, which were
drawn on the skins of the patients’ chests, and compare them with the
hearts themselves, which were subsequently removed at autopsy.
The outlines were made on the dead body immediately beiore the
autopsy so that there should be no possibility of change in size or
- position before they could be verified. These outlines are the original
direct impressions. By comparing the measurements of the hearts,
and even of the separate auricles and ventricles, you will see how
accurately the work was done.

(Exhibition of the hearts and outlines.)

The method by which this work was done is simple and the instru-
ments are incxpénsive, a phonendoscope, a bristle brush and a pencil
for marking the skin. These are the imported pencils, called der-
matographs, but this ordinary indelible pencil gives _bgtter prints.
This is the bristle brush devised by Smith, but as an interne of the
hospital suggested, a mucilage brush will do as well. It should be
stiff. : i :

The rod of the phonendoscope is placed over the right vrenttlcle,
which can be found in the fourth intercostal space at the left of the
stornum. With a stiff brush or the finger tip, the skin of the chest
is stroked firmly downward toward the lower border of the heart. r(\l
brushing noise is heard. When the border of the heart 113 passe.1
the sound changes abruptly. This pomnt 1s marked wu'h ‘t 1ebper:1c1
and, placing the rod of the instrument above the mark, thhe ord er
is verified by careful stroking. This border determined, the r’r? 1}-51
held at the same point, just above the ]rc_)\\'er border and tljle rusd
is stroked outward to determine the leit border, then up\\zirdl an
then to the right around to the starting plgcc. By marking Ll_l:, g ac?s
where the sound changes, an outline of the right ventricle is drawn

hest wall. 3
OnPtllzlliif\g the rod in an intercostal space above the margin of the
right ventricle, the left ventricle is mapped out in the same manner.
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Placing the rod at the right of the right ventricle, the right auricle
and above this the left auricle is mapped out.

The left auricle is more difficult to outline than the other cavitics,
both because it lies deeper in the chest and because most of it lies
behind the sternum and the resonance of the bone is confused with
that of the auricle. To overcome this difficulty, Wallach, oi Casscll,
Germany, devised this improved phonendoscope. The improvements
consist in the valve, the opening of which makes the brushing noise
more distinct, and in the hollowing of the rod.

This particular instrument is not a necessity. Some of these
outlines that I have exhibited were not made with the phonendoscope
but with a cheap imitation of it, which I now show you. It is called
Simal’s stethoscope and is also made in Germany. It has a hollow,
rod but no valve. The Bowles stethoscope, which I show for com-
parison, is not so convenient for this work on account of the large
size of the bell, but it can be used if necessary. In fact the ordinary
binaural or even the single tube stethoscope will give accurate out-
lines of the ventricles, but the outlining of the auricles requires the
more delicate instruments. After a trial of all the more recent forms
of stethoscope, I have concluded that the improved phonendoscope
with the hollow rod and the valve are really the best for this method
of examining the heart.

At this point, one is led to the reflection that this procedure may
be very pretty and very striking, but is it of any use? 5

Let us consider that our ideas of diseases of the heart have under-
gone great changes during the past ten years. Formerly, valvular
lesions and fatty hearts were the chief points in cardiac pathology.
Now, Fhe center of interest has shifted from the valvular lesion to
a consideration of the diseases of the heart wall. These diseases are
myocarditis and the degenerations.

In 1900, at the meeting of the American Medical Association, Dr.
Solis-Conen asserted that “the exact site and nature of the valvular
lesion are of less importance therapeutically and prognostically than
the state of the cardiac muscles.” In the discussion which followed,
this view was endorsed by all the speakers and contradicted by none.*

In_)the Boston Medical and Surgical Journal (September 16, 1901,)
Dr. Robert T. Edes pleads for more recognition of the diseases of
the myocardium as more important than the precise localization of
valvular lesions, '

In the British Medical Journal (January 15, 1901,) Dr. Lees describes
the acute dl]z_ltatlon of t}'le heart that occurs in diphtheria, influenza
and rheumatic fever, with its important bearing on treatment and
prognosis, and deplores the general neglect of the practice of out-
lining the heart by percussion.

In the Awmerican Jowrnal of the Medical Sciences (August, 1901,)
Professors Hare, Stengel, Finney and Mayo, in a series of papers
on the effects of anmsthetics and surgical operations on the heart,

*Jonrnal of the American Medical Association, Jan, 1

2, 1go1, p. 83. Jative . ¢
the Valvular and the Muscular Elements in Diseaces oiil oI, p. 83. The Relative Importance of

¢ Heart.

s
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lay great stress op the fact that the dangerous element is the condi-
tionl of the heart muscle and that valvular lesions are of secondary
importance. In fact, in patients on whom operations are contem-
plated, any valvular defects present have usually been compensated.

Our own colleague, Dr. Van Den Burg, recently emphasized the
need of watching the myocardium during acute diseases.*

These selections are made from recent literature at random. There
are many others. I present them in corroboration of my own views.

The point of this matter of myocarditis and mycardial degeneration
lies in the fact that while they are recognized partly by the character
of the pulse and the general prostration, the most positive diagnostic
sign is the dilatation of one or several of the cavities oi the heart.
Jhat this condition of cardiac dilatation is much more frequent and
extreme than was formerly supposed to be possible is readily shown
by reference to recent literature. It abounds in articles like that of
Dr. Lees, already quoted, showing the frequency of acute dilatation
in influenza, diphtheria, typhoid fever, scarlet fever and in fact, all
infectious fevers, pneumonia, inflammatory rheumatism, especially
in children, hot baths, physical exhaustion, alcoholism and mental
cmotion.

We know that that frequent termination of so many acute dis-
cases, heart failure, is preceded by dilatation of the cavities of the
heart, one by one, with a longer or shorter period of compensation
‘during which the pulse may be good and the only sign of a failing
heart may be the dilatation of the right or leit ventricle. .

The detection of this dilation, then, is a matter of importance in
diagnosis, prognosis and treatment, but we lack a convenient method
of estimating the ecarly degrees of cardiac dilatation. We cannot
carry an X-ray outfit to the bedside, and the ordinary method ot
pc1‘c1155i011 is not satisfactory in the hands of the physician of
average experience. Indeed, in the hands of expgncnced physicians,
it is far irom satisfactory. In the ordinary method of percussion,
we recognize two outlines over the heart, the areas of superficial
and of deep cardiac dullness. The area of superficial dullness is
not worth much in the diagnosis of cardiac disease, as it merely
indicates the extent to which the p_eric:qrdix_im 1s 1mc9vered by the
lungs but not the size of the heart itseli. The area of deep cardiac

dullness or cardiac flatness, indicates the true size of the heart, but

the correct outlining of this area is difficult. At lcast._R_ C.:‘.‘rCabot,
who has tried to teach it to a great many students, says that “it needs
a trained ear and long practice to percuss out accurately tjl}‘e borders
of the heart itself, especially the right and upper border.”{ 4
On page 148, “Tt is much more difficult to be certain of en arbte-
ment of the right ventricle than the leit,” and in a 1oo£-no.te,
“Hypertrophy of the left ventricle is oig?n”touud post-mortem despite
the absence of the above signs during life.

“Epigastric sati iv ridence of hyper-
On page 149, “Epigastric pulsation gives no evide vp

#Nprth Amervican Jowrnal of Mmm_'aﬁarm':-. chpl.._‘:(_,ot.
+Physical Diagnosis of Diseases of the Chest, 1go0.



202 BUrEAU OF CLINICAL MEDICINE AND PATHOLOGY.

’troph)? of the right ventricle, despite the contrary statements of many
text-books.”

Sansom, in his comprehensive work, Diagnosis of Diseases of
the Heart (1892, p. 154), says: “The satisfactory determination of
the area oi deep cardiac dullness by finger percussion only is not
easy.”

Dr. Musser, in his Practical Treatise on Medical Diagnosis (18go,
third edition, pp. 615-618), says: “The lower border of cardiac dull-
ness is ascertained with difficulty because of its close apposition to
the liver.” In the use of the pleximeter: “Vibrations over the liver
and over the right ventricle are difficult to distinguish.” Again, “The
lower border and rounded apex of an enlarged heart cannot be defined
ii the stomach contains food or fluid.” - .

The American System of Practical Medicine, edited by the late
Professor A. L. Loomis and Professor Gilman Thompson (1897,
vol. IT, p. 336), states: “The lower border of the heart cannot be
outlined except when, with gentle percussion, the tympanitic reson-
ance of the stomach is detected through the left lobe of the liver.
As a rule, we are forced to draw an imaginary line from the edge
of the sternum to the apex.”

Page 339, “It is impossible to map out the areas of cardiac dull-
ness when a flat region depending on a pathological process imme-
diately adjoins them. In complete solidification of the upper lobe.
of the left lung, from pneumonia, the upper and left border of cardiac
flatness cannot be determined. The same is true of consolidations
of the right lung and also in phthisis.”

To Cabot’s note of the frequent overlooking of hypertrophy of
the left ventricle, add Senator’s estimate that most of the cases of
cardiac hypertrophy of parenchymatous-nephritis remain undiscov-
ered during life;* the statement of Grote, of Nauheim, who ridicules
the Bianchi method and advocates simple percussion, that, on out-
lining the heart on eleven bodies by simple percussion, he missed
the left border (the easy border) in the first five of them ;7 the fact
that Professor Stengel, in his study of the immediate and remote
effects of athletics on the heart,t confuses the area of superficial
dullness with the size of the heart and repeatedly speaks of the right
border of the heart extending to the right of the sternum as evidence
of hypertrophy of the right ventricle, whereas all autopsies and all
anatomy books show that it extends there normally; the fact that
Stengel, in the same paper, Darling, in his studies of the heart
changes in Harvard athletes during their contests,§ and Schott, in

his elaborate study of The Influence of Acute Over-straining of the
Heart on Blood-pressure,ii can give us nothing more precise than
an increase in the breadth of cardiac dullness, when vou consider
that these men are not general practitioners picked up at random,

®Nothnagel's Specielle Pathologie und Therapie, Band X1X., 1, S. 222,

YDeutsche Medicinische Woclhenschrift, Mar. 27, 1902,

%A merican Journal of the Medical Sciences, Nov.. 1500,

SBoston Medical and Surgical Jowrnal, June and August, 1501,
Y1 NVew York Medical Journal, April, 1902, Also Verhandl. des Cong. fir Inneve Med., 1900,
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but experts, teachgrs in our best universities, you will agree with my
st‘aten']eut.that the practice of percussion, in sﬁite of Ebstein’s cardio-
hepatic triangle, up to the present time, has not been an exact and
reliable procedure. There is small wonder that in examining the
heart the gcneral practitioner, ieeling uncertain of his abi]i?v to
learn anything by percussion, usually contents himself with fecling
tllg_l)_tllse: listening for a murmur and locating the apex beat.

J‘l]}S.BlﬂllC]]i method, however, makes him master of the situation.
By giving him a simple and accurate method of measuring the heart,
it enables him to study the heart practically in that best of all schools,
his own practice, and enables him to estimate for himself the effect
of different drugs or plans of treatment. '

I am. aware that the Bianchi method of examining the heart has
recently undergone severe criticism by several prominent German
ckinivians. Groteii attacks it and the analogous methods of Reich-
mann, Buch and Aufrecht. Ewald attacks it. Sahli says that the
noise is too loud for his ears.iii

The chief criticism is that the resonance heard with the phonendo-
scope does not come from the underlying organ, but merely from
the skin and that it varies, not with the shape of the organ. but the
degree of stretching of the skin and the proximitv of the brush to
the phonendoscope. This is a half truth. In using the Bianchi
method, any one of vou can recognize the fact that the resonmance
increases as the brush or finger approaches the instrument, and
decreases as vou move away from it; and also that the resonance
varies with the stretching of the skin. I am confident that vou can also
recognize, as my car certainly does, another sound that does not vary
with the-stretching of the skin or the proximity of the brush to the
phonendoscope, but which corresponds precisely to the anatomical
outline of the underlying viscus.

Where the viscus is covered by a bone, as the sternum, or ribs, or
spinal column, more care is required. The bone has a resonance ot
its own. By placing the phonendoscope on a rib, you can follow that
rib around the chest by its resonance alone without looking at it.
For this reason, in outlining the heart, it is well to place the phonen-
doscope on an intercostal space where practicable, andr where it must
be placed on a bone, to note the character and limits of the resonance
of the bone beiore drawing the hasty conclusion that any change of
resonance indicates the border of the heart. _

In moving from the chest to the abdomen and vice versa, there
is an abrupt change of resonance at the lower border of the ribs.
When vou know this, you will not confuse it with the lower border
of the heart or liver. ] ; ] :

With these precautions in mind, a very little practice will (_:nable
any one of you to outline a heart, watch its change ff‘Qm day to (lag
and make tracings for comparison. At least, my assistant, a secon

o A S an He enzen?  Deutsche Med. Hoch..
e ientiren wir uns am besten ueber die wahren Herzgrenzen? PULSC R
M, ;:\\1065‘:r1u|\1||:}\1‘!e}\:)r1_ }{cichrnmm ihid, May 15. Ewald, May 15. Also Grote in the distussion
At 27,1902 ADNS -
i Smith's paper. Ierhandl. des Cong. fur Fineve Medicin, 1000 D375
2 131 Lelubuch der Kiinischer Untevsuchungsmethoden, 1002, p. 210,
e ESE
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year medical student, after a few trials, could outline a heart as wel]
as I could and his outlines too were verified by autopsy.

A very good organ for practice is the liver, as its outlines are easily
determined and the differences in resonance caused by the ribs are
easily appreciated. Besides scratching or brushing the skin, I have
found that a light, quick tap with a lead pencil, held as a drummer
holds his drumstick, will bring out clear resonance and is useful to
verify the outlines obtained by brushing.

I sum up my paper, then, in three sentences: Iirst. We are coming
more and more to the belief that the condition of the heart, and
especially the dilatation of its cavities, is an important factor in many
prevalent diseases and there is, therefore, a need for a simple and
accurate method of determining the size of the heart. Second.
Ordinary percussion is unsatisfactory for this purpose. Third. The
Bianchi method, especially with the Wallach improved phonendo-
scope and the bristle brush of Smith, fully satisfies these require-
ments. To those who have not employed this method of examining
the heart, its results are a revelation.

(Dr. Laidlaw gave a demonstration of the apparatus and methods
referred to i the paper in question.)

DISCUSSION.

W. S. Mirrs: Mr. Chairman, I would like to say just this, that I
have watched Dr. Laidlaw doing this over in the hospital, and it is
a very simple matter. The difference in sound and some of the other
changes, as you pass away from the outlines of the organ, are very
abrupt and really quite remarkable, when you first come to practice
it, and the method is something that has exceedingly great value, and
it is worth any one’s while to try it and become familiar with it.
_Presipent MorraT: Are there any further remarks? T would
like to ask Dr. Laidlaw if he has ever tried to follow up these matters
with vanad. :

G. R. Crircnrow: I would like to ask a question about the location
of the stethoscope. Do you have any definite location?

G. F. Laioraw: Simply over the cavity, that is all. Endeavor to
locate the right ventricle, and then taking that for the left ventricle,

and you don’t have to draw any lines for that matter, because you
can tell by your indentations.

G. R. CriTrcnrow: Do you use them all?

G. F. Laioraw: Use both. You can do it either by the brush or
by tapping—a little drum tapping will fix it oftentimes.

G. R. Critcurow: Have you tried that for the spleen?

G. F. Lamraw: Yes. The spleen is easy enough to percuss with
the finger, however. It is not necessary to go to that trouble with
the spleen. I haven’t mnarked out the different lobes of the lungs,

: ll)ut the claim is that you can differentiate the different lobes of the
ungs.

a
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TREATMENT OF TUBERCULOSIS OF THE SKIN,
BONES AND JOINTS WITH THBE XCRAW
AND THE VIOLET RAY.

WiLLiam Harvey Kixg, M. BRI D10 Bl
NEW YORK.

W - o : 3
When some five years ago Dr. Finsen, of Copenhagen, announced
that by concentrating the sunlight rays on lupus vulgaris he was

,able to destroy the tubercle bacillus and thus cure the disease, he

little knew that he had hit upon a principle of a new therapeutic
agent which would, in so short a time, startle the medical profession.
I.do not, in this paper, intend to make any analysis of the principles
of radio-therapy, or photo-therapy, as some have called it, but I prefer
thc: lormer, or to dwell at any length on the technique, as it has been
written upon so much of late that it is no longer necessary, but rather
to give an account of some cases of tuberculosis of the skin, bones
and joints that have been successfully treated by radio-therapy.
Tubercular conditions, with the exception of lupus vulgaris, has

., not yet received the attention and been so thoroughly worked out

regarding radio-therapy, as has the treatment of cancers, but enough
has been accomplished to settle beyond all doubt the power of radio-
therapy in these dreaded maladies. Indeed it does not stop here,
for tuberculosis of the lungs may be, in some cases, cured by it, but
of this I do not intend to speak to-day.

The sources of this radiant energy are the violet and ultra violet
ray of the white light, sometimes referred to as the actinic ray as
they possess actinic action, which is produced for this purpose by a
powerful arc light of about 30,000 candle power, and the X-Ray.
When we come to classify these two forms of radiant energy as to
their respective indications in various diseases and for various pur-
poses, I would say that after an experience in the Flower Hospital
running over several months with a continuous daily clinic, I am
convinced that the violet ray and ultra violet ray, are applicable only
to surface diseases, that is to lupus vulgaris, and that it ,ig of little
or no use in deep-seated conditions, such as tuberculosis of the
bones, joints and lungs. I make this statement knowing that some
physicians and experimenters have claimed that the violet and ultra
violet rays of a 30,000 candle power light is capable of penetrating
the human body, as is evidenced by the actinic action produced on a
sensitized photographic plate held on the side of the body opposite
to the light. This fact, if indeed it is a fact. does not prove that
these rays are carried in sufficient amount to destroy tubercular
oerms or cancerous cells, and certainly experience has prpved most
conclusively, at least T think it has in my h;mds. that if I;Eheg éio
possess the power to penetrate the (leep?r seated .nalrlt;s O{'\}'t; 1c:‘ ):,
it is too slight to be of any material use therapeutically. ith lupus
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vulgaris the action of the rays is all that can be desired. Lupus
vulgaris disappears under their influence in a way that is surprising,
and yet their action here is even less striking than is the action of
the X-Ray.

While Finsen will ever be honored for his formation of principles
and development of technique, as well as calling the profession’s
attention to radio-therapy, for he did not discover it, yet his treat-
ment, that is the electric light and sunlight treatment, must give
way to the more energetic and successiul X-Ray.

That once-dreaded disease, lupus vulgaris, is now readily curable;
in fact, I have yet to see a case that has received proper treatment
with either the actinic ray or the X-Ray, that has failed to respond
to it. Two cases will illustrate the efficacy of the treatment of this
disease. )
over the right eye, measuring a little larger than a silver half dollar.

It bad been of long standing, and had been treated by internal

remedies and topical applications without effect, so far as diminish-
ing the area of the disease. Treatments were given daily with the
violet and ultra violet ray, from a so-called 30,000 candle power lamp,
until sixty treatments had been given, at which time the lupus had
so lessened as to make its complete disappearance a certainty. This
case being of a greatly hypertrophic variety exhibited a peculiarity
in the process of cure. The edges at first secemed to dry,
incrustate and loosen, and finally come off. This process of destruc-
tion extended through the entire diseased area, and was undoubtedly
due to the destruction of the superabundance of diseased tissue,
which was destroyed by robbing it of its vitality, and it was thus
exfoliated. Ordinarily there are some incrustations of the apple
jelly tubercles, but not so marked as in this case.

Another case of lupus which was interesting on account of the
stubbornness with which it had resisted other forms of treatment,
especially very heroic forms of treatment. It was on the nose of
an old gentleman seventy-two years of age. If had been extirpated
with the knife once, several forms of caustics had been used without
effect, and once the actual cautery had been applied so thoroughly
that it had gone completely through the wall, leaving a pernm;cnf
opening in the side of the nose; still the lupus failed to be destroyed.
On]y_fourtcen_treatmgnts were given with the X-Ray in this case,
covering a period of eight weeks, when a dry scale came off, leaving
a healthy base. It has been now about one vear since the case
was pronounced cured, and there are no signs of its returning.

The difference in the number of treatments required to cure these
two cases o_i' tubercuolsis of the skin by the two different ravs is
s1gn1ﬁpant, inasmuch as the greater number required to cure the
one with the violet ray is typical of the experience of a much larger

. >
number of cases treated by the different forms of manifestation of the
ray. Many such cases as these, if time permitted, could be reported.
thi‘ C:E;?ez?rf ;;261;?111;?;25{ g"e flflrJ WhiChf came under my care more
g o e . asieihicacy o the X-Ray in tuberculosis

- 1he patient had met with an accident some four years

The first was an enormously hypertrophied lupus situated -

o
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before, in which he had sustained a severe injury in the left side of
the thorax. Jus? the extent of this injury could not be learned irom
the patient, as he had a very indefinite idea of it. The wound
a])pa_rentl_v healed at first, but soon broke out again, and discharged
continually for more than a year, when an operation of scraping
the bone was performed. It was thought at first that this had cured
the disease as the wound healed and remained healed for some
months. It, however, broke out once more, and four surgeons who
had been consulted regarding it, all eminent in their branch, had
unanimously agreed that a tubercular condition existed, and that a
section of the rib must be removed. It was immediately following
these consultations that I was consulted and began the use of the
X-Ray. For four weeks two treatments were given; for the next
twelve weeks one treatment a week was given, making in all twenty
treatments. The discharge was markedly less after the eighth treat-
ment, and continued to decrease until the fifteenth treatment when
it ceased altogether. It is now about eight months since treatments
were discontinued. The wound is thoroughly healed, and there is
no indications whatever of a return of the former conditions.

A case of tuberculosis of the knee joint in a young lady, twenty-
three years of age, was cured most promptly and completely. Several
months previous to my having seen her, pain and some swelling began
in the knee joint. She was first treated for rheumatism, but as the
pain and swelling increased and began to assume characteristics
different from rheumatism, a surgeon was consulted who pronounced
it tubercular, and advised operating at once, but as this was dis-
sented [rom, Bier’s treatment of placing an elastic ligature above the
knee was tried. She became so tolerant to this treatment that she
could endure the ligature for eight hours at a time.' This, I was
informed, appeared to relieve the condition at first, but it soon lost all
effect and the disease apparently began progressing as before the
treatment was given. At the time I first saw her, December last, the
swelling was quite marked, and the joint exhibited all the charac-
teristics of a tubercular condition. To be more certain of the
diagnosis T skiographed the knee, an_d_the negative showed all the
characteristic signs of a tuberculous joint. Treatments were begun
on December 24th. I was surprised at the great semsitiveness of
the skin to the X-Ray, and the tendency to burn to very short
This, I think, was due to the poor condition of the nutri-
Not more than three treatments a week could be
) this a different side of the joint had to be

It was also found necessary to discon-
few weeks for ten days at a time. Forty
treatments were given up to May 24th. The first twe-lve1 treatmenti
did not produce any apparent results. At the t\lveguitl t;eattq'xe?'
the swelling was markedly decreased, and therpam had almos Eél lr{f ¥
cubsided. Gradual improvement continued from this tu}je, an ia ter
the thirty-third treatment the joint appeared well. A sl\ltograp 1 was
taken after the fortieth treatment, arnd the muc'}dyh a;y)pear—
ance on the negative between the ends of the bones, which was SO

exposures.
tion of the skin.
given, and even with f
exposed with each sitting.
tinue the treatment every
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characteristic in the first negative, as it is characteristic of tubercular
joints, and may be due to either infiltration or to pus, had cleared
away, but the lack of definite clear-cut outlines over the bones of the

joint was still noticeable.

As I have said it has not been my intention to make any remarks
on the technique, or to explain every little phenomena in this treat-
ment, as I wish to leave plenty of opportunity to ask questions, and
thus stimulate a discussion, as points can be brought out more

definitely in discussion than they can in a carefully worked-out paper.
I, therefore, close this paper with an invitation to all to ask as many
questions as they may deem necessary to their understanding.

REE@RT

OF THE
BUREAU OF OBSTETRICS.

“ An Old Story Retold,” -
*“ Let Nature Take Its Course,” - =
*“ The Routine Course of Chloroform Ansthesia,”’

- - J. WriLrL1s CANDEE.
- - L. A. MarTIN.
- A. R. GRANT.

AN OLD STORY RETOLD.

J. WiLLis Canpeg, M. D.,
SYRACUSE.

In February, 1gor, Mrs. Y.

) , primipara, announced her suspicion
of pregnancy. She informed , -

: me of a bad family record in regard
to cl i i i :
1ld bearing, including some five deaths among near relatives

occurring, as it was stated, from renal complications. In addition
she said she was “small”, had suffered much from ovarian troubles
and received considerable treatment from a competent gynaecologist
It was generally understood by her family and herself that maternit);
gou%ljm in her case extra hazardous and should not be undertaken.

r,lntlns point her father, a retired physician, was emphatic
e lady further declared that she had no choice as to the course

(0} ])e I)uISLl(‘d. E;he (']eSl-l Cd ]) 4 iL 1 1M D) o ll)lht
tO I'ICC WIt C1T
WV 1 me the Gl‘ltll(! respons S

CiSCI 7 <l .- y 1 1
e i y as I directed, which promise, by the
Naturally some thinking was done,

: Shortl lag-
e e e MR y afterward the diag

ished. Pelvimetric examination
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showed dimengions below the average, yet not prohibitive. No
obstetric obstacle was found in the pelvic organs. It was decided
to tentatively allow the pregnancy to proceed, keeping the patient
under close personal observation. She was fully instructed and, with
one exception, throughout the case gave intelligent co-operation.
Affairs progressed normally, her general condition improving
beyond all precedent. Nothing occurred to mar the record until the
beginning of the ninth month when nephritis suddenly developed.
The patient, being fond of fresh air and very cool apartments, was
accustomed, during the summer, to sleep closely alongside an open
window. Following a prolonged hot spell came a sudden change to
quite cold weather, this occurring two or three days prior to the
appearance of nephritis. Mrs. Y. made no change in either windows
or bed, in fact quite enjoyed the cool nights. We looked no further

. into etiology. This was on September 2d. She was put to bed and

kept there most of the time that followed. A rigid diet was ordered,
in addition to which she was directed to take each day the juice of
two lemons largely diluted in water. A competent nurse was put
in charge, in whose care were left emergency measures to be used
in the event of an eclamptic seizure until a physician could be
obtained. Preparations were also made for a hasty delivery at any
time. Daily collection and testing of the total quantity of urine was
instituted.

The case presented the following symptoms: nervousness, nausea,
vertigo, headache made worse on lying down, pulse sixty, showing
increased arterial tension. A mitral systolic murmur could be
detected. Patient could not comfortably lie down but remained
propped high in bed. The quantity of urine had been very small
for twenty-four hours. 3

Prescription: gelsemium @ alternated with cuprum ars. 3X.
Poland water, hot fomentations over kidneys, bowels to be freely
opened. At a subiequent visit on the same day glonoin 3x was
oiven in place of gels. :

2 Scptenll)ber 3d. " Patient appeared much improved. She continued
to do well on the same treatment until September 6th, when another
attack of nausea, vomiting and vertigo occurred. This yielded to
cocculus 3x, given as an intercurrent remgdy. The quantity of urine
had increased to nearly normal. On September Sth diuresis began.
From that date until the 17th the quantity varied from 104 OZ'-tﬁ
121 oz. per diem. The patient appeared to be doing remarkably we
in so far as renal conditions were_concerned. Although moderate
albuminuria continued, all threatenings had ceased. Thelfafit,.hO\Y-
ever, developed on trial that she would not bear much relaxation in
- ent.

th(i{t;\f;llféﬂgo previous experience to guide me, I was _ulnablf: to C?li-:}lll;
late the results of diuresis before delivery. In c?;}ls_;c eraltmn 1Obear-
fact that the patient was b(_:commg anemic and dedl _1_tatec :_?nio o
ing in mind her small pelvic proportions, il (‘ie<_eme 111 um\-(tjs\s o
two weeks or more till full term, pz}rtmularl} smc? t11er§ r1 e
to be a probability of accomplishing delivery without COnviis :
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Counsel supported this opinion, hence, on the 17th T operated to
induce labor. Under the usual precautions the patient was anmsthe-
tized, the os well dilated and packed with sterile gauze. The vagina
was also loosely packed. Kali phos. 3x was prescribed.

After thirty hours the packing was removed and a hot sterile
douche given. On the evening of the 18th labor pains began. [y
the early afternoon of the 1gth, progress being slow and the patient
becoming exhausted, forceps were applied and the delivery of a
living male child completed. The placenta, delivered by the method
of Crede, was examuned and thought to have been expelled intact.
Severe and persistent hemorrhage followed, to control which I was
finally obliged to pack the uterine cavity. Packing was removed
alter a few hours. Rupture of the perineum was avoided.

From the combined effects of toxemia, hemorrhage and shock,
Mrs. Y. did not react satisfactorily, hence, under suggestion of
counsel in the evening, she received an intravenous quart of saline
solution. This had a wholesome effect.

No eclamptic complications were manifested during the labor or
subsequently until evening when, during the reaction incident to
saline transfusion, one convulsion occurred. There was no further
trouble of that sort.

Nothing more of note transpired until the 22nd, when a chill, rise
of temperature and suppression of lochia pointed to intra-uterine
irritation. Curettement secured the final installment of placenta.
After this came pelvic pain and tenderness for two or three davs,
suggesting trouble with the tubes, but these symptoms subsided
without additional complications or sequellze. The kidneys rapidly
cleared up and the patient made a good recovery.

This case may, to some of my hearers, present nothing new, but it
was for myself a unique experience, the special feature being diuresis
preceding delivery. Accustomed as we are, in such cases, to this
phenomenon beginning in the first to the third dav after child-birth,
we consider that it marks the termination of the period of imminent
danger and the beginning of a process which, if properly managed,
leads to restoration of the kidneys.

I had never, heretofore, been able to accomplish this result in the
antepartum state. What would have been the further course of the
renal complication and what the ultimate developments and conse-
quences had the pregnancy not been terminated are questions that
might have been followed with interest. Just how to account for
the diuresis is another consideration. Tt will be observed that our
(_:Ias:su:z}l mercurius corr. was conspicuously absent. Homceopathic
indications governed the selection of glonoin which was, T am con-
vinced, indispensable to the favorable results in the case. The same
cannot be said for the choice of cupram ars. Repeated. tests have
led me to regard this drug, as does Goodno and others, invaluable
in averting eclamps_la, and it was prescribed on that indication. It
seems to act as a diuretie, especially in choked kidneys of the preg-
nant and puerperal states.

Which of the two drugs Mrs. Y. has chiefly to thank, or if the
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honors are to be equally shared T cannot say, however in this instance
one thinks first of glonoin. Another point against alternation, yet
I dared not omit either drug. Adjuvant treatment doubtless con-
tributed to the results and there again our equation is disturbed.
Nevertheless, in this case, it seems that medication should receive
full measure of credit, for response to prescribing appeared to have
been prompt and certain.

Apropos of the placenta incident it may be said that this was not
the first time of being deceived in regard to its complete expulsion.

Another point brought out by this experience has reference to
the sudden development of nephritis at the beginning of the ninth
month. In three other recent cases this complication was met at
that period in gestation, each time immediately following exposure
to cold under not extraordinary conditions. This would suggest the

‘possibility of pgculiar susceptibility at that time in pregnancy. It

would also point to the advisability of special precaution against such
accident.

This, in view of the inattention to details, dullness or indifference
to seli-interests—whichever it may be—that is often exhibited by
women in this condition, may not be easy of accomplishment.

LET NATURE TAKE ITS CQURSE:

L. A. MarTIN, M. D.,
BINGHAMTON.

Myr. President, Ladies and Gentlemen: In the mouths of all olq
women, many nurses, and some doctors, you will find the words of
my text— 7 ) y
“Let Nature Take its Course.

But in the chasing after new gods and strange goddesses the course
of nature has been beset with many cares, and well nigh <lost in

obscurity. . =S
Tt was never the intent of nature to jeopardize the life of mother

fspring in populating the world. _ ;
an’%lﬁeﬁwi?;;;da haslgrpown ol?ler, Z}Tld in many ways wiser, bctlxtfd_vstolfu;'
still exists, and with many series of comphcatloni. \ﬁ[\n 101;r w Yfl
“Ie that increaseth knowledge increaseth sorrow.” X cnc;aa. growt
has increased the size of the feetal head. Imﬁprot?erkloo l1)1:Jc:rea:sesl
ossification of foetal structures. Lack of exercise w eadens 1(11 ognna1
muscles. Modern dress has colltracted the pelvis and produced ma
iti : aws and needs brings its penalties
positions. Jgnorance of nature's ]'m-s 1 s 2 g e
and punishments. Delayed and painful par ﬁrl ion e it ke
mother mentally as well as Ph_\,rsmall_\r, leavzrlg t?_r :Tnd)oor_ﬁ.( ndities
for lactation, if not, as sometimes happens de:trc_)}}n,\_ ;e T};e mfﬁé’;
The sooner labor can be terminated thhoq’_c mJLfm Oh ot
the better able will she be to resume her duties o 1-11012 er and wife.
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The less pain and anxiety she unclqgoes th.e better ¢he condition of
the nervous system. Do everything possible before confinement,
and so lessen subsequent duties.

Let nature take 1ts course, by correcting all disturbances of the
digestive tract, the urinary organs, the circulation, the mnervous
system and the breasts. : : . .

Correct uterine displacements and discharges, and pelvic deformity
if possible. And render hemorrhages, COI]‘\.ILIISIOHS, falntlng, exhgmg_
tion, fever, puerperal mania, and phlegmasia alba dolens impossible.

Let nature take its course, by rendering labor as prompt and pain-
less as possible, with the indicated remedy, by batl_ls, massage, and
unguents, by anasthesia and if necessary by forceps. Always
remembering that the course of nature is free from infection;, and
goes forward with surgical cleanliness.

The obstetrician is doing his duty only when he understands what

nature is frying to do, helps her to do it, and does it best and
quickest, and that help should begin as soon as pregnancy is
recognized, and continue until lactation ceases.

The obstetrician’s duty is not circumscribed by the accouchment.
Confinement should be concluded like a cure with the indicated
remedy quickly, safely and pleasantly.

The means to this end is to quote to you the key-notes of the
materia medica, a knowledge of which, and of your patient, is the
only solution of the problem.

EES ROUMINE USE OF CHLOROFORM
ANZESTHESIA.

A. R. GraxT, M. D,
UTICA.

Other things being equal if the accoucher can lessen the pain of
labor, especially at the most agonizing period, he will be in greater
demand than the midwife, who waits and trusts in nature for a suc-
cessful delivery. Let it he taught that chloroform has a part in the
management of labor, and is to be used regularly rather than occa-
sionally.

The importance of chloroform in the lying-in chamber is not
sufficiently emphasized in the management of the latter end of the
second stage especially applied to non-operative cases, both primi-
pare and multiparae.
_ Besides lessening pain and relaxing the vulvar outlet chloroform
1s @ most unportgnt factor in reducing the rate of morbidity, which
surely deserves consideration. We fully believe chloroform to be
the most important measure to-day of preventing the large per-
centage of pelvic diseases dye to torn perinei, and that its routine
use foIilowed by a prescribed Sims’ position during the puerperium
will give a far greater proportion of strong, ‘llealtlly mothers.
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rf_‘fm i}lfﬂnglbléolcar has prcy_emed many from using an agent of

great good that has comparatively no dangers.

alﬁplﬁalualtlsz}]me 15 1”1131??“%]310._@>f_CCDt for exceptional cases
s not been accepted by the profession.

Chloroform is more conveniently administered than ether, is less
bullky and plcasan_tel.‘ to take and is to be preferred in al] cases where
obstctg'lcal narcosis is desired, and in all short forceps cases, reserving
cLh(‘:r for administration in prolonged operations. %
- Contramd_lcailous are few. Emphysema and syncope are men-
tioned by' Bacon, ]Jut moderate administrations may be safelyv
attempted in acute dlSCRSG'S of air passages, kidney diseases, and even
valvular heart d1scase_. Very rarely death follows from varo-motor
Of respiratory paralysis. Very, very rarely through great feebleness
of heart muscle in cardiac dilatation, and in these cases only when
used to surgical degree. 7
~ Westermarck’s elaborate experiments proved a slight lengthen-
ing of labor under complete chloroform narcosis, but he agrees with
Bukovoemski that chloroform is not injurious to mother or child.

As to post partum hemorrhage occurring after the use of chloro-
form, all reports seem to prove that flooding may happen in cases
where its use has been prolonged to an hour or more to the surgical
degree. If the rule of giving ether in procedures lasting over one-
half hour is followed and if chloral is used (1 drachm in three doses
of twenty drops each filteen minutes apart) to relieve excessive pain
in first stage and the beginning of second stage, we believe no such
conditions will be charged to chloroform.

Method of Administering. In high forceps cases, in versions and
other operations where complete relaxation is desired, a skilled
assistant should control the anzsthetic.

It is, however, in that very large class of non-operative or normal
cases where a monthly nurse or a good neighbor is the assistant, and
where there have been good pains and a reasonable progress, that
the use of this narcotic may be practicably used to great advantage.

If the woman be delivered in the Dorsal position, as is customary
in this section, the accoucher seats himself facing the patient with his
right sterile finger tips upon the advancing head. He directs the
nurse to sit at the patient’s head with directions for applying and
removing the Esmarck inhaler during and be'tweeanams, the phy-
sician dropping the chloroform himself with the leit hand, and so
casing the severity of the pains until the moment when the head
bulges the perineum, when he pushes the anasthetic to the stage of
complete relaxation for a few moments only, but sufﬁmen_t to 'deln-'er
the head with or without the aid of the rectal finger—insuring an
intact perineum. 3 ;

The following case history may be of general interest to the
obstetrician and offers some clinical proof of_the frc;edom with which
chloroform may be administered to a parturient with valvular heart
disease. Aortic, systolic mumur at the_ base Justo minor pelvis,
3%4”. Age, 29. Family and personal history good. Menstruated
first at fourteen, and 11ormall_r._ :

First labor in 18¢g7. Severe instrumental child born dead.
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In 1898, at what seemed to be full term, had regular five-minute
labor pains for forty-eight hours with no dilatation of cervix. Head
not engaged. Chloroiormed but t_mab_le to apply ior_t_:cps, head not
engaging and cervical dilatation bemg_lnsyﬂiuent-; penonqu podalic
version, and though we delivered in four minutes, child never
breathed. :

In 1899 performed trachelo_rraphy a1_1(1 perineorraphy to cure a
pronounced sexual neurzsthenia, chloroform and oxygen being used
as the narcotic, the patient collapsing on table from respiratory
paralysis and only revived after a hali hour of active eftorts. The
neurasthenia, with its multitudinous symptoms, was conipletely
cured, however. :

In 1900 this patient believed herself pregnant and for nine months.
was a most beautiful illustration of pseudo-cyesis, every symptom
even to breast millk, abdominal enlargement and stopping of menses
being present, but no child at term. , ; e

On June 5, 1goz, regular intermittent pains began in what this
remarkable woman believed to be true labor, for though we knew
her to be pregnant this time we calculated August 5th to 1oth. The
os was rigid, however, and five grains of valerian every two hours
for a few doses quieted these false contractions. She continued to
have these rythmic pains almost daily and at times every three or
four minutes for hours, until August 27th, when tired out by two.
nights of constant pain sent her to Homceopathic Hospital, where
we passed a bougie six inches into uterus between head and
membranes and packed vagina. Aiter twenty-four hours no addi-
tional pains but dilatation of one finger. Withdrew packing and
passed bougie on opposite side of uterus and leit twenty-four hours
with two fingers dilatation.

Then gave chloroform to surgical degree and passed Barnes’ bag
through cervix and pumped in twelve oz. sterile water. Within one
hour of coming out of chloroform strong pains expelled Barnes’ bag
but head still high and’ membranes intact. After waiting four hours
and getting no descent of head applied high forceps under complete
chloroform anesthesia and declivered alive six-pound boy with very
large head. After waiting one hour, during the latter part of which
uterine manipulation and Crede was practiced, introduced sterile hand
and peeled placenta from fundus. Intra-uterine douche and ergot
administered, mother and child doing well.

CONCLUSIONS.

1st. All obstetrical cases may and should have anasthesia.

2nd. Chloroform is indicated in the last one-half of second stage.
Chloral in first stage and first half of second stage when necessary
to relieve excessive pains. The use of ether to be confined to long
operations.

3rd. The routine administration of chloroform elevates the status
of the accoucher and markedly decreases the rate of morbidity with-
out sacrificing the mortality rate, immediate nor distant.
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CHARLES LEWIS BONNELL, A. M., M. D.
By H. C. Vax Buren, M. D.

(From The B)l'oaktjm Eagle.)

Charles Lewis Bonnell, A. M., M. D., who died at 3 Hanson Place,
January 15, 1902, was born in Brooklyn, October 15, 1846.

His father, Nathaniel Bonnell, came to _Brooklyn in 1827, though
the family, which was Flemish, settled in N_evy Jersey. On th;
maternal side he was the grandson of the distinguished Shepar
Lewis, whose connection with Brooklyn dates back to Revolutionary

days when it was a village.



306 (OBITUARIES.

Dr. Bonnell received his academic education in Bl{'ooklyn, and then
entered Wesleyan University, from which he gradudted and received
the degree of A. B. with the class of '68. ! 2

In 1871 he received the degree ol A. M. from his Alma Mater.

He joined the Eclecfic Society upon entering gollege, among whose
‘members are some of Wesleyan’s most prominent alumni, an‘d at
his graduation won high honors, and was elected a member of the

1i Beta Kappa Society.

PlI—Ie obtainle(IlJ his M. D. from the Hahnemann Medical College of
Philadelphia in 1871, after two years of preliminary study in the
College of Physicians and Surgeons in New York City, and began
practice in 1872. ' .

Dr. Bonnell was visiting surgeon and lecturer at the Brooklyn
Homceopathic Hospital and for six years chief of staft. _ :

He was also a member of the staff of the Brooklyn Maternity .ior
several years, where he was also a lecturer. He was consulting
surgeon and lecturer to the Memorial Hospital for Women and
Children. He was a member of the New York State Homeeopathic
Society, and of Kings County Homceopathic Medical Society, of
which he had been president for two terms.

He was for twelve years a director of the Brooklyn Young Men’s
Christian Association, in which organization he was very active in
advancing its educational work.

He was prominently connected with the Hanson Place Methodist:
Episcopal Church and had been secretary of its board of trustees for
eighteen years.

He was a member of the Montauk Club, and the Phi Beta Kappa
Society of New York.

On both sides his family has long been identified with Brooklyn,
where he spent practically his whole life and was equally well known
in social and professional circles. He was a skillful physician and
surgeon, a loyal {riend and an honorable man.

HENRY VON MUSITS, M. D.
By J. W. Dowring, M. D.

Dr. Henry Von Musits died March 24, 1901, aged 63 years. He
was graduated from the New York Homeeopathic Medical College
in 1878. He was a member of the New York State Homeceopathic
Medical Society, the American Institute, the New York Homceopathic
Materia Medica Society, and the County Homeeopathic Society, also
the Academy of Pathological Science.” He was also commissioner
and examiner in lunacy.

Some fifteen vears ago he developed a chronic form of phthisis
which made his life one long struggle. Still by care and watchful-
ness he was able to keep up almost to the end. He was an earnest
and faithful follower of Hahnemann, whose teachings he believed

y
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inspired, and preseribing : the si i i

'1cc?om l,i:(] 5 ])1x(-‘;>1L-l‘l‘_)1l?g only the single remedy in a high potency,
: plished results oiten remarkable and astonishing. In temper-
ament he was genial, warm hearted and kindly, with a large practice
among the poor, irom which the only return was gratitude.

HENRY FOSTER, M. D.
By C. C. Taayer, M. D.

A BIOGRAPIY IS EASIER WRITTEN THAN MADE.
3 A biography of Dr. Foster was never written save on the hearts
of his fellows as they perchance have come under the benign influ-
¢nce of his personality, or of the institution known as the Cliiton
Springs Sanitarium, situated in Clifton Springs, in Central New York.
_ Henry Foster was born in Thetiord, Vermont, January 18, 1821.
His father was a farmer and miller. He began his medical study
in Lowell, Mass., and graduated irom the medical department of the
Western Reserve College, 1844. “While in Lowell,” said he, *“I cared
for a sick brother who was being treated in a so-called ‘water cure’.
\Vhile there, though bred an allopathist and strongly attached to the
faith, a revelation came to me, that this kind of treatment was best
“for chronic troubles. Wishing to know more about this system, in
1847 I found myself at the head of the medical department of the
Water Cure, in’ New Graeffenberg, New York. During my three
vears’ stay there I accumulated $1,000, and a valuable stock of
experience.”

He had several opportunities to manage or build like institutions,
one in Cincinnati, one in Western New York, one in Connecticut,
but as he early consecrated himscli and all his giits to his Heavenly
Father, his first inquiry was, “What saith the Lord?” “In this,”
said he, T earnestly sought the Lord’s will, and was finally led to
the little village of Clifton Springs in 1850. The place had already a
reputation for its beautiful and plenteous white sulphur water. [
felt sure that God had sent me here, and I purchased a little cottage
and ten acres of land surrounding the springs, and began, in this
humble way, my hard and trying life worlk. God raised up friends
who sent me, one, five hundred dollars, another, four hundred,
another, three hundred, and so on till 1 had twenty-three hundred
dollars to put into a new building. Now, many proiessional com-
petitors and carpers rose against me and the new system, till days
grew dark and experience bitter. This, T now think, was for a
purpose, that I might take God into partnership and crown him
Lord of all in my business. So bitter and scheming were my enemies,
that had it not been for a personal assurance vouchsafed to me from
mv Heavenly Father as my guarantee [ never could have endured.

‘One night, when weary and heavy laden, and I had long besought
him for deliverance, he showed me my life work which I could not
take in at first, vet so clear and positive was it, that from that hour
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it became the plail and purpose of my_lii‘e, and though many timl_zg
since burdens were so heavy that all nights and days \@T@jpgnt in
prayer, yet neither my faith Or purpose hasﬂ cy'er wafvcmfd:" Daily
religious services were held in the “Cure” from the first, when
divine help was invoked to save, to guide, and to heal both soul
/ .

an?nbfggé a brick chapel was added to th_e_“Cure”, and clccl_mated
July 28th. DBy this time fifteen other additions p_ad beep emrc_ted.
In 1873 the annex was put up on the opposite side of»Lhe street,
two hundred and twenty feet front, with 1111]€‘St01'.€S‘ on the g:mmd
floor, sixty rooms for patients, and three stories h}gh. In IS_,G t_he
Y. M. C. A. wing to the annex was put up, seventy feet long, with
a beautiful public hall, library, p_:_lrlo_rs: etc., wh}ch was_ﬁ_lrnecl pyre1:
to that body, and was the first giit of that kind in the history of the
association. In 188g an addition of thirty feet, fireproof, was added
to the annex, four stories high, with forty rooms for patients,. anfl
a beautiful operating room with hospital equipment on the top floor,
making the annex three hundred and cighteen feet long. _

In 1880 Mr. Andrew Peirce, as a thank-offering for the remarkable
cure effected in his family, erected beautiful cedar pavilions over
the springs and other improvements to the cost (?’f $15,000.

In 1890, Dr. Foster erected the “Tabe{nacle with cedar frame
and glass sides for the meetings of the “International Missionary,
Union”, conventions, summer schools, etc., at a cost of $2,200.

In 1893 the rebuilding of the Sanitarium was begun. Three
previous buildings with increasing capacity had been put up, but
none of them met the “pattern he had seen in the Mount years
before”. One-half was completed in 1894. In 1896 the entire build-
ing was finished, two hundred and ffty-two [ee't long, _ﬁreplzoof, siX
stories, with solarium enclosed in glass, and with a wing .SlXt}’—ﬁVC
feet in length and same height of main building, in which is an
elegant chapel, with pipe organ, two full height memorial wmc!ows,
and a beautiful mosaic of the “Lord’s Supper”, the latter the gift of
Mr. M. M. Buck at a cost of $5,000. Regular union religious
services are conducted by a settled chaplain every Sunday and during
the week, and also Dr. Foster’s Bible Cldss, carried on from the
first, and now led by one of the physicians. °

There is a large reading room with one hundred leading papers

and magazines, and four thousand volumes of books. ‘The institution
is equipped with electric dynamos for lighting, medical services, etc.,
with gas, ice and sterilizing water plants, commodious offices for the
ten physicians, and the most elegant and extensive bathing depart-
ments with hydro-therapeutic equipment in the land. There are also
gymnasium, bowling alley, golf links and tennis_court, and the
original ten acres have now become a delightful park of sixty:five
acres.

There are also a chartered training school for nurses with thirty-
five pupils, and a farm of four hundred acres with two hundred and
fifty head of blooded cattle, furnishing most delicious milk, ‘cream,
and butter, and from three to five hundred hogs.
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tanen tI?%SI,fP-r. ?ﬂd Mrs: Foster, T)_\_’ dcec] of trusE and act of IE_gi_s_la-

ire, transferred the entire property to a board of trustees consisting
of fourteen leading men in church, law, and business, including three
bishops and the supreme court judge to look aiter its interests, and
perpetuate its usefulness.

lzgtl‘ly in lh(; history of the Sanitarium, Dr. Foster proposed to treat
gratis all ministers of the gospel, regular school teachers and
missionaries; which treatment, some years, has amounted to over
$30,000, }Vthh, with other benefactions, has spread his generous
and gracious benefits to many lands. ‘

He was a Methodist in religion, Republican in politics, and
temperance in principles, but would hold no office. “One thing I do”
was his motto. He marshalled all his forces to ameliorate human
suffering, and elevate the race, and his words and works bear testi-
mony to both young and old of noblest manhood.

e had no children. Two sisters and one brother survive him,
aged respectively eighty-five, eighty-seven and eighty-nine years. His
surviving widow, revered and loved by all, is nobly acting as super-
intendent of the sanitarium in place of her departed husband.

Dr. Toster was married in 187z to Miss Mary E. Edwards,
descendant of Jonathan Edwards. Their humble cottage stands on
the grounds, where he lived till his death, which occurred January
i5th, 1go1, and his funeral was on the anniversary of his eighticth
birthday, and was conducted by the chaplain, Rev. S. H. Adams, D. D.,
assisted by several other notable persons from different parts of the
country.

The accompanying poem, which was prepared for his birthday
anniversary, not expecting his death, was requested to be read at
his funeral:

Matt. XXV, ar.
“WELL DONE.”

Well done. The books of eighty years will tell

What love divine has wrought

In thee, and through thee brought
The King a harvest rich. Thou hast done well.
Well done. | The books of eighty years will tell

How love and word and pen

Have life and comiort been :
To scores in every land. Thou hast done well.
Well done. The books of eighty years will tell

How every passing year,

God’s love has seemed more dear,
And as you leaned, grew strong. Thou hast done well.
Well done. The books of eighty years will tell

01 leading all th? way,

For e ¥ alked with God””. Thou hast done well

Well done. Good and faithful. Thy King will see
4 Thy ransomed soul set iree,
i His giits doubled in thee, o ol
a red, He cometh ior thee.
Hetonet s Uil C. C. THAVER, M. D.



310 OBITUARIES.

e was buried in the village cemetery. Truly, Dr. Foster was a
good and great man. Alwz}ys _scclcmg _Cxod’_s wl‘ll, possessing enviable
business sagacity and professional skill, his life and success was a
striking illustration of the power of Christian faith as a practical
and profitable factor in business activity. ‘ :

For several years Dr. Foster had suffered from organic heart
trouble. In October he suddenly grew worse, became very low,
yet again rallied and planned to go to Florida February 5th, where
he had been going for twenty-five vears, and where he had a
pleasant home and extensive orange groves. But on the morning
of January 15th, aiter a fairly good night, and he had taken his
morning bath, and while sitting yet undressed, he was found hreath-
ing his last, and like Stephen, looking up to [Heaven with a glorified
radiance on his face as if just meeting the celestials who had come
to escort him home. i .

DR. GEORGE H. CHURCH.
By N. B. Covert, M. D.

George H. Church was horn in the town of Phelps, Ontario County,
N. Y., and died in Geneva, N. Y., March 30, 1902, aged 61 years.-
He commenced the study of medicine after he was married and
under adverse circumstances. He attended lectures for two years
at Ann Arbor, Mich., but never received the degree of M. D. He
was licensed to practice by the board of censors of the Ontario
County Homceopathic Medical Society.
~ He did good work in his humble sphere and he was appreciated
in the community at Oak Corners, N. Y., where he resided.

HENRY MITCHELL SMITH, M. D.
By A. WorraLL Parmer, M. D.

Henry Mitchell Smith, M. D., son of Dr. John T. and Amelia
Franklin Smith, was born in New York City April 24, 1835, in which
city he always resided. ;

His early education was obtained at Friends’ Seminary and another
private preparatory school and he finally graduated from New York
Homeeopathic Medical College in 1860. In 1830 he married Jennie
V. Wright, of New York, who died six years later. In 1867 he
married Mary E. Moorehouse, who survives him. :

He was one of the most active men our fraternitv has had the
fortune of including in it, as evidenced by the following. While in
medical college in 1858 he assisted Drs. Wells and Dunham in
editing “The American Homceopathic Review”. Upon graduation
he joined the American Institute of Homeeopathy and was imme-
diately elected provisional secretary. The following year he became

a member of thd New
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York County Homceopathic Medical Society

£'an1 was at once made secretary, holding that office eleven years.

tf-\l_so a 11_1C11}ber of Hahnemann Academy of Medicine. In 1865 he

joined 1’1115 State Society. In 1865-66 he was professor of physiology

o i lh_c New York Medical College for Women and the three SLTC—

ceeding years held the same chair in the New York Medical College.

Throughout almost his entire carcer he conducted the pharmacy
founded by his father in 1844 and which bears their name.

In his carly career he edited the first directory of homaopathic

physicians in the United States. ) :

Fle made a bibliographical index of the American Institute of

Homceopathy. Of the committee on the pharmacopeeia of the

*American Institute, with possibly the exception of the secretary, he

was one of the most active editors of our present pharmacopceias.

At the time of his death he was compiling a complete general index

of the Transactions of the American Institute of Homceopathy, an

indefatigable, self-imposed task, and for ten years before his demise

held the office of necrologist of the institute. But the undertaking

3 ; . « :
\? which has made him known not only to the profession, but the laity
as well, and that which has brought him near to the heart of every
homeeopath, was his untiring work for the erection of the Hahne-

mann monument. FIis labors in this direction gave him the familiar

‘name of “Hahnemann

Monument Smith”

. Throughout life his

connection with each and every enterprise showed that whatever he
attempted, he went into it with a will and energy which was bound
A man of true worth and strong character.

The last few years of his life he suffered from heart disease, prob-
ablv due to some of his energetic labors for the homceopathic cause,
and finally died in California of pneumonia on March 16, 190I.

to make it a success.

GEORGE H. DOTY, M. D.

By Ebpwarnp W. AVERY,

M. D:

Dr. George H. Doty was the son of Joseph and Augusta Doty,

of Netherwood, Dutchess County,

N. Y., and was born on a farm

April 21, 1860, in Pleasant Valiey, Dutchess County, N. Y. He

attended the county school until he
advanced course, when he entered

Poughkeepsie, N. Y.

a course in medicine,
Homeeopathic Medical Coll

He remained here till

18%4. He at once entered the Brookiyn _ _
x at capacity till the fall of 1891, showing during

egree of skill, tact and gentlemanly bearing.

interne and acted in th

that time a marked d

It was my good fortune to come in contac 1 _ i
as interne of the hospital every few days, and while

his incumbency

was prepared to take a more
the school of Dr. Pelham in

he was prepared to take

when he matriculated at the New York
cge, graduating thence in the spring of

Maternity Hospital as

t with Dr. Doty during

| is profession in the city of Brooklyn I met him

{ he was practicing hi
' frequently, both social

Iy and professionally.
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The traits that distinguished him for excellence; were modesty,
earnestness and manliness. IHe was early distinguished for his
lovable disposition and ingenuous nature. He was a favorite with
both teacher and scholar, and manifested a modest disposition and

a thoughtful and enquiring mind. His great love for his mother

was remarked by all of his intimate friends.

Dr. Doty was of a rather delicate organization. The painstaking
devotion to his profession not unfrequently overtaxed his powers
and constrained him to take a rest from exacting duties. The cause
of Dr. Doty’s death was typhoid fever, which manifested itself last
Thanksgiving Day, on which day he was in the active pursuit of his
profession though in a debilitated condition. HHe died on the sth

day of January, 1902, in the city of Brooklyn from profuse intestinal .

hemorrhage. About one week previous he had a relapse alter giving
decided indications of convalescence. Naturally. of a nervous
tendency he was abnormally sensitive about his condition, which may
have contributed to his demise.

The doctor never married. His father and mother are the only
surviving members of his family.

WILLIAM TOD HELMUTH, M. D, LL. D.
By W. H. Bisuor, M. D.

William Tod Helmuth, M. D., LL. D., died suddenly at his resi-
dence in New York, May 14, 1902. Dr. Helmuth was born in Phila-
delphia, October 30, 1833, his ancestors coming from the Dutchy of
Brunswick. He received his early education under the late well
known author, James Pastor, and then completed his college training
to the senior year at St. Timothy’s College, near Baltimore. In 1850
he commenced the study of medicine with his uncle, Dr. W. S.
Helmuth, a professor in the Hahnemann Medical College of Phila-
. delphia, and graduated from that institution in the class of 1853.

In 1855 he was elected professor of anatomy in the same college

and during the year published a work entitled, “Surgery and its
Adaptation to Homoeeopathic Practice,” which was followed in 1873
by the first edition of his “System of Surgery”,.the latter work
having passed through five editions. In 1858 he removed to St. Louis,
and shortly after became one of the founders of the Homeeopathic
Medical College of Missouri, in which institution he occupied the
chair of anatomy. Tn 1869 he organized the St. Louis Hlomeceopathic
College of Physician and Surgeons, and became its dean and professor
of surgery. While in St. Louis, Dr. Helmuth was one of the surgeons
of the Good Samaritan Hospital, ‘and in this position had a large
experience during the Civil War.
_ In 1870 he was called to New York to accept the chair of surgery
in the New York Homceopathic Medical College. Upon the eve
of his departure from St. Louis the faculty and his numerus friends
presented him with a handsome silver service.
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Dr. Helmuth’s love for surgery developed early in his student days,
and his first operation was periormed before his own class upon a
patient brought into the amphitheatre during the absence of the
operator. I‘or this he was severely reprimanded by the faculty. The

. facilities for the study of anatomy and surgery in St. Louis were most

limited, so Dr. Helmuth fitted up the upper part of his stable for
a private dissecting room where he lectured before a small class of
students. He also maintained a number of rooms near his residence
where he operated and took care of his patients free of charge, anr
in some instances paying the patients for the privilege of operating
upon some interesting conditions.

Dr. Helmuth was always deeply interested in hospital work and
was largely instrumental in establishing the Hahnemann Hospital
in New York. He acted as one of its surgeons for a number of years

“and at the time.of his death was on the consulting staff. When the

Flower Hospital was built in 1890,” he organized the service and
remained its chiel consulting surgeon. He was also consulting
surgeon to the Laura Franklin Hospital for Children, New York
Homoeeopathic College and Hospital for Women. About this time
he was elected Dean of the New York Homceopathic College and
Hospital, and successfully conducted the institution until the termina-
tion of his life.

While in New York, Dr. Helmuth also conducted a large private
hospital for the exclusive care of surgical cases, where he was
assisted by his son, Dr. W. T. Helmuth, Jr., and Dr. William H.
Bishop. The reports of this institution contain cases of universal
surgical interest. _

Dr. IHelmuth was a member of the American Institute of
Homeaeopathy, New York State and County Homceopathic Societies,
all of which he served as president. He was also an honorary mem-
ber of the Homeceopathic Societies of Massachusetts, Rhode Island,
Connecticut, and the National Homceopathic Societies of Great
Britain and France.

The Hahnemann Medical College of San Francisco gave Dr. Hel-
muth its honorary degree and in 1877 the regents of the University
of the State of New York conferred upon him the degree of doctor
of medicine. In 1888 Yale University honored him with its LL. D.

Dr. Helmuth’s fondness for verse and ability to write were shown
carly in life. His first attempt at twelve years of age has been
followed bv numerous and valuable contributions to mc'dxcal and
current literature, among which, exclusive of magazine articles, may

be mentioned:

wory and its Adaptation to Homceopathic Prgctice‘ S vo., pp. 65I.
;g;g }S\ug;-est)c;n of Surgervp. 8 vo.. pp. 1228. 1878, Third Edition, pp. Toco.
1879. Fourth Edition. 1887. F_nth Edition, Engravings, pp. IIIIL. 1
1861. Valedictory Address to Graduating Class of Homceopathic Medica
College of Missouri, 8 vo., PP- 18. Others in 1868 and 1870. O
1862. A Treatise on Diphtheria, its nature, pathology and Homceopathic
treatment; Second %diéiop. 1%64. e
5 ica 1posity. Satire, 8 vo., pp. 15. ; :
llggs g?r?tllgl’ili\%c&?cgs before American Institute of Homceopathy, 8 vo., pp. 40. :
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1867. An Essay on Cleft Palate, Illus., with lithographic plates, 8 vo., pp. 29.

1870. . Ten Cases in Surgery, 1llus., with lithographic plates, 8 vo., pp. 28.

1875. A Dozen Cases of Clinical Surgery.

1875. A Record of Surgical Clinics.

1876. The Influence of Homceopathy on Surgery, 8 vo., pp. 4L

1870. Scratches of a Surgeon, Poents, 16mo., pp. 120.

1879. The Doctor Woman, An humorous poent.

1879. Nerve Stretching with a short history of the operation and illustrative
cases.

1880. Epicystotomy, Hypogastric Lithotomy, Suprapubic Lithotomy. The
high operation for stone.

1820. A Steamer Book, being a picturesque account of a city on the sea,
18mo., pp. 142.

1882. Suprapubic lithotomy, the high operation for stone; Epicystotomy, hypo-
gastric lithotomy. The high operation ior stone, 4to, pp. 03. j

1883. Present Status of Antiseptic Surgery.

1884. How I Became a Surgeon, a poent, 8 vo., pp. 12.

1885. IFFourteen Consecutive Cases of Ovariotomy.

1885. Two Rare Cases of Exstrophy of Bladder. - .

1886. American Institute of Homceopathy, Bureau of Surgery, Inguinal and
Femoral Hernize. E :

1885. Ovarian Tumors and Ovariotomy, 8 vo., pp. 43.

1886. Alumni Poem. G

1887. Humanity, a poem, small 4to.

1889. Sectarianism in Medicine, 8 vo., pp. 20.

1800. Homceopathy: its relation to the people and the old school.

1892. With the “Pousse Café,” A collection of Post Prandial werses, pp. 141.

1892. A contribution to the study oi Renal Surgery. :

1803. A glance at Japanese medicine ancient and modern,

1806. Two views of Japan.

1808. Address at Jubilee commencement of Hahnemann Medical College of
Philadelphia. =

Dr. Helmuth was also co-editor of the North American Tournal of
Homeaopathy, 1862-69; New England Medical Gazelte, 1871-72: New
York Journal of Homaopathy, 1873-4; New York Homaopathic Times,
1875-77: editor Western Homaopathic Observer, 1863-71.

Mrs. Fannie I. Helmuth, his widow, and two children, Dr. W. T.
Helmuth and Mrs. W. P. Edgerton, survive him. ’

SELDEN HAINES TALCOTT, M. D.
By Maurice C. AsuLEy, M. D.

D}'. Selden Haines Talcott was born July 7th, 1842, in Rome,
Oneida County, New York. His bovhood was spcﬁt on zi farni He
graduated frc?m the Rome Academy in 1864, and soon i‘her'eafter
entered Hamilton College; one month later he enlisted as a private
in the Fifteenth New York Volunteer Engineers and served about
one year; he was honorably discharged June 30, 18605. Returning to
Hamilton College soon aiter the war, he resumed his studies and
graduated with the class of 1869. TIn his junior vear Dr Tzllcc:ott
was a prize speaker, and in his senior year he was one of the 'Clark
pr'lﬁ orators, and also editor of the Hamilton Campus. The degree
of Master of Arts was conferred upon him by his Alma Mater in 1'874,

-
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and the_honorﬁ'ry degree of Doctor of Philosophy from the same
college in 1882. After graduating from Hamilton he studied medi-
cine at the New York Homceopathic College, where he graduated
March 1, 1872; he was the valedictorian of his class. He then entered

* into partnership with Dr. E. A. Munger, of Waterville, N. Y. In

_1873_ he married Miss Sarah A. Munger, the daughter of his partner.
In September, 1875, Dr. Talcott was clected chief of staft of the
1‘[(;1[11(;,copalhlc Flospital on Ward’s Island. He also acted as medical
superintendent of the New York City Asylum for Inebriates, and at
one time as the medical officer of the Soldiers’ Retreat in New
York City. -
Dr. Talcott was a member of many state and national organization
and held offices in several of them from time to time. He was

. president of the American Institute of Homeeopathy, of the New

York State Homceopathic Medical Sqciety, of the Oneida and Orange
County Homceopathic Medical Society. He was an associate member
of the Roval Society of Medicine in Derlin. He held various offices
of trust and honor in Middletown, where he had lived for twenty-
five years.

Dr. Talcott has written many articles for medical journals which
have been widely copied; he has also published numerous pamphlets
on medical topics. His only book, entitled “Mental Diseases and
Their Modern Treatment”, was published a year ago last spring.
Dr. Talcott has delivered many lectures and addresses before literary
and other organizations, one of the last being a beautiful tribute to
Hon. Luther R. Marsh on his goth birthday, entitled “The Sunset
of Liie”. For several years he was a regular lecturer on insanity in
the Hahnemann Medical College in Philadelphia, Pa. During the
last twenty vears he was a lecturer on mental and nervous diseases
in the New York Homaopathic Medical College. ;

In 1877, Dr. Talcott was, by the unanimous choice of the board
of trustees, appointed medical superintendent of the Middletown
State Homceopathic Hospital for the Insane, and on April 24th of that
vear his real life work began. This small, undeveloped, unorganized,
unknown hospital for the insane was located at Middletown, N. Y.
Dr. Taleott, in the full vigor of youth, full of energy and ambition,
then and there began the work of developing what is to-day generally
conceded to be the most successiul and the most humane, as well
as the largest, homceopathic hospital for the insane in this or in any
other country. Al 3 .

There stands to-day in Middletown, New York, as evidence of
this man’s skill as a physician, of his executive ability, and of _lns
untiring and continuous labors for the sick in mind and body, a
monument—not a cold shait of marble or granite, but an asylum for
the distressed in mind—a place where they may seek seclusion, rest
and restoration.

Almost under the
mortal of this physici
efficacy of homeeopath

Dr. Talcoit was generous

he shadow .of this great hospital lies all that is
an who has done so much to demonstrate the
v in the care and cure of the insane.

! Iy endowed by nature. He had a mag-
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nificent physique; he was tall, with a full chest, splendid broad
shoulders, and handsome, abundant hair and beard, which had grown
gray during the past two years. He was fond of the creature com-
forts, loved his ease, relished a good meal, a good story, a hearty
laugh. A joke was always appreciated by him. Illustrative of his
sense of humor being always on the alert, is the following incident
of his last illness: His attending physician and the writer stood
beside his bed one day after a two or three days’ fast on doctor’s
part, while the nurse was preparing some gum arabic water for him.
Dr. Talcott was then very weak, but he looked up at his nurse with
the merry twinkle in his eye which we all remember so weli, and said:
“Thou preparest a feast before me in the presence of mine enemies.”
This little joke at the expense of his physicians, who had found it
necessary to keep him on a very low diet, was the nearest approach
to fault finding that one can recall during his four weeks™ illness.
There was something very touching in his submission alike to his
illness and to the measures that seemed best to adopt in caring for
him. Tt served to endear him to all who had the privilege of doing
anything for him during those last days.

Dr. Talcott was a keen observer, his mind grasped quickly the
salient points of a situation; he was prompt in action, though seem-
ingly inactive; he was impatient with delays: he liked his orders
carried out instantly and to the letter; he could not brook carcless-
ness or failure. He was not so much a student of books, during his
later years, as he was of men. One of his strong traits was his
ability to command the loyalty and the affection of his helpers, even
when they differed from him in opinions. He loved to say comfort-
ing things to persons in distress. Evidences of physical or mental
pain he was keenly alive to, and he tried, in his big-hearted way, to
alleviate them. He liked to feel himself useful. Let him feel that
a person was looking to him, and to him only, for succor, material
or otherwise, and he would tax his resources to help him. He hated
to witness suffering, was easily moved to compassion, consequently
a trip through the hospital wards often exhausted him even when in
the possession of full physical vigor. He loved to clear away pain
and the evidences of it. He loved to quiet strife and contention. He
passionately longed for harmony and peace in all relations and in
all persons who had to do with each other. e was very charitable
concerning the mistakes of others, excepting stupidity, this was the
one thing he would not tolerate and concerning which he could not
conceal his impatience. The quality of mercy was not strained with
him, and people often toolk advantage of his tolerance; it was not
so much that he was blinded to their faults, as that he was merciful.
Toleration for the unfortunate and forgiveness for the erring were
prolml?ent traits. In fact, those Wl'lO knew him best were wont,glaugh-
g% ):r;l‘étmttrlghfun}’, tC; say that in order to be judged leniently by

C ne must have committed some grievous fault, or must
be convicted of some glaring weakness. The very weakness of the
culprit’s defence seemed to appeal to a certain chivalry in doctor’s

V-
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nature, and thg unworthy culprit often stood a better chance than
one who could defend his conduct.

Doctor’s was a generous nature, as all who have known him will
agree to. His annual dinners to the medical students and his quar-
terly trustee dinners showed his large-hearted hospitality. With
what delight did he prepare the menus, and how painstaking he was
to see that every order was carried out, even to its smallest detail.
On Thanksgiving, and other holidays, he enjoyed going from one
ward of the hospital to another and carving the turkeys and chickens
for the nurses and the patients.

Endowed as he was with a large physique, possessed of a hopeful
temperament, and with the strong appetites that go with this makeup,
we ean readily understand how these helped him to look after the
physical needs of the large number of unfortunate persons entrusted

- to his care. He tried to build up the reduced bodies of his patients,

believing that when that is accomplished much has been done toward
mental restoration as well. His close attention to the material needs,
food, clothes, blankets, pleasant surroundings, ef cefera, his care con-
cerning all of these things, were made possible just because this side
of his nature was so generously endowed.

Dr. Talcott’s fidelity to homceopathy is unquestioned and, I think,
one may say, unrivalled, by any in our school. The Homceopathic
Hospital at Middletown is not one in name only, but it has been
conducted on strict homeeopathic principles during Dr. Talcott’s
entire charge. Sometimes when young members of his staff have
made suggestions and tried to persuade Dr. Talcott to let them try
some vaunted remedy not strictly homeeopathic, doctor would usually
reply: “Homceopathy has carried us along thus far; it has been goog
enough for twenty-five years; I guess we will try it a while longer.

Dr. Talcott was unduly sensitive to praise and to blame. He
suffered from criticism in proportion as he brightened under merited
praise. His sensitiveness to criticism, even the criticism of the
patients, has often been noticed. His peculiar consewatweftenden_cms
made him dread proposed changes in the management of the State
hospitals. He had become accustomed to the board of managers.
He was unduly apprehensive of other management, iearing that it
could not possibly be so friendly. He felt himself growing too old and
too tired to face innovations. All th_ese, it is believed, were but
signs of the breaking down of his physical health. He was far from
well when he attended the banquet given in his honor in New York,
and, gratifying as this] tribluaa wasottci)ohl;r{l,stls:iseemed too weak to

hysical and the em ain. ;

ralﬁ[l-%rogol?; I?ilrflsilf}would have appreciated in _another"s life the a!mqst
dramatic end that came to him. At the zenith of his career, his life
well spent, his work well done, he rounded out his twen}?—ﬁve}ivear_s
of service in the institution which had grown so dear tod im. _Faptpér
in the appreciation and the affection of his loving f?en s},fma;)rmecs1 ef
in the presentation of those two loving: cups (one ”—I’m tlls 03‘; 8{
managers, and one from his medical friends), typica gs 1ey are
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on he always commanded, his death came as a
idly successful carcer. : ~

Dr. Talcott came to the iusplumoru for (‘)}11_\-.1131{‘.@ Adqul after his
return from the banquet in New &or}\i. 4 %o@i r’:\ll};lo ll"llll(;]]gﬁ:f)q_)gtﬂ
going home to rest,” he said, as he usually cid on eaving spitz
in the afternoon, and
in his words at this time.
to dwell upon; likewise his deatl
One prefers rather to think of him as ha
which he so fondly craved.

the genuine affecti
climax to his splend

His illness of a few weeks is too painiul
cath, which occurred June 15th, 10902
ving entered into that rest

e

CLARENCE W. CORNELL, M. D.
By A. WorraLL ParmeR, M. D.

Clarence W. Cornell, M. D., was born May 1st, }856, in L\L:lf\‘\:}. c{rk
City, where he spent a busy life and died on his forty-hith birthday
May :

‘\klliisljfalt(i)l%i, Edwin Cornell, who is still living at‘thc Azltleqll_atg"cl. age
of 85 years, was a cousin of the founder of the Cornell .,.L’m.\-cll >111_\‘ :
In 18g0 the doctor married Mrs. Annie E. 'Rudd, who, with his
mother, one sister and one brother, survived him. ] 1A

He attended the public school and the college ot the City ot

New York, from which he graduated in 1874. In 1877 he received
 his dcgrce' of M. D. from the New York I—Iolmgeopatin_c .\1%(11(3&1-
College. His medical career was commenced in the office ol out
late lamented William Tod Helmuth, M. D., from association \\1th
whom he seemed to develop an inherent aptitude for surgery. A
few vears later he became clinical assistant to the ch_zm' Ql surgery,
and in 18go was made lecturer in minor surgery I his medical
Alma Mater. In the same year he was appointed on the stafl of the
Ward’s Island Hospital, which position he held until his death.
About this time he became one of the visiting surgeons to the
 Hahnemann Hospital. :

e was a member of this State Society, The Society for Medico-
Scientific Investigation and the Medico-Social Club. ;

While a good clinician and instructor, still he was at his best in the
practical performance of his professional duties in the sick-room,
where his personal magnetism and inspiration was felt and appre-
ciated by all coming under his care.

d none of us thought of the deeper significance -

[

APPENDIX,

BIOGRAPHICAL SKETCH OF PRESIDENT
JOHN L. MOFFAT.

Dr. John Little Moffat was i ¢
1853, the eldest ch1'lﬂ(lI?Jr'l'fn'}El'“alb til)oz\l']' 5 Br(J)JOH}I-n‘ i
1853, 1 Lhizabeth Virginia Barclay and
Curtis Moffat. b L £

His orandfathe ¢ frst e ¢ : s
Newlb Ybf.?.m“(}ihsr’. the first to make ever-pointed pencils in
é‘;sm_er O'it\f \\ullt [(_) La111_01'111_a n 49, and became government
s with such a reputation for probity that “as good as Moffat's
gold” became a proverbial saying.

The subject of this sketch received his preliminary education in
private and public schools and was graduated B.S. by Cornell

University in 1873. After studying medicine a year, undér Dr. W.

b.‘Searlc-, he was one of the carliest to elect the three instead of the
two yecars course in the New York Homeeopathic Medical College,
from which he was graduated M. D. in 1877 at the head of his class.

With the interlude of a trip westward around the world in 1885-6,
he has practiced uninterruptedly in the city of his birth, studying
clectricity with the late Dr. Jchn Butler, histology with Heitz-
mann, Sr., and making a specialty of the eye and ear since receiving
in 1881 the degree Oculi et Auris Chirurgus irom the New York
Ophthalmic Hospital College.

Born in the New Church (Swedenborgian) he succeeded in 1894,
upon his father’s death, to the latter’s long incumbency of the secre-
taryship to the Brooklyn Society and clerkship to its board of trustees
—offices which he still holds. _

In 1893 he married Elizabeth, daughter of Mrs. M. A, E. and the
late George Murray Rhodes, of Antigua, W. L.; they have three
children.

An ex-member of the Hamilton, Union League, Crescent and
Alcyone Clubs, and always taking an active part in medical societies,
it has ever been Dr. Moffat’s pride that he has never sought nor
worlked for an office of any kind; each opportunity to so serve his
fellow-members has sought him.

He lectured to the National Academy of Design on Anatomy in
1878, in the New York State Training School for Nurses from 1878
to 1883, and in the Brooklyn Homceopathic Flospital Training School
for Nurses (of whose board of control he was a member) irom
1894 to 1899.

For cighteen vears (1877 to 1893) he held one clinic or another
in the Brooklyn Homeceopathic Hospital Dispensary, of which staff
he was secretary 1882-5, president in 18go and 1891, and consulting
oculist and aurist from 1895 until it was closed in 1899.

Familiar from boyhood with the Brooklyn Homeceopathic Hospital
he was adjunct oculist in 1889 and 1890, chief of staff in 1894. and
from the latter vear until 1899, when the hospital was closed and sold
to the city, was visiting physician and oculist. Since the hospital was
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reopened, in 1901, as the C1_1-1_nbcr1an_d street branch of the County
Hospital he has been ore of its oculists and aurists. .
Directly after graduating, PEES]?IGH[ Moﬁa't joined the Kings
County Homceopathic Medical bo_cwty,_of which he was secretary
in 1882, 1883, 1884 and 1885; president in 1886, 1887 and 1888, and

necrologist since 1goo. Elected a delegate to the New York State-

Homeeopathic Medical Society in 1881, two years later he became
a permanent member, was clected secretary in 1884, 1885, 1889, 1890,
1891, 1892, 1803, 1894, 1895, ’1896, 1897, 1898 and 1809; a vice-
president in 1888 and president in 1902. He has not missed a meeting
in the twenty-two vears except the two that were held during his
absence from the country. ) .

Since 1881 he has been a member of the American Illst1t11te of
Homceopathy, serving since 1899 on the standing committee which

published in 1go1 the Homceopathic Pharmacopeia of the United.

States, second edition. . 5 B o

An examiner in lunacy since 1881, he served as visiting physician
to the Brooklyn Maternity from 1878 to 1883, to the Brooklyn Sca
Side Home for Children in 1878 and 1879, and to the Home for
Consumptives in 1882; has been consulting oculist to the Bethesda
Sanitarium for Epileptics since its organization; 1s an associate
member of the New York County Homceopathic Medical Society,
a member of the New York Homceopathic Materia Medica Society,
as well as of the New York Pwzdological Society, Homceopathic, and
of the Medical Benefit Association, and since 1897 of the American
Homceopathic Ophthalmological, Otological and Laryngological
Society. In the test proving, conducted by the last mentioned, he
is one of the directors of proving.

Under his presidency in 1go1 the Alumni Association of the New
York Homceopathic Medical College and Hospital, mainly through
the initiative and efforts of Dr. J. B. Gregg Custis, took a more
active and effective interest in the affairs of the college than ever
before.

For the past two of his eight years’ membership in the Hospital
Saturday and Sunday Association of Brooklyn he has served as
chairman of the committee on applications.

Always fond of literary work, Dr. Moffat has been one of the
associate editors of the North American Journal of Homeopathy since
1889, and since 1901 editor-in-chief of the Journal of Ophthalmology,
Otology and Laryngology, which he changed from a quarterly to a
bi-monthly magazine.

For painstaking, thoroughness and faithfulness, President Moffat’s
career has but few equals. No other member of the State Society
has such a record of regular attendance as has he. His thirteen
years as secretary were an exhibition of his intellectual ability, fore-
sight and unselfish devotion to the best interests of the State Society.
In fact, this Society is and ever will be under a debt of gratitude to

that most faithful secretary, now the honored President, Dr. John
Little Moffat,

APPENDIN,

CONSTITUTION AND BY-LAWS.

CONSTITUTION.

ARTICLE L.—NaxE,

~§ 1. In pursuance of Chap. 268, Laws of 1862, by which it was incorporated
this association shall be known as the Homceopathic Medical Society of the

* State of New York.

s § 2. Its objects shall be the advancement of homceopathic therapeutics
and of all other departments of medicine and surgery.

ArticLe II.—MEMBERS.*

The Society shall be composed of permanent members, of delegates from
homceopathic county societies and corporate institutions or associations of
this State, and of such other members as may be chosen in conformity with
the By-Laws.

ArtIicLE 1II.—OFFICERS.

§ 1. The ofiicers of this Society shall be a president, three vice-presidents,

° a sccretary, treasurer, nccrologist and twelve censors (three of whom shall

be selected from cach of the four Censorial Districts of the State), who shall
be clected by ballot by a majority of the active members present at each annual
meeting.

§ 2. Their term of office shall commence at the close of the meeting at
which they ave elected, and shall continue for one year, until the adjournment
of the next annual meeting, and until their successors are elected.

ARTICLE IV.—SEAL.

The subjoined, cither printed or embossed, shall be the official seal of
the Society.

i i ¢ “t SuUC i nermanent. delegate or other members as may
*This Society *may elect such a number of pev d is “empowered to regulate and control
be provided for by the constitution or hy-laws,” and 1s
ite own membership’’, Laws ol 1882, Chap. 209.
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ArTIcLE V.—MEETINGS.*

§ 1. The annual meeting shall be held each year at Albany, commencing

in February. :
o thezsec[c‘)\mzez]ufiﬂiial meeting may be held at such time and place as the

Society shall determine.
. Special meetin ]
Pres%d?znt, upon the call of ten active members.

ArticLE VI—QUORUM.
Ten active members shall constitute a quorum.
ARTICLE VII.—AMENDMENTS.

Any article of this constitution may be amended at an lnnnual pt]tcenngtiby
: e

a3 two-thirds vote of the active members present, pr_oxrrrlded that a written notice

shall have been given at the preceding annual meeting. )

BY-LAWS.

ArTicLE I.—DuTIiES AND ELECTION OF OFFICERS.

§ 1. The duties and responsibilities of the president, \llecc:plg_?)c}inttso,
secretary, treasurer and necrologist shall be such as are usually 1ncide
thescé Ogce'ls‘.he President shall deliver an address at the annual or 5F1111-anqu(:.1
meeting, appoint standing committees, bureaus and delegates, make appoint-
ments to fill vacancies and be ex-officio member of all committecs. e

§ 3. The Sccretary, in addition to his other dutics, shall annua ylp lPh :
Transactions of the Society and the State Directory of Homceopathic ssary
sicians, consulting with the Executive Board when he or they deem 11t necc-:nI 3':
He shall divide the delegate members mtio fﬂoiur c]alsscseq?s nearly equal as

ible, one of which classes shall go out of ofhce each year.
posm}l;leesl?a“ be paid a salary of two hundred and fifty dollars per_amuul]; e

§ 4. The Treasurer shall keep the funds of the Society in a lzlm; 1?(1
trust company approved by the Executive Board, and the account shall sta
in the name of the Society. . :

L Each year he shall !'u)rnish a copy of the current issue of the Transact&oxtls
to each permanent and senior member in good standing, a‘nd shall slen teso
each county society not in arrears as many copies as 1t is entitled to de t;_ga 2

At each regular meeting he shall announce the names of such applicants
as shall have failed to qualify for membership. 2

At each annual meeting he shall report the names of such membexzj
institutions and county societies as are dropped for non-payment of dues, an
shall furnish the tellers with a hist of the active members entitled to vote.

He shall turn over to his successor all property of the Society in his changl

In lieu of salary he shall be reimbursed for his traveling expenses mcurrec
in attending the meetings of the Society. ; A [

§ 5. It shall be the duty of the Censors to consider all applications _o‘i
permanent membership, reporting to the Society at the same or next meeting
such as they judge to be properly qualified for election.

Three shall constitute a quorum.

§ 6. Any ten members may cértify to the Secretary on or before Decemhe'r
15th of any year nominees for any orall clective offices to be filled at the next
annual meeting.

On or before January 1st in each year the Secretary shall send to cach
member a list of nominees so certified to him and a ballot providing for
nominations for the officers to be elected at the next annual meeting.

*This Society may select the time and place for holding its annual aud other Meectings.

Laws of 1875, chap. 449.

gs may he called by the TExecutive Board, or by the
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Imno?r:ng{ljchﬁlorgr _]Ianulary 25th, the §ccretar)' shall send to cach member a
Bal e sEinxiloicdt I?Ot\ﬂ?muciﬂgirll_ecs 10rl each ogﬁce, providing such nominees

l 3 acceptance o inati

rccc'n'_ed _thc hlg'hcst number of votes prpevious to lexlrﬁlijlarl;o?s]&amga,.c}?}-ln? hive
§lm.ll indicate his choice by a cross prefixed to one nominee for each ?Jr:% 5
The ballot shall be unsigned and sealed in an envelope marked “ballgt?;
furnished by the Secretary, which shall be enclosed in an envelope endorsed

¥ ¢ me ¢ ame ¢ ac c £ a 1 T 1 80 far
¥ h nemb S d and a SS A b “Ot sl al be '

el Y Counted o] n

as 1t 18 n]al]\ed 11 ﬂLCO]d:‘l]l( e with Lhe dbo\‘e.

The polls shall close on February sth.
by the Treasurer as being in good standing
in the presence of three tellers on or before t
After canvassing the ballots the tellers shall
on or before 10 A. . on the second day

In case the nominees for any office fail to receive a majority in the ballots
cast previous to the annual meeting, open nominees for such office or offices
shall be made at 11 . M. on the second day of the annual meeting and balloting
continued untif a nominee receives a majority vote. ;

Three tellers shall be appointed by the President before February 1st of
cach vear. > F :

The ballots of members certified
shall be opened and counted, only
he first day of the annual meeting.

1 certify the result to the President
of the annual meeting.

ARTICLE II.—MEMBERSHIP.

N 1. By the term “active members” is meant such permanent, delegate
and senior members as are in good standing.

§ 2. Any physician desiring Permanent Membership must be of good
moral and professional standing, and legally licensed to practice medicine
under the laws of this State.

. . The candidate must sign the following form, properly filled out and
indorsed: “I request membership in the Homceopathic Medical Society of
the State of New York. I agree, if elected, to pay my dues promptly and
regularly to the Society. I promise to return promptly to the Secretary my
certificate of membership if and when I resign or am dropped from the Society.
I hereby acknowledge that T believe Similia Similibus Curantur. 1 reside at

WO i i i ok i e TG ol G County: of oo = S
and am a graduate of................ in the year................My license to
practice lISEr (o datedois o e (Signed) (date).
The undersigned permanent members indorse the above applicant as worthy
of permanent membership in this Society. (Signed).......... and. e B

After having been favorably reported on by the Censors and accepted by
a majority vote of the active members present at a regular meeting, the
candidate, upon the payment of five dollars, shall become a permanent member
enfitled to the rights and privileges of membership, including a certificate of
membership.

If the first year's dues be not paid before the regular meeting next suc-
ceeding his or her election, such election shall be void and his or her name
shall be published each year in a special list in the back of the Transactions.

The first, second, third and fourth paragraphs of this section shall be
printed upon the application blanks. . > . : .

§ 3. Each homceopathic county society in this State is entitled fo elect,
for a term of four years, as many Delegate Members of this Society as there
are ass Iy districts in that county. 2
= 'i)ercx?al:h{c-nt members shall not be eligible, and every delegate becoming a
permanent member shall thereby cease to be a delegate member. G

Each incorporated homceopathic institution or asso_matlond 1]n”; 1is State
shall be entitled, upon payment of the annual duc-ls. to smgle’ elegate repre-
sentation in this Socicty. the term of the delegate to be four }e?lrs. s -

Delegate members in good standing have all the rights and privileges o

permanent membership except the certificate, eligibility to senior membership

and election to the presidency. : e
8 4. Any permanent member may be elected a Senior M

annual meeting, provided that at the time of such election he or she is in
: g 1 = ave 1 g for fw v years:
sood standing and shall haye paid dms.m, fwenty 3
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Senior members shall be exempt from dues and assessments, and shal] be
entitled to all rights and privileges of membership. L T :

§ 5. Any physician or surgeon not a resident of this State, who has
manifested superior attainments in medicine or one of its collau;ral sciences,
may be elected an Honorary Member at an annual meeting, provided that tlie
nomination, accompanied by reasons for conferring the honor, shall have been
made at a previous regular meeting. Not more than three honorary members
shall be clected in any one year. : i ) j )
“  Honorary members may participate in the proceedings of this Society
(except that they shall not vote nor be eligible to office) and are requested to
contribute papers. They shall be entitled to receive the volumes of Transac-

tions to which they contribute papers.
ARrticLE [II.—DuEs.

§ 1. The annual dues shall be three dollars from cach permanent
member and from each institution or association which appoints a delcgate;
from each county society there shall be due three dollars per annum for each
delegate to which that society is entitled. e, : .

§ 2. Each permanent member shall pay a membership fee of five dollars,
which shall include the dues for the current year, at the time of his or her
election. ¢ d =

§ 3 No member in arrears shall be entitled to the privileges of
membership. : ) 2

Members three years in arrears shall be dropped from the roll, and their
names published each year in a special list as having been dropped for non-
payment of dues.

ARTICLE IV.—COMMITTEES AND BUREAUS.

§ 1. The Executive Board, consisting of the president, vice-presidents,
secretary and treasurer, shall act as the exccutive committee of the Society,
attending to matters not otherwise provided for. or that may be 1'e3'erred_fg0_ it.

When necessary it may call a special mecting of the Society, specifying
time, place and object. Fafh ) . 1

It shall serve as an advisory committee of publication with discretionary
power as to the appearance in the Transactions of any given report or paper.

§ 2. The President-elect shall annually appoint the chairman o‘[ the
Committee on State Medical Examiners and a chairman, with at least two
members, of the Committee on Legislation and of each of the following
bureaus: Materia Medica, Clinical Medicine and Pathology, Surgery,
Obstetrics, Gyn:ecology, Pewdiatrics, Neurology, Ophthalmology and Otology,
Laryngology and Rhinology, and Public Health.

ARTICLE V.—PAPERS.

§ 1. All parers, communications and reports read before or presented to
this Society become thereby its property, and must be at once deposited with
the Secretary. They may afterward, by means of copies, be published in
medical journals if due credit be given to this Society.

§ 2 No paper nor report shall be received for publication that has
previously been either published or presented to another society, or that is in
an unfinished condition.

§ 3. Only fifteen minutes shall be allowed for the reading of a paper, ten
minutes each for its opening and closing discussion, and five minutes each for
other remarks discussing it-  This rule may be suspended only by the unanimous
consent of those present.

ARTICLE VI.—State MEDICAL EXAMINERS®

§ 1. This Society shall at cach annual meeting, by a majority vote,
nominate to the Regents of the University for appointment as State Medical
Examiners at least twice as many persons as there are appointments to be
made.

*Laws of New York, 1%g0, Chap. 507.

gy e
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§ 2. Each neminee must be

. : ! a4 member of this Socjetv ; i
must have beep graduated in coyrse from a reputable OL(;('.UI g g,
11:1\'3 !)e(-n practicing medicine or surgery lllld(‘l" thcnl10 i 'C(‘)}”‘Cf{g' i
east five years immediately prioe. i follomis o e G O
§ 3. The Secretary <'lnlllncfi»- 1'(13 ety oierie ol i
of this s 7opel send to each permanent ang delegate member
: s ! ¥, @ week before the annual neeting, the nominat
Committee on State Medical Examiners of at leéﬁt thr gl B
e . s z s ce 3
1101111111uls as there are appointments to be made e Es ey
=achl active member present mav reen twely i
Glithe Secoin 1 o f1 nay between twelye and twelve-thirty p, i
! oo 1I1c‘ 'pru:'dne[ nnnlu(i]l] meeting, deposit with two special” tellers
-sident, a ballot jor at least twi 4 i
there are ; intnie sl e ViCe as many nominees as
_ u.c llL appointments to be made. Such names as receive a majority of the
\o[\.? cast shall be presented to the Regents. .
s .)n L:'l.r.lcl)n sufhicient number of{names (twice the number oi appointments
o Je made) do not reéceive a majority vote, the quota shall be filled by a
a ]olt 1pon names submitted in open nomination. L
; § 4 1f charges of unprofessional or dishonor
* néglect of duty are made against any State Medical
1. Sc?glet_v. !hc Sociely, alter considering the-matter in Committee of the Whole
| may. by a majority vote, at any regular or special meeting submit the evidencé
: - in th\‘c case to the Regents and may request the removal of sajd Examiner.
l ¥ 5. The Committee on State Medical Examiners shall consist of five
members, to be elected by ballot at the annual meeting. The chairman shall

able conduct or continied
Examiner representing this

= b'g“zll(ppoll_n]tct_lvlro?] among their number by the president-elect within three
1. “LL.‘S. leir term of office shall commence at the close of the meeting at
] which they are elected and shall continue one year. to the close of the next
, annual meeting, and until their successors are elected.

!

i ARTICLE VII.—ORDER OF BUSINESS,

At the meetings of this Society the following shall be the Order of

Busines;:. unless otherwise prescribed by the Executive Board or changed by
the Society.

Prayer.

Communication from the President.
Appoiniments:

o Committee on Attendance:
Committee on President’s Address:
Auditing Committee:

Tellers.
Minutes of the last meeting.
Report of the Board of Censors.
Elections:
of Members—Permanent. Senior, Honorary;
of Officers (at time specified):
of Nominees as State Medical Examiners (at time specified);
of Committee on State Medical Examiners. ’
Reports:
I of Officers:
| of Committees:
| of Bureaus.
! Miscellaneous business.
|
ARTICLE VIII,—GOVERNMENT.
| This Society shall be governed by the Code of Ethics adopted by the
i American Tnstitute of Homeeopathy. and by parliamentary usage as set forth

in Roberts” Rules of Order for Deliberative Assemblies.

ARTICLE [ X.—AMENDMENT.

| These By-Laws may be amended by a t\\"o-t}nr_d.s vote of t}]lenagtn:e
members present at an annual meeting. provided that written notice shall have

been given at a previous regular meeting.
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STANDING RESOLUTIONS.

DELINQUENT MEMBERS.

JWhereas, It has been proposed that members dropped for non-payment
of dues, asking to be reinstated should have their back dues remitted, and

Whereas, 1t would seem that such action would be prejudicial to the best
interests of the Society by encouraging delinquency; therefore

Resolved, That the power of re-instatement in such cases be vested in the

Executive Board, with the understanding that such leniency shall be exercised

only in exceptional cases wher2 unfortunate circumstances seem fo render it

necessary.
Adopted, Feb. v, 1892

ANNUAL REPORT OF STATE MEDICAL EXAMINERS.

At each annual meeting the chairman of our Board of State Medical
Examiners shall make a report to us of the work done Ly the Board during
the year. '

: Adoptad, Feb 14, 1393

PAPERS BY TITLE.

Resolved, That when the writer of a paper is not in attendance npon the :

meeting at which it is presented, the said paper shall be read by title. Tlze
only exception to be made to this rule shall be wiien the work of the Society
is ahead of the schedule in point of time.

Adopted, Feh 12, 1895

POSTAL NOTICIE.

I_\’ot more than three nor less than two weeks previous o cvery regular
meeting the Secretary shall send to each member a (postal card) notice of its
date and place.

Adopted, Feb. 8, 18098

ANNUAL REPORT OF TREASURER.

The Treasurer shall present to the Society, in his annual report, a detailed
statement of the expenditures of the Society, not merely giving the bulk
expenditures alone.

Adopted Feb. 1z2th, 1901.

REINSTATEMENT OF MEMBERS.

Resolved, That any former member of this Society who has resigned there-
from in good standing with the Society, may be reinstated upon his request,
by making out and presenting the usual application without paying the
initiation fee, when such application has been approved by the Censors.

The foregoing is approved and recommended by the Executive Commilttee.

. T. GREENLEAF,

DeWitr G. WiLcox,

C. T. HAINES,

W. E. GIFFORD,

Epwarp G. Cox
Adopted Sept 2sth. 1gol.
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o
HONORARY MEMBERS.

Allenly Flenry ¥ C =te Wy E14s Waehs . Fleed
Bartlett, Clla}rence.. ek L S ?\14411“ ashington Ave,, Chicago, 111, 1886
Bieear Ll b ceeeea CIrc ]St., Philadelphia, Pa., 1890
Bltke T Cibe Blee . e O o
. Breyfogle, W. L oot A New Mlbanyiln e
Dudiong, Johall@ o s s & ot s Providence, R. L., 1831
'%IHB”.]Z -;\rtlmr Gl o s s 9 Park Parade, Northampton, Eng., 1883
- e Derkey, BBt e o 311 W. 3d St., Los Angeles, Cal,, 1831
Drummond, John....................... Manchester, Eng,, 1870
Diidgean R EL o WrCes 53 Montague Sq., London, W., Eung., 1867
Duncan, T Cooiine I e e 100 State St., Chicago, IlI, 1869
i Edie ulohnlo) e in Elliss = o Seere Leavenworth, Kan., 1870
1 Emerson, No Weoo o e oo o 685 Boylston St., Boston, Mass., 1000
Gallinger, J. Hoooio ool ol Concord, N, H,, 1881
e Gilchrist, James G............ ..215 College St., Towa City, Ia. 1888

! Hayward, Tohns 3o ve i ies 61 Shrewsbury Road, Birkenhead.
| e Cheshire. Eng., 1882
i * Heath, Edwint R es 2 oiamiiges ....Kansas City, Kan., 1868
l Spndrrionﬁ, Williame e o S Lidinburghc.‘ Scoilanél. 1869
Hirschel, Bicii vis sons e i h ot Dresden, Saxony, Germany, 1871
i '}amcs. Pushr(l)d Wil ..Green & IS[h\SLs,. Philadelphia. Pa., 125638
Jones; Samuel A 0ol Ann Arbor, Mich., 1882
! Kinne, Theodore Y... . Paterson, N. .. 1893
f Teinnells o i = e o o e 61 Broadway, Norwich, Conn.. 1891
! Maddeni ELL R i oiwe esin e iHgTid 031 ST oo 1870
[a Mandeville, [FLBL ol oe b Newark, N. T, 1873
i McGeorge. Wallacei. .o oaoniioaians v 521 Broadway, Camden, N. ., 1384

i Pacliard) Horace. .. ... oo il 470 Co_\nTunom-.'cath Ave., Boston,
| Mass., 1900
2. Peck: George B. one- b 83z N. Main St., Providence, R. 1., 1882
. Pope, Alfred €. .ooocnoviinaii e Grantham. Eng., 1871
E Roth. Mathias........ .. London, Eng., . 1871
i Runnels: O 0S i il 203 N.l 11Icridia11 St.. Indianapolis, o

nd..

| Sanders: Johh G-t R 608 Prospect St.. Cleveland, O., 1363
Chears (GE o sunihe i e SIS0 Indiana Ave., Chicago, IlL, 1900
! Skinner. Thomas, .......c..ocooonnn ..6 York PlL, London. W., Eng., 1278
{ arhawk, George I£. E..o.oooiooaann Burlington. Vt., : - 1875
| %751—111] ]lv,lg\nn('p.(\\’.k B S e Sprucesbt Philadelphia, Pa., 1900
! Woesselhoeft, Conrad. ......ccovmncncn...201 Boxlston St.. Boston. Mass., 1?
' Nileon: IDavid. o e enine ot oo oo [.ondon. Eng.. 1805
| }»;tf'zj;iin Tnn:e\s]cc ........................ 122 Euclid Ave.. Clevelznd, O, 1891
o ; z0; Congress St. Portland. Me.. 1873

Worcester, Samuel. ...
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Presidents.

1st Vice-President.

*Isaac M. Ward, Albany.
*}. Vanderbergh, New York.
*Lyman Clary, Syracuse.
|*Alonzo S. Ball, New York.
|*Amherst Childs, Waterloo.
Samuel 8. Guy, Brooklyn.
*M. M. Matthews, Rochester.
*R. S. Bryan, Troy.
*Ethan A. Potter, Oswego.
*Jacob Beakley, New York.
*Henry D. Palne, New York.
*IBrastus A, Munger, Waterville.
*Abijah P. Cook, Hudson.
l*Horatio Robinson, Auburn.
*B. IF. Cornell, Moreau Station.
Willlam H. Watson. Utlca.
Willinm Wrlght, Braoklyn.
*Luclen B, Wells, Utica.
*John I*. Gray, New York.
*H. A. Houghton, Keesville.
*I2. Darwin Jones, Albany.
*L.. M. Kenyon, Buflalo,
*A. W. Holden, Glens Falls.
T. I'. Allen, New York.

*D, Chase.

*L. Clary.
*Alonzo S. Ball
*N. H. Warner
*Henry Adams.
*AM. M. Matthews.
=J. M. Quinn.

*A. I, Cook,
*Nimeon A. Cook.
*A. R. Wnight.
*William Wright.
S, 8. Guy.

*RBenj. B Cornell.
*Lacien B. Wells.
*3. B. Barlow.

T 1. Allen.

I5. B. Holmes.
*[Jdwin H, Hurd.
T. Franklin Smith.
*Charles Sumner.
*. I, Bishop.
*A. £, Sumner.

E. M. Kellogg.
*A. . Wright.

*B.

LS DR
5. S. Guy.
*R.

2A. 1.

*I,

*Win. B.

=],

Tl

ke

*R. S. Bryan.
Humphreys.
. L. Coburn.

*Josiah Bowers.

S. Bryan.

*Henry Adams.

*[. B. Wells.

Wright.

A. Munger.

. W. Boyce.

A. R. Morgan,

*Benj. I'. Bowers.

Stebbins,

\\1]11 m H., Watson.
Brown.

‘llmu_‘ Minton.

*18 /m I’ IS, Smith,

J. Co Raymond.

H. Hutchinson.

]L.l]\t_\ Whirte.

Knlekerbocker.

V. Miller.

William Gulicl.

2nd Vice-President.

3rd Vice-President.

[*A. "%, Ball.

*Geu, W, Lewis.
*D, Chase.

1*L. B, Wells.

1‘l<‘ I". Richardson.
[*David Springsteed.
"'ll. B. Wells

{*J. C. Peters.
[*Car nelius Ormes.
A 5. Searle.

i‘\ a 8, Couch.

Asi \ Couch.

*L, M. Kenyon,
“Rdaar B. Cole.

L. M. Pratt.

1*D. Y. Blshop.

1. I K. Smith.
T. Franklin Smith.
*A. W, Holden.

(., L. GiTord.

1. I2. Miller.
*Henry Sales,

R. 3. Bishop.
[Henry It Stiles.

i Secretary.

I*Henry D. Paine.
| Pt
“
| i
1 e
EElux ace \I. Paine.
| ‘e
| o
[ ..
|H. B. Fellows,
|EL. AL

Paine.
“

{
|

{*Frank L,

| Alfred K. Hills,

Vincent.

L. B.

Treasurer.

. W. Cox.
Wells.

*J. S. Delavan.

=], I

. W. Cox.

\W. 8. Searle.

McKown.

|Nelson I‘Iun ting.

|

R,
3]‘

[ L.

L. Vincent.
D. Jones.
Vincent.

Cor. Secretary.

H. B. Fellows,
*[I. D. Jones.
s

L. M. Pratt.

H. L. Waldo.

2.
3.
4.
0.
6.
7. |Egbert Guernsey, New York. Willlam Gulick. Henry R Stiles, 1L D Brown, i \E. 8. Coburn.
8. [Willlam Gulick, Watkins. *A. R. Wright, W. AL L. Fiske, A. P Throop. -‘ £ ; 5 |
D. JAsa 8. Couch, Fredonia. Alfred K. Hills. I3, Hasbrouck. I.J. Mitchell. {H. L. Waldo. | & *A. P. Hollett.
), [*A. R. Wright, Buffalo. 15. Hasbrouck. *N. Oshorne. R AL Adams. | & | L
1. [*Selden H. Talcott, Middletown. J. J. Mitchell. A J. Frantz. *G. W. Peer. i” \. P, Hollett. L j*(‘ L. Jones,
2. |J. J. Mitchell, Newburgh. I5. Hasbrouck. W. B. Kenyon. W. M. Butler. i £ | NECROL OGIST.
}. - |Everltt Hasbrouck, Brooklyn. W. B. Kenyon. A. P. Willianmson. (L. AL Clark. i £ £ 1*A. W. Holden.
i.  |Edward S. Coburn, Troy. *Henry C. Houghton. [*F, M. Dayfoot. *A, P. Holleti. |John T. Moftat. H. L. Waldo. ‘ &
). [Marshall O. Terry, Utlca. ° *A. P. Hollett. N. B. Covert. | George M. Dillow, i k |18, 8. Coburn. | A £
). |*Henry C. Houghion, New York. E. k Lewis. *T. L. Brown. (1. W. Bryan. 1 “ . M. Dayfoot. £ | £
. |Horace M, Paine. Albhany, «Wm. Tod Helmuth. J. M. Lee. (Gieo. I8, Gorham., & it | by
. [*Wm. Tod Helmuth, New York. Thos. D. Spencer. 'i. A. Bull. John L. Moflat. £ Arthur B. Norton. | P
. |*Herbert M. Dayfoot, Rochester. . . Laird. . T. Greenleaf, Sidney IF. Wileox.  [John L. \Infl at. O H. L. Waldo.
. |George M. Dlllow, New York. N. B. Covert. .l. M. Lee. W, B. Gifford. e | i
. |F. Park Lewis, Buffalo. A. B. Norton, L. 1. Brainard. J. W. Sheldon. =5 Charles Deady. |H. D. Schenck.
. |Wm. M. L. Fiske. Brooklyn. *[.. A. Bull. E. J. Bissell. I W, C indee. £ 5 | e
- |J. M. Lee, Rochester. J. W. Candee. W. J. Garnsey. [Mary A, Brinkman, o £t I2. Hasbrouck.
. |James Montfort Schley, New York. |E. J. Bissell. W. B. GifTord. \\ B. \‘-'mc_llell £ &S i3
. |*Charles E. Jones, Albany. -|W. B, Gifford. 1. J. Robents. [.. Hartman. o £ i e
. |Edwin H. Wolcott, Rochester. G. G. Shelton. I. Townsend. i A R. Wiight. 0 A8 W. S. Garnsey.
oy = oo - T B -
s o T e R e g e
OFFICERS—CONTINUED
: _ = :
| Presidents. i 1st Vice-President. 2nd Vice-President. 1 3rd Vice-President. l Secretary. Treasurer. } Cor. Secretary.
St l' i
7. |Eugene H. Porter, New York. John W. LeSeur. . W. Dowlin . =
S, |A. B, Norton, New York, (D, G, Wilcox. 1' W. Aurmn%e \“ U (\,?.;(\n(l\ John L. }Ioﬂnt. Ilerlp:, Deadv |W. 8. (..nmeev.
3. |J. W. Sheldon, Syracuse, 1. W. Adrlance. (. 2. Gorham. IN. M. Collins. “ | = |
0, |Willlam Morms Butler, Brooklyn. .L. W. Bryan, [ A Martin, (Bl . Swett, DeWitt G. Wileox. | “ ! iy
1. [|John T. Greenleaf, Owego. . T. Halnes. |12 G, H. Bishop. o’ W, B. C ! i
2. |John L. Moffat, Brooklyn. \l. C. Ashley. | Buklk (- L‘:u-lot_nn. |(_. A. Gwynn. v ol ' rmo“} Yox. fo i

"Deceased

!1 rederick J
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MEMBERS DROPPED FOR NON-PAYMENT OF DUES.

(By-Law 11, %3, Y2.)

Anderson, H. A....ooooioieienins 1898
Bachman, Geo. A...c.cooiemenen 1901
Banker, P. A....coiiniiiiiiniaens 1898
Bass, E. Co.covvmme e aiuneeennn: 1884
Beach, G. H....oovvninvirennenns 1884
Birdsall, W. G....ooovnnineenenns 1901
Bigelow, J. G..ooveniiiiieioinnns 1884
Bleecker, W. H.....cooiivannnn. 1901
Blighton, W. V-R................ ISQS
Blodgett, T. L...coooeiiiraee e 1884
Bloss: R DL s e servies 1884
Bolan, L. W....oooiviiiiiaee e, 1901
Boocock, Robert......cecvvenea.. 1000
Boyce, €. We.oooorooo v L eds
Bradner DT Sk e i vne e 1830
Brown: e DDl ce i 1884
TSR, AN 00 A e o i e GO 1884
Bundick BAS EHL ot 1900
Campbell, C. E...o.oovivininnnn.. 1801
Campbell, M. Wo...oouininnnne 1884
Carpenter, L. W........cooonnen. 1808
EArr AR B e 1802
Chamberlain, J. H......cooooeie. 1894
Cllavil, 2% Jnponss nioah g ns dacnse 1839
@larlc R WE e 1900
Cohn VR 1888
Eole R DIESE) e L e e 1900
(Crandly Wi Wosoass wssaonn tosobmois 1804
@randallF B o i 1900
Erintics o AN 1895
Daked Alddie Bl s i o 1894
IDERL, WA o s o ereiienny 5o oo e 6 o e 1808
Bods AT Wilson e bl 1888
Dreteibtinle; Il 1Buase ceanotanosnboass 1889
Brnch Sl oseph e e 1887
CHer M EE S 1895
Riske® RatrinanCon oo 1898
Bt R e e 1805
Biiford S GR T mr s 1888
Filles, 190 15 cnoomgcnannas Goaat 1890
Gallup e MEWe - 1889
Gamitian, o Mt e 1803
Giffords B R e e e 1890
Gifford, G AL s ke 1884
Goodreh S W e c e e 1900
Granbe B rl e e 1388
Greeley G Ho Sl L e 1884
GrOvCs G AL 1803
Gwynno, s Wi Moo o 1884
e d ey WEEACENC G o 1808
Hadley BiE@ NES Tt i 1600
Halbert John Siioioioi. .o nn. 1306
Tale RGN e 1888
Hand, George F.................1805
Hanford, Harold W.............. 1896
Hanford S G o 1884
Hanford, WerHo. oo ey 1884
Hanor, Azro Chase............... 1806

Hathaway, W. E..................1803

Hawley, SWe AL e s e 1834
Hibbard, (GG i s ivse i + 1884
Houghton, B. L........c.oooounn. 1803
PR 16 ek e
Iinendallss R, AL s e e 1889
[Cindsey, St e o s 1887
Long, William E...,..c..om . 1802
[Doomis, . e eann- s E ety 2 s 1883
Eowerny, € umiie: s o ownn 1884
WMcGrea B AT 0 v % ... 1000
Maclvor, Abbie B e ae s o 1808
Marshy James Moo cvis o s 1806
McKenzie B o ia o e 1898
McKinney, Susan S............-.1808
McMasters, Mrs. M.............. 1900
McPRerson, Js G tins s cons v 1892
WMALTEr, 1SA2C .m0 venis e cimsie coviss 5221880
Millspaugh, €. F......ooioeoiiaas 1890
Mboremliide Vol s s oos il 802
Mongan e e e e 1887
Moshery (Gharlest Mi - oov oo 1892
@IS Clarks fo e n o e e ... 1802
Palmer GBI 1800
P earsal s M e 1898
Beckhamie s o 1888
Peterson, O. W.......... At 1330
Prifchard MG E Tt L 1803
Eroctont @ my s AT e .1803
RAabe R B o St S s 1601
Radway SC W 0 1900

REAvmondy o G ot e e 2o 1083
Reynolds Rl oo 1884

ORI B srmon o S R B 1836
RioBinsonis B e o 1898
RODINSON PR BVVERIES 1895
Rodenberger, . M............... 1898
Seeoar s s e 1803
Seeley s WIaWE IR D e 1303
SmithESTdney B ss 1808
Stebbins L 1893
SRt /AN W e a0 s e o e At 1888
Sweeting, M- F...................1834
Sweelinpg IS @i 1808
Skt CEeRRS b s oar s e a2 1884
iihornMESarahslE s 1892
Bracy G N e 1883
e R S A o L 802
SEenman s Prsie e e b b 1889
ioa kel B e e e M 1801
VA e R st 1000
NWallace T A e s 1884
Wialtersm G A i e = 1308
Wgtnel, IBL e Srvs e G o e e 1884
MWagren = SUIC T S 13884
Wiclch S @A S e o 180T
WellmanWe I e e o ais i 1383
Mhestilames A\ i deiidt vatie s sias 1892

o
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NYiite S IIENCRE e 1884 Woodbury, W L. o 1386
‘\Vh!te, W. Haniord...............1888 Wright, E. M. s noe s 180
_Whiton, Alpha M........cccocnne 1805 Young, G E ey 1808
Winterburn, G. W o i 1808 Zollery Wiiiior o oo S e 1888

MEMBERS-ELECT WHO FAILED TO QUALIFY.

Arelter, D, Ho s i S 1804 Gayde, E. Appleton.............. 1900
Ayres, B, B, Moot nns 1899 Gifford,, Aldent & irr T e pes 1862
Barnum; B S S, S 1804 Hodge, John W..................1850
wBennett. DG oo 1804 Kaiser, (R. (G au i o e 1804
Campbell, E. B....cooooiiiinni. 1893 Knight, S; Ho oo oot e 1893
Ehapin e Hel 1881 McKenzie, if, Al cion. it 1895
Conklin, Fannie Donovan......... 1899 Reads I SU e e e Vhots 1801
Dyer, Charles IUbor ol o aci s 1805 Reed, J. A o S 1894
Evans, C. V. So.oovivniiiinnnn. 1894 Wilcox, H: B e 1803
Raivbanly, Stuart Ja vt - hsnas 1809 Zimmermann, Charles.............1892

PERMANENT MEMBERS.

( Senior Mewibers tn Small Capitals.)
Adams, George F......ovevvenevn......Gowanda State Homeeopathic Hos-

pital, Gowanda, 1808
Adams, Myron H. ... coooviaiiiin caees 821 Granite Building, Rochester, 1892
Adams R Al e e 46 N. Fitzhugh, Rochester, 1899
Adpiznce, HoWo oo ol T e 306 Lake. Elmira, 1883
AlDertson: (G iSa st - iR 9 W. Bridge, Oswego, 1000
Allan A G 14 W. 32d, New York, Mhn.. 1805
Allens BEmmas FoRE - S0 R 310 Clermont Ave.,, New York, Bkn.. 1899
Allen Herbert €. o tio i tiss . 304 Clermont Ave., New York, Bkn., 1899
Allen, Paul oo oo il e 3 E. 48th, New York, Mhn, 1892
Allens L F e e o e 3 E. 48th, New York, Mhn,, 1879
Alliatime, Ghast B sl Snite S 8 Tracey, Utica. 1902
Ambler, J. Edgar-. .o v oo 134 East 19th, New York, Mhn, 1303
Amidrews Bl P e 103 Main, Dansville, 1893
Angel, Milton H..........oooiiiinienn Salt Point, 1002
Arthur, Daniel Ho.oooooacoiiicon Gowanda State Homoeeopathic Hos-
pital, Gowanda, 1801
Ashley, M. C....cvoiiiiiiocain oo an Middletown, 18304
Austin, Edson C...oovvvniiiininineans Elkhorn. Wis.. 1296
Austin, A. Bugene........ooooomeemeee. 17 East 66th, New York. Mhn,, 1002
Avery, B W e oo o oin .16 Hancock, New York, Bkn, 1889
Babbitt, Otis Hi. .. oeoiin oo oiiieais 178 Genesee. Auburn, 1802
Baker, Jennie v. Ho....ocoiiiiiaineins s12 Bediord Ave,, New York, Bkn., 1839
Baldwin, G E. ... iouieaos sz tios - =500 University Ave., .Syracuse, 1293
Baldwin, Jared G.....ooooviniiniannns 8 E. 41st, New York, Mhn., 1894
Ball, Halsey J...vueiininoiiiiiinmnnnns Scott, 1801
Barker € oo oot ni i Spafford. 1902
Barnard, Jo S seos oo siniisiomasmitisnss 2112 N. Charles, Baltimore, Md.. 1886
Barnes, Charles F........coveeiieen---- Weedsport, 1893
Barnes, Frank H......coooiiiiiaioiann Stamford, Ct.. 1896
Barrils: Clataus - waenei st s Middletown, 1804

Baylies, Bl LB 0 S m e e 418 Putnam Ave., New York, Bkn.. 18
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Beals, Herbert.....oovemenunenreacnn s 188 Franklin, Buftald. 1899 \ Corwin, Elzabethi/ s it 0 104 Main, Bing
Bell, Willard N..ooovnoiaeeieeoemeennes 6 Greene, Ogdensburgh, " 1800 1 EOUcH, A5k S0 (1% 0 0 i Fr‘ied‘ ain, Binghamton, 1892
Bennet, G. H. R....oooiiiieiiinienons 51 S. Portland Av., New York, Bkn., 183¢g f Eovert, NGB WG caE Yo S G SIS 1804
%enson. R B, Jre e onamnn 2 St. Paul Pl, Troy, 1886° %own. IREENC ATAE SIS s A, .Senc(-:c\-?.Fqll‘ 1878
e NS ORI 138 E. 65th, New York, Mhn, 1888 ¢ ox, Edward G...... P Sl Sar N 1892
Besemer, Martin...o..eeeeoeeonenan o 43 S. Albany, Ithaca, 1897 i EOX. B Jie o sratizsrions S N Ig;, %t?t; "\‘\]1]?)11;1};’ 1334
B W e 06 Ball, Port Jervis, 1803 e GO e D e Sl i 1804
Beyed, J. Juuueonsoianoneecnennnssiesse:217 Second Ave., New York, Mhn, lS()i 5 Critchlow, Geo. Reed. .o...ovvevsinss E:g-s'\rso\;a.n' :(;.lbany, 1878
Bierbauer, Bruno W.........oooovnno. -4 17 Pierrepont, New York, Bkn, 1808 Crum, Harry Herbert........... g 21; lﬁqzéllo%tf IR, 1901
BEChWGhas i BR e ol White Plains, 1304 ) Crump, Walter Gray...................603 Madison {a'ca, New Vork LOOL
Birdsall, Edgar .......................... 1038 Bedford Ave, New York, Bkn., 1902 ! Dglnfiorth. | R e 49 \i' cad Nr \re-\:"’. LL\:v }Ol—l\' Mbos 1902
Birasall SEED. e 8o Ridge, Glens Falls, 1883 ! Davies, Thomas Boo ot (00 B i 350 W J;Iﬁ!tl‘] e{\ -0\:’ > 2”’”" 1888
Bindsalll TSRt o Patterson, 1892 Dayis: . B st e G i i s, 743 Madison 1\“-:“.\7 ofl‘\'.- :\[kl_m., 1901
SRR .- Newark Valley, 181 Deady; Clintles Son i S is 745 Hpdson e dlow Mors o aak
e, M Sl et R 56 W. 48th, New York, Mhn, 1803 Deady, I Pt e p B GO S R
sse R el e 75 S. Fitzhugh, Rochester. " 188g Dean e = o L _41 Gardner Buildinrr. Uti i
Blacklev MG AT 247 Washburn, Lockport, 1901 Dearborn, H. M... ............ 146 W. 57th, New Y. e 1899
4 AW 2 : AL e Az De Cai R R S R Lo, . 57th, New York, Mhn.,, 1888
Blackman, W. Wo..oooniionieineerin 519 Clinton Ave., New York, Bkn, 1890 £ Gamp, Erank ke e 332 E. Water, El
Bond, Mary E...cvc.eoneeioeavnsnns... 122 Lexington, New York, Mhn,, 1892 Declker, W NI il = e e e i :242 Ashiand :Buffrfulllm, S
Bt (Co 1l ot 6 e s P R e Caledonia, " 1887 bt De La Barre, W. C............... ...\ 224 Central Pk, New Voituniin 1383
Boyle, Chas. C....oooviiiniiiviinaninen, 49 W. a7th, New York, Mhn., 1888 i -DCH'[JI‘L‘SI'. ] _T’T.. e S s e 1969 Madison \;; New Y 5 B s
‘ = Sae ‘ ; ., New York, Mhn., 1892
B D OTMREL TRl s e o s 5 6 W. soth. New York, MI 393 Denison, R. N..... e = F Avn W - LU
el 1L 3 o lbfl)t_ 1. iﬂle“l\ (I)j' i I‘ml-l. lszg pemRon, S B g R 3\‘} Eighth Ave, New York, Bkn, 1809
2 L A T o e hite <. e Falls, =] s AE A e B S R s e e e sl eod € ale ' !
Brewster, Geo, F....coiienesvinenmnons Midr(?llgto‘\i’;, & i i;o‘; D) enrelWrRichi s e e =g SN U C];I?;ﬁg;]:o Gonz, 1804
B O TIAT VALY A st reii s ble o5 i Brewster: 1801 el DewevmyVillissasis Frs oLt n e e . Ann Arbobr "Mich 1801
Browmemmye e S e N T nrytown, 1886 oo .Bl_clr{_lc, Bl AR e et e s o ) Schc-rmc’rl;orn’-’xcw York, Bkn. i%g
Brown, M. Belle..c.cvoeiieiinnnnens 50 W. sist, New Vork. Mhn., 1802 ieffenbach, Wm, H................ ... 1748 Broadway, New York, Mhn. u;go~>
REvAN, B W (000)s oo oo ioisis i oen22 W. Erie Ave, Corning. 1880 Dillingham, T M. 0., oo Soso s Sl it 8 W. 40th, New York, Mhn ’ g 2
e B e SN Comie, L B Dillow, George M...oi-lisbe o Sl 223 W. s7th, New York, Ml 1801
Buchanan, T. Drysdale................ 328 W. 24th New York, Mhn., 1902 Doane, W HL i o Greah oo e Sl ] Pittsford, + 2O 1550
BCHNG]Z UOLISE Z i s sheseisrs o v s 73 E S Ney Vork i lg 5 Reughty, Francis E...... oo mns 612 Madison Ave., New York, Ml 1323
Bl S (e it e e S'Oml‘l Gn.:e;:e £ " 1883 Dowlmg. Jo Tmey s o e oo 225 States r\lb:lﬂ}"i i i 7
EETLI.\JEQS%“;I(SS) ,,,,,,,,,,,,,,,, g[ Clinton Ave.. S., Rochester, 1880 Dowe, B lleGri . rnrant e ot S Boxgrc\-.—l;\rd\& Briges Ave., New 900
ARD DAL (1887) § m o Rt slens Falls, i = ; 2 ork, Mhn,, :
Bulmer, Geo. W..... I ................. IEIL(;]QBUS:}[l\:iCk Av., New York, Bkn igg:’{ Dowling o e 116 W. 48th, N;:‘r York, Mhn igg;
TR, (IR s b i e s e i Gy New Vork, BE ' 7 e8 Iriny; iAllreds s il m s S 251 Church, Paterson, N. J i
b WL W e o Clinlon!f\z-' Ne ‘.) ll'l-,bk 1889 A Durnin. Wi S EL TR e e -1038 Bedford Ave ‘New York, Bk 190}:
oo A o i v S :—lw Bride ‘8‘" Syl Loy Xl 18 é DB WG, F s oS i <, Bkn., 1902
b b W R S T 'ﬂt,g’f:.’ ks“Sngo'- 1&% Diuteher, ML et onin s o Owego, Ly : 1%3
Cr e ;319 Ge}ntc-:sée. IaJFtiéa yracuse, igog Eddy, Ermina C........cooooiiiiinn o, 500 William, Elmira, I188:13
Cazleton, Bukk G...cooooovnennnnnnn 75 W. soth, New York., Mhn, 1892 i e P 175 W. 10th, New York, Mhn, 1888
T ovanit e 8 ) Buffal = { ; Bisenbrey, "B H il Gloversville, 189
CarroLL, S. H. (1900).............::::2‘;4 State, Ael?),arlyu i igg; ‘ JTE'HIQO“I!) oS e e Monroe, New, Nock, Bl 189(7)
CaSSIdyl‘ GEotpal e Ner i, New York Mhn., 1801 ]i: etﬁr‘.’. et asasanoonoo; 32 Pal;}ce Arcade, Buifalo, 1891
GCRAAWICK, JOBN! Gt tsisians e marmis s ware e b BuAalo s erett B dwandsa s e State Hospital, Middletown, 1002
G W D e s e CiihiAve N > ork. Bl 899 Fancher, E.......o.ooiiiiiiiinisl) 16 Orchard, Middletown, 188<
Clemialln 1) BT e R R S ew York, Bkn., 1509 Eaust, Louis. .o smmes caaiiie iy 19 Jay, Schenectady, 1882
Chapin, Edward. S udson, 1804 Banst. W P s paipg oSS chenectad 2
) pardi e 21 Schermerhorn, New York, Bkn, 188 7 R : : L 1808
Chtricis, 10hrib (o BN G SE e VoM . - 1003 Eay, SR POt s L S e 165 Warburton Ave., Yonkers, 1802
Clivcs, (6 Dot 0 SR O e Gen—e?s ; ert"\ OISR 1308 ; Betrier; James. ....ocoaicee e i 166 E. rirth, New York, Mhn., 1806
G oS -;34 = deeNc 'LCSZ}. N 1882 1;_1S_KI~:, W M (To00 ) S S e, 1140 Dean, New York, Bkn., 1875
i L e A 80 “j_. 534, W 1ork, hil., 1888 Riske B Rodney. . .seie e 1140 Dean, New York, Bkn 189%
Clark, Byron G..... e i N i_lrtrﬁll,\ISyra{:rusel\: Mt 1808 Hollet, WML Somiss R Seneca Falls, : i 1801
SR e e Yo M, O TR U Paldhorne 1801
DD L GhATIes Rt s v srin Tyt Ave,. Rocheste 1579 i Foster, Tl Ao oinvoaiaaiinianas3 St. John's PL., Buffalo, 1801
e o e e e e chester, 1301 i Boster; W B oot b e 126 Madison Ave., Flushing, 1892
(Codnnt, ik e I e el 'Alba}n.- 1874 Eowler, W Boo. o con it 63 Clinton Ave., S.. Rochester, 1876
@ollins SNEENar ol e s 5 A 2 1900 Bralick W G .o e 778 Madison Ave., New York, Mhn., 1892
o 1n G e S -'tg Eillﬁtcgtt\‘el.\,vRocélcstey, 1886 Francisco, D. E...ooviinininiiiiinnn Omaha, Neb., : i 139;
goot’ }: ’11‘3 ______________ o S s Sl ¢., batavia, ;g?i ?ranklmf E\.ID. e .325\%_’\". I4th.\Ne\\' York, Mhn., 1888
I L B i R O Sae D alaare Ay : drazer, . MLlnc . Lo i 41 W. 45th, New York, Mhn, 1804
36 Delaware Ave., Buffalo, 1883 Brazier, Lo A it e 124 Division, Amsterdam, 1802

GaOPer CES: =i e e Skaneateles, 1896
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Freeman, Wm. Hazen...........coooo 02207 Logan, Brooklyn, 1002
Frye, M. Mo ..o.ooneinsminnnmes e 167 Genesee, Auburi, 1884
Garnsey, W. Sioviiienicnonenneneee-203 N. Main, Gloversville, 1888
GarTiSOT, Jh Bl wiesis 2 i s ciaia v simin sens 111 E. 7oth, New York, Mhn., 1838
Gennerich, Chas........oococaeeinenee: 181 East 64th, New York, Mhn,, 1902
Getman, A. DL.veoorieneniinaniecne 17 Ford Ave., Onconta. 1803
GiordlG I i e Hamilton, 18683
Giﬁord, W. B ........................... A ttica, 1286
Gillespie, Lizzie S.......ccoveeooeecoe: 300 E. 14th, New York, Mhn, 1880
Gillette, Myra A .iioeeinarnarcans .Medina, 1801
Ginnever, Arthur..........ooccereenee.. Glen St., Glen Cove, 1902
Eiven B o s e 463 Ninth, Brooklyn, 1900
IV ens Ao i st e el < Stamford, Conn., 1891
Gore, Jennie E....o.oooiiiieiianacnees 1145 Park Ave, New York, Mhn.,, 1892
Gorham, G. E..ooiiiviziniaciinvnnete 218 State, Albany, 1600
Gorton, D. Alcc.uneoronnnmans i Montague, New York, Bkn., . 1800
Graham. M. E. ...t 10 Jones Ave., Rochester, 1895
Cranth ADRE e 366 Genesee, Utica, 1001
Green, Atha Ri.ceeovereaeenanns 5 For e 25 Second, Troy, *1902
Greene, C. R. Foooooiiiiinninnnns - ...Peeckskill, 1804
@reenleal tlt Lol st s e Owego, 1884
Gregory. G. Wi ooooioiiiieaioenncees 370 W. Church, Elmira, 1805
Gridley, G. Tooooovieiininrinonnnenens 605 Warren, Syracuse, = 1895
GuErNsEY, EGBERT (1899).........-- ...180 W. soth, New York, Mhn., 1865
GuLick, WiLLiaM (1885)....0..cooeoens Watkins, 1865
Guy, Clement N.oo.oooooeiioneoieens Greene, 1001
Gwynn, Charles A..ocoiiiioimeneneeon 13 Grover, Auburn, 1899
Gwynn, William N 14 Grover, Auburn, 1901
Tlaines @ Dol o 42-43 Gardner Bldg., Utica, 1891
18100, VL Jsbonineanban nboaanussoan S Mamaroneck, 1893
T8l (Ch [Bhnme nonons oo natt oo RHE IO Copenhagen, 1902
Hallett, G. De Wayne.................-132 W. 8i1st, New York, Mhn, 1002
Hallock, J. H.ouorrrarenanaoaimmncnes Saranac Lake, 1880
Hamlin, F. W ouoeeoomeanmmimmenannne 130 W. 48th, New York, Mhn, 1892
W Belmont, 1901
FLarris, J. Woonenosenumensecs onnssanns e 220 East 124th, New York, Mhn,, 1002
Hartley, W. G.oovveeneriinmemmeeneces 345 W. 34th, New York, Mhn, 1801
Hartman, W. Loocoeeeiiaeiiiiniiienes 737-741 University Bldg., Syracuse, 1893
FHASBROUCK, E. (100I)...uvrecnernsceen 389 Fourth, New York, Bkn, 1873
Hasbrouck, Joseph.. . ..ocvviiiiineannnn Dobb’s Ferry, 1899
Hasbrouick, Sayer.....eeeecusuenioeeeses 117 Broad, Providence, R. T., 1383
Hathaway, H. S.covvvirenronniaeens 146 W. o2d, New York, Mhn,, 1892
HAvILAND, N. H, (190I).ccuveuuenvennns Fulton, 1880
Hawley, H. Reed....cooovviiiiiinnens Staatsburgh, 1897
Hawley, L. Booviieiiiai i Clyde, 1803
Haywood, Chas. W..........cooceens Stamford, Conn., 1808
Haywood, George M................... 48 Clinton Ave., S., Rochester, 1890
Haywood, Mrs. Julia F................ 612 West Ave., Rochester, 1890
Helfrich, C. Huiivorrvirimaaaraernnnens c42 Fifth Ave., New York, Mhn,, 1888
Helmuth, W. T, cviviieneeeinrsaananen .26 E. 62nd, New York, Mhn.. 1888
Hibbard, D. M....civeiiiininneeonancns 112 Berry, Olean, 1893
VAL Dby dE v ot G a et o B 250 W 94th, New York, Mhn.,, 1899
Hinman, E. Li.ooeiniinieainenan: " ...84 W. Oneida, Oswego, 1808
Hodge, W. H...oooimim i 8 Gluck Block, Niagara Falls, 1895
TalersERsy, W 1 oo mie s Ao e i oA e S 715t & Broadway, New York, Mhn., 1804
Hopkins, W. W.....oooiiiiriiiionn.n. Geneva, " 1804
Horton, Claude A.........cocooviinnnnn. 45 Maple, Glens Falls. 1002
Horton, B Tiovueiiiniiiaiiionanonnins Whitehall, 1897
Hough, W B oo Niagara Falls, 1891
Elowe BLBMi s e 58 W. 47th, New York, Mhn., 1804
B Gavland R Boas S e 306 Lake, Elmira, 1897
oyt R b 39 WL sBth New: York, Mhn., 1804
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Hoyt, Gordon W, o 808 Madison, Sy s
AL S e Mac , Syracuse, I

goy_t, Ilg. W T 75 S. Fitzhugh, Rochester, 1332
_ unt, w1gh‘1 L ....... e s 159 Madison Ave., New York, Mhn., 1887
JHunting, Nerson (1897)....ooviennn 155 Hamilton, Albany y 8;
Hurd, S. Wright........... i e 78 Main, Lockport, 15
Fatchinss oy iS5 ettt s B S imen Batavia, Dy Iggl
Hutchinson, Johne s s 78 L. 5,5th, New York, Mhn. ;ggc:
Eyde, L D s oot mve o e Montclair, N. J., ; ' 1804
Iler, George Hills.......................243 McDonough, New York, Bkn., 1902
Ives, Nathaniel Holmes. L w i 145 Second Ave.,, Mt Vernon " 1902
Jacobson, Frank A......................260 Grand, Nc\\’l;urgfl, : 198;
Jeftery, George C. ool R NS .343 Jefferson Ave., New York, Bkn., 1887
Jenkins, George H. ., 8 ... 0o 139 Main, Binghamton . : 1897
Johnson; Howard P o s 15 Port Watson, Cortlgmd, 1902
Johnston, €: Livo,iosiiivimvsnies on 2407 Vanderbile iy NN SB kS 1890
I}astcndmck, Jo T. W..................120 Hooper, New York, Bkn. - 1800
“Keator, Bruce S.io . b be TSR ASh ULy a o BINR] : i 1804
Keegau, VA LS & ool e 44 Clinton Ave., S., Rochester, 1890
Keese, J. Mumford .... ...............211 Schonnard, Syracuse, 1899
Keith, Florace G wons oo i oiERs 107 -S. Broadway, Yonkers. 1805
Kellogg, Ghash M o e et 38 Clinton Ave., N., Rochester, 1889
Krrroce, E. M. (IR04) e 115 E. 37th, New York, Mhn., 1866
Kenyorn, WaB oo coievmea st Yonkers, : - 1883
King, Wimis Harvey. . aa s e 64 W. sist, New York, Mhn., 1836
Kingsley, @F Dl i o e ot White Plains, 1897
Kinne, A. B....oooviiiiiiiiiiinn. Faveite Park, Syracuse, 1832
Kinne B Gy e ot atr e 516 Warren, Syracuse, 1899
A N DT PR A N L i e © 132 W. 48th, New York, Mhn, 1899
Knapp, James (G vl it Geneva, - 1892
Laidlaw, Alexanden EisRusmy ey 58 W. 53rd, New York, Mhn., 1897
Pajdlaw, Geo. B .50 ot e s 58 W. 53rd, New York, Mhn,, 1804
TaindSE R e el e P 720 Beacon, Los Angeles, Cal, 1883
Tand; Joseph! [0 oo il g i e 130 W. 126th, New York, Mhn., 1888
Lane Charles tE- i on i i i s ioRORMITL Poughkeepsie, 1893
Tane, Trwin J..oevveveeinieonenenne...2 Church, Sing Sing, 1892
Taniin, Lotises oo ome i vt SUABSWES B th SN ew SO pleBVILinS 1805
TRatiner s W Co i s e e et 351a Clinton, New York, Bkn, 1884
Tater G e S e 241 Emerson Pl., New York, Bkn., 1891
T awrence )i B e e 289 Ninth, New York, Bkn., 1804
Tiazarus, Geo: B mr Sl e 10 Caton Ave., New York, Bkn., 1900
Leal, Malcolnt., . v v e evsiasie o 107 W. 48th, New York, Mhn.,, 1388
Teaioe M ST s v e e e 179 Lake Ave., Rochester, 1884
Tieonard, "Wim, Eoe ae s s e Tully, 1809
T eSer JohnE Wit e s i 207 E. Main, Batavia, 1890
Tewis, Ered DL oo men L Ge sl 188 Franklin, Buffalo, 1203
Tewis, F. Edward. . oo o oo, Cambridge, 1891
[Eavwisi RSP 1 s s s 454 Franklin, Buffalo, 1881
Littles Wm .t oo e R Sherburne, 1902
Tivezey, B BLu. o oiii o ..2807 N. Broad, Philadelphia, Pa, 1808
Tlovdf RTINS e v 450 Ninth, New York, Bkr., 1900
T.ount, Robert i i e~ el 79 Fulton, Hempstead, 1893
Toowe B G bl e o o et Plattsburgh, 1878
MacCallum, John H......cooooviiinon. 404 Monroe Ave., Rochester, 1890
Macharland; R i s s oo e 33 Clinton Ave., New York, Jamaica, 1898
MacKenzie. John Ao ..ooooonioeneininnns Lima. 1902
MacreE St S i SRR 103 W. 71st, New York, Mhn, 1803
Madden, J. Biii ot Sing Sing. 1802
Maeder, John G...coovviemimannnnannens 304 E. 120th, New York, 1900
AT, T oA s e et v i eyt e st 7; Exchange, Binghamton, 1892
Marting, T i s i e s 279 North, Buffalo, 1891
Maycock tB. T s vnfo . oore L 33 Allen, Buffalo, 1803
NMichonald, W@ =i s 117 W. 44th. New York, Mhn., 1804
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IMEP opvelle @ has i et v 110 W. 12th, New York, Mhn,
McDowell, Geo. W....ovvrvmeeenenons 136 W. 130th, New York, AMhn,,
McGeoch R e ioh s ohe e o Goshen,
Wl ETERT, 1D), JBL, oo mra s Bon0 EoDorne Doa 96 Court, Binghamton,

McKown, W. J...cooiviiiivenneeons. 335 Hamilton. Albany,

MeMichael T AZ R oo s v o 069 Madison Ave., New York, Mhn,,

Mead, Walter Glover...................88 Front, Deposit,
Nills, SWalter Sands. vo s o e 154 West 11gth, New York,

IMeNMiehael D EAT 0 e 67 W. gbth, New York, Mhn,
MecPherson, P. J.....ovieeieveenn.o..Montour Falls,

INeTn A Bk i i e Owego,

Nl (ORI s e St 171 E. 78th, New York, Mhn,
NMiulbanles Wl s o e v caes e 111 State, Albany,

I e e (B e e o Mount Kisco,

Miller, John. ... coiiiiiesien vinnesvnansdd St John's Pl, Buffalo,

N ERER A T 808 i o e e Oxtord, 3
VTt I T B s e 165 Joralemon, New York, Bkn.,
Mateh el I e e o e 242 Niontgomery, Newburg,

Mo tTa il ohnE Lo o, s s et it areie = 1136 Dean St.,, New York, Bkn,
Montanye, W Delais. oo :...Rondout, Kingston,

Meseley, G T il iiveeionsvonnen 202 Delaware Ave., Buffalo,
Mossman, N. A...........ccovevevn.....72d, cor. Broadway, N. Y., Mhn,,
1loxae, (O 1ML HAEE J) S o S e B o e Fort Ann,

N cie e EARETEEEs St s b o s 119 Macon, New York, Bkn.,
M cie b Drel I e 119 Macon, New York, Bkn,,
N S R B o e e e St e o aesire s Cortland,

Nead VY N e s e 205 State, Albany,

Neefus B BEWvekeff-oliiss oL 124 East Ave., Rochester,

N eTlS OB RS e e s e 63 W. 54th, New York, Mhn,,
INEwsE, LS (G snone aboons on o ne Brewster,

Nitelcelson SNBSS antn s v et Adams,

Nobhlc SRl s 410 E. Church, Elmira,

N OGO T AT B s e o e i e oy v 16 W. 45th, New York, Mhn.,
INo R e e 20 B ssth, New: Yorls, Mhn,,
Npttagc. Rachel R...... T e o e 669 Macon, New York, Bkn,

(O oo Ji I 5n s 5 o e e 7 W. 42d, New York, Mhn,

Ooden MRG0  n 10 E. 32d, New York, Mhn,,
Oy, Co Sh nri iy e i e 641 IE. 28th, New York, Bkn,,
(@ Strand e VI S . Nunda,

@St SEIE s s 42 W. 48th, New York, Mhn,
Ohic; s e e 5o S o s e bioie o e it Honeoye Falls,

(©Xi6 Il (Cnitis abcirers no bl e b Ao o S 319 Mill, Poughkeepsie,

Il;’agc, I‘ﬁ)y “\, ............. ree e b e Geneseo,

e el AW G Snle e S S S 256 W. 57th, New York, Mhn.,
IRATNE BN S (08010 o i iine o v i 67 N. Forsyth, Atlanta, Ga,
Bl er e N o a [ e 210 W. 57th, New York, Mhn.,
Barsonsyslihomasaotn & i o 33 Clinton Ave., S., Rochester,
anteidec e BUaS e o o e i East Bloomfield,

Rearsallil AScs e e s .....Saratoga Springs,

eamcallW S o e 128 W. 78th, New York, Mhn.,

Peckham, Hattie C. Van Buren.........163 Halsey, New York. Bkn.,

Bettermlsabellad Mt o0 s 308 E. 15th, New York, NMhn,,

Pettit, A, R... £ B0 00 e e B e Patchogue,

Ehillips SR EOlver s ST Yonkers,

IEHlIpS R R i v 21 Park Ave., Rochester,

Rierce, WillardiIde. o0 o o 64 W. 126th, New York, Mhn.,

Pge:jron, IBL b e s pror e e S R 438 Greene Ave., New York, Bkn.,,

gmson.r\v. O e 101 McDonough, New York, Bkn.,

Porter. e e 181 W. 73d, New York. Mhn.,

I)ou'er. glgrence A Gowanda State Hom. Hospital,
owelsEMIlton s ol e e . 163 W, 76th, New York, Mhn..

Powelson, A. P

........................ 102 Convent Ave., New York, Mhn.,

1888
1802
1001
1899
1895°
1891
1002
1900
1802
1899
1804
1806
1879
1804
1891
1871
1888>
1880
1883
. 1801
1801
1892
1897
1890
1896
1885
1891
1896
1896
1901
1889
1804
1886
1801
1900
188¢
1804
1808
1804
1886
1800
1883
1895
1892
1850
1899
1896
1889
1882
1896
1805
1897

1002
1807

3
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Preston, H. GL. oot i 54 Greene Ave., New York, Bkn,, 1875
Practors Wi H e e e Bay Shore, L. L, 1884
Purdy; MoEScve ot e e Corning, 1887
L Oleen BN S e N e 261 W. 72d, New York, Mhn., 1891
Rambo, We Sine onsnnis arese e 41 Sophia, Rochester, 1893
R ndalls Bidw: i@ T S R Waterville, 1902
Rankin, Egbert C......................226 Central Pk. S, New York, Mhn., 1902
Reynolds; W Usvenion oot snonh 320 Manhattan Ave., N. Y., Mhn., 1838
Richardsoni A Joi e e 30 E. 83d, New York, Mhn,, 1891
Richardson, G Wius s« s ame vie o 138 E. 7oth, New York, Mhn, 1891
Ricker, M- CNE S S Rs e o e 58 Lorimer, Rochester, 1800
Rieger, Joseph o oiiis oo ol it 404 Central Ave., Dunkirk, 1899
Rinke. AValter - Shl e g s 168 McDonough, New York, Bkn., 1900
Ritch, ANV e e e 711 Putnam Ave., New York, Bkn., 1801
Ritch Oranao: S . o= coin s - vt s 337a Macon, New York, Bkn., 1839
Ritchigil Gl e e e 131 W. 47th, New York. Mhn,, 1804
®Robbins, A. Jerbme . vr .- aam v Mayville and Chautauqua, 1902
Riohents f T Sl L ot s v S New Rochelle, 1889
Roberts, G- W...coveveesennsvuszon...170 Cefitral Park, New York, Mhn., 1891
Robinsomn: Nt vy seen da et sttt e 80 Halsey, New York. Bkn, 1890
Racketeller, F. @ b 152 Jerome, New York, Bkn,, 1892
Rodgers, Albert He o ciivnn i Corning, 1398
Roe; L Bdes v e on s e e 25 Main, Binghamton, 1897
Roper: Frederick Eooo o0 R iy 73 Broad, Norwich. 1890
Roids W e e 1o W. 4oth, New York, Mhn.,, 1889
Rowley, WG Ao o S e Victor, 1890
Rioyaly @ Cana. oo aies R e Ballston Spa, _ 3 1388
Rudderow, B Dia. o e ot e 145 W. 88th, New York, Mhn, 18g6
.Russell, H. Everett. ....c.ovveeeeen.....30 E. 74th, New York, Mhn., 1892
Riussell o Blue s s 1036 Bedford Ave., New York, Bkn,, 1839
Sanders, L Jov s o e oot 421 Monroe Ave., Rochester, 1897
Santway, F. L..... e s e R B Theresa, ; _ 1896
Schall, J. Hubley. ... .oo-cieniiaiaen 141 St. Mark’s Ave., N. Y., Bkn, 1901
Schenck, H. D...oinnaiis o veriie.....241 McDonough, New York, Ckn., 1887
Schleyv o Moo e i 32 W. 4oth, New York, Mhn,, 1889
Schumann, €. i e Delhi, : : 1892
il Elisha s o S oo SHElint o Ave., Albany. 1900
Scott, Wa EI. .o iea i 104 W. 44th, New York, Mhn., 1888
Scudder, N. C....... R 506 N. James, Rome, 189?
SEARLE, W. S (1804)L.- 0 oi i 62 Clark, New York, Bkn., 1865
i 1T 1B o h o s i b e et INIETHIR, Buffalo, ISQi
Severance, B. W..ooiiiiiiianoniinens Gouverneur, 1807
Seward, F. W ...oiiiiamiseinisienaaane Goshen. 1801
Seward; F. W., Jroeoooiaiiniiianinainn Goshen, : e 190’1’
Seward, John Perry............cooeneee 200 W. yoth, New York, Mhn., i%ﬂ
Seymour, G. Waoooiiioiiiiiieiens \\’Iestﬁelda 189?
Shattuck, J. W, Moo oiiiiiicanns Westport, 1207
Shaw, J. C.uevvrnnonnioniremvasacinns Hoo;xcl\'ei‘ealjls’érk drooct 188?,
e e B RGBT so01 Fay <, Sy! i 5
Sl e 31 Madison Ave, N. Y, Mbn, 1886
Shepar(i G A e e Breadway and 52d‘rN.,”1'.. Mhn.,, 180z
Shermaﬁ M i e e 50 W. goth, New York. Mhn., 189:1’
Shernan. LeRoy B ae et e 355 W. 14th, New York, Mhn, 1902
Sherwood, Bradford Wyeckoff........... 1117 S. Salma;, Syracuse, : Igg;l
SIMMONS, D e iinrencescceaanneesssans 1188 Dean, New Y9rk. Bkn., 1884
Snians BRI SE bR RONE 129 E. s9th, New York, Mhn., I%’él-
STNNONS ¢ SHASE St ats sl mtie et en i aisi e (S:usqluehanna, Penn.. igoz
i B N o o A b A O ST arthage, : £ 2
Ssli:ﬁ?fl]fqlg'n Ej. ér ettt 46 WL 8sth, New York, Mhn, 1601
Sirieten B D e 320 W. 115th, New York, Mha, ;gﬁ
Skinner, S, Wit oiieeeimieinennoneeans Le Roy. 188::
Warsaw,

Slaught, J. Eoovviiriieiiiimiiininiees
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ST R R e ok e e s 89 Plymouth Ave., Rochester,
S, G1eh 18l B hanannoma o e oo 758 Greene Ave., Brodklyn,
Smith_ Clacs Joles sl e e 9?1 Greene Ave., Brooklyn,
Shan, (O N b ot oot s o Union Springs,
Smith, S Ol o e e e b 25 W. 50th, New York, Mhn,,
SmitH, T. F. (1894)....................204 Lenox Ave., New York, Mhn.,
T O SR R e vt s ) ....267 Alexander, Rochester,
SN e, B, D £ e e 27 Main, Binghamton,
SouTHWICK, A. B. (1808)............... Rome,
Sourawick, D. E. (1900)..............0Ogdensburgh,
SRR EEy A 1D s et et e 24 Union, S., Rochester,
S (G Bas 6 o0ae 600 6 heasin aa s o Clyde,
Sroters, ABk 1Dk Al s e b iotes S eo bt N. Granville,

Stenieny, Iy M As A canhao e hor e 132 W. 58th, New York, Mhn.,
Stearns, G. R...c....i..oiviivanoe-..201 Linwood Ave., Buffalo,
Steyens DD o i e e 40 83rd, New Yorl\, Mhn., -
SRS I NS s n e e roin S A e 1030 Bedford Ave.,, N. Y., Bkn,
SEEHE W AN hicbeanonaiennt conon a0 Dupont Circle, \Vashmgton D €.,
Silles, Bl A ah Gt i b s B At e N 113 William, New York, Mhn.,
Sloraey Il BlEadatnant oo ouen s oo s :..30 Edgecomb Ave, N. Y., Mhn.,
Sineet BEl B e e e 08 Brooklyn Ave.,, New York, Bkn.,
Shreim G Bl Sonntaton oo Ghcdt Go0 gk 410 Nat. Union Bldg., Toledo, O.,
S D ) B s e s e e 693 Ellicott, Buffalo

StifrmEie (G I L snatu oo man oo 0ba i om0 o 33 Clinton Ave., S., Rochcstel
SR W 8l o nn A st s Savannah,

SwettmEmilyS RS Medina,

S, 19, T8N comn tiooma e Bio Sie b ST A O 170 W. 88th, New York, Mhn,,
SWondl G R B il Huntington, L. I.,

Bl S e 22 Schermel]lorn New York, Bkn,,
MEES, (€ IBiasntnoon s ot s e 37 W. 30th, New York, Mhn.,
BERRY T M. O (T002) o 196 Genesee, Utica,

Thatcher, E. P..ovvvvvvieievnnenn..... Main St., Newark,

O DSOS Vie b o e el e o e et 0 500 W °Ist New York, Mhn.,
SRNORDC M ARVISIIE e Clyde,

T OODN A B e s e s e e Port Gibson,

ThEsoEe A oo sacnn s nmirao s Bl oS S 157 Plymouth Ave., Rochester,
Townsend, Charles W.................. 152 W. 48th, New York, Mhn,,
NownsendiIGvine o i e Ll ol 67 W. 46th, New York, Mhn,,
firavers e @smond it ol S5 Phila St., Saratoga Springs,
MEHERELeT, 106 R st b d s A a5 ph s b e Yonkers,

AR AR oo e oS sl Aot s e S 231 Chenango, Binghamton,
Ttk 1D e h o o e il o 61 W. s1st, New York, Mhn.,
e A I3 o tse o e A D 113 W. 126th, New York, Mhn,,
Van Buren, B. L. (Lic.)................Lebanon Springs,

Wan'BDenburg,, MEWL o000 107 Union Ave., Mount Vernon,
Wiankden: Burg, BWeE BT o s 12 W. 4oth, New York, Mhn,,
Vian Derwerker, H. W.................. Sandy Hill,

VansiboonACEBIE i o so Eagle, Albany,

Van Ostrand DL s e A Candor,

Van Schoonhoven GRS e 1060 Lafayette Ave, N. Y., Mhn,

Vehslage, S. H

117 W. 43d, New York, Mhn

Vibbard, Arthur A......................Sloanville,
Vincent e Stanley. i i e e B 262 Main, Catskill,
Von Bonne\wtz @zlandol R s 143 W. Izznd New York, Mhn,,

Vonider Toihe, AL L oiih coseeiis s e e 245 Hooper, New York, Bkn.,

Wait, Phoebe J. B

Waite, Annie
Waldo, H. L

E. Langworthy...........

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

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

34th and gth Ave., New York, Mhn
1381 Boston Ave., New York Mhn.,
1834 Fifth Ave., Troy

Johnstown,

33 Court, Bmghamton

10 Schermerhom New York, Bkn.,

Canandaigua,

1803
1902
1902
1884

1891

1871

1893.

1833
1871
1867
1884
1898
1883
1895
1803
1304
1892
1895
1385

1892

1894
1302
1885
1382
1890
1892
1888
1900

1809,

1880
1876
1893
1888
1002
1874
1880
1902
1801
1002
1890
1897
1892
1889
1897
1887
1897
1397
1894
1899
1902
1801
1001
1899
1902
1883
1000
100
1879
1889
1890
1888
1893
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WaTson, '\‘\’I H. (1891) .................. 270 Genesee, Utica,

Weed, R. R e R o ROL]}C”C
Wemmel, Andrew A .................... 2600 Atlantic Ave., New York, Bkn.,

Qt;uno;e M e e 43 W. 54th, New York \Ihn

1te S ANEenora (e SR S 151 W. 46th, New York, \Ilm

White, Bcnjamm Richard............... Honeoye Falls,

W hite, TG i s e S Portchester,

\\1"gms IS e n e S e Ve i e .12 Verona PL, New York, Mhn,,
...................... 597 Elmwood Ave., Buralo

\\11(.0\ Sldl'lf!} R e A 51 W. 52d, New York \Ihn

Wil cox, " Goo W Ll 7 e lhmdt_on

\\1111ams Ieaoed Tt LN R st O S 6 Goodrich, Canton,

'\\‘f_illiams, T G S e R 118 E. 19th, New York, Mhn.,
Williamson, B

(llramson, B st i e Friendship,

Willis s HLE ol o S e T 569 Monroe, New York, Bkn.,
}\_;nche]] W Bl D e s OIS 137 Berkeley Pl., New York Bkn
sWinter,” Chas. S..... 5 E i e e SO GO 107 Court, Bm"f[nmton

Woleott= o, THi o o-riliee oo i SEg S 57 Union, Rochester

Woodman, Robert G oo e Midd etown!

Woedrutf: Ay T 2l b au st e Babylon,

Wright, I e 205 Glen, Glens Falls,

Wiright, TG oo e L DREa 363 Eleventh, New York, Bkn.,

Zeckhaasen, Harry ................. .. 25 Seventh, New York, Mhn,,
Zwetsel D o e et Gowanda,

Lees DELEGATE MEMBERS.

CLASS 3.

Terms expire wiih the Annual Meeting in 1903.

4—Spoor. W. D., 168 Lafayette, Schenectady.
Marshall, B. E., 106 Central Ave., Albany.
Towne, F. L., Schenectady
Bailey, C. L. Albany.

Chenango County, 1—Ganow, G. J., Oxford.

Madison County, I—

Montgomery County, 1—Knott, Harriet A., Gloversville.

Onondaga County, 3—Chaffee, R. W., 1701 Genesce, Syracuse.

Keeler, E. E 4 Salina, S;.racuse
117 E. Jefferson, Syracuse.
1—Mitchel, C. T C'ulandmgua

Albany County,

Lukens, C.
Ountario County,

1002
1383

Massachusetts Medical Society Delegates, 2—N. Emmons Paine, W. Newton, Mass.

i J. P. Rand, Monson, Mass.

Crass A.

Terms expire with the Annual Meeting 1n 1905.

I—Bailey, D. P., 41 Court, Binghamton.

2—Peckham, A. L., Poughkeepsie.

Embley, Thomas W., Fishkill.

Jefferson County,  2—

Monroe County, 4—Button, L. L., 265 Alexander, Rochester.
Carman, W. B., 23 Upton Park, Rochester.
Whittleton, E. I Webster.
Winans, W. W., 33 Clinton Ave., S., Rochester.

Broome County,
Dutchess County,
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#* Permanent Member of State Society.
1 Delegate Member of State Society.
+ Member of County Society.

A painstaking effort has been made to produce a directory as nearly correct
as possible. Early in the year personal letters were sent to one or more repre-
sentatives in each county asking for a correct and full list of homceopathic physi-
cians in his respective county. With the exception of three or four instances these
letters brought full reports. These reports were compared with the standard
medical directories and when a name appeared in the latter which did not appear
in the reports, inquiry was made concerning such name.

In accordance with the wishes of the American Institute of Homceopathy
notice of good openings for homceopathists are solicited and will be published.

The thanks of the Society are due (and are hereby acknowledged) to those
who have afforded aid in the compilation of this directory.

All who notice errors will confer a favor upon the profession at large by
promptly sending corrections and additions to

DE WITT G. WILCOX,
Secrelary.
597 Elmwood Avenue,
Buffalo, New York.

APPENDIX.

~ . », .
. The directory this year shows 1
counties, distributed as follows:

341

329 homceopathic doctors in 338 towns of 50

° EAlbany ....... 21 tJefferson . 20 Richmend 4
Allegany ... 7 tKings .........101 Rockland ..... 3
iBroome ....... 18 [Fewisu i ieses St. Lawrence... 16
Cattaraugus ... 9 Livingston .... 12 Saratoga ...... 10
Cayuga ....... 19 iMadison ...... 10 Schenectady ... 8
Ch: utauqua ... 2o tMonroe ....... 7 Schuyler ...... 6
lChcmlmg ----- 12 IMontgomery .. 5 Seneca .....: 5
iChenango ..... 7 s Sinen I?
Clinton ....... - i 376 Suffolk oSSy
Columbia ..... 7% Niagara ....... 17 Stllivan 3
Cortland ...... 7 Oneida ... 50 T ga e 8
Delaware ...... 3 “Onondaga . 49 Tompkins ..... I5
o IDutcHess ...... 11 1Ontario ... ... 15 LJlster o urmeey
Erlc el s it GO #Orange ....... 27 - Warren ....... 8
THesexs o n 9 @ rledhs e 5 Washington ... 15
Franklin ...... 2 i0swego ..-u... Q Wayne ........ 17
Falton: o0 6 Otsego ....... 9 fWestchester ... 37
Gencsee oo T Putnam ....... 4 Wyoming ..... g
Greene .o 0. 4 Queens ....... 11 WD vin cioin s
Herkimer ..... 3 Rensselaer ..... 21
iCounty Society.
TOWN INDEX.
Town, County. Town. County,
AdaMSEGaG e Jeiferson Buffalo: oiimils foite i e B o
Aftans o Ssiea s S @henango Caledonia oo 800 = Livingston
ARTON b e b o Erie Cambridge .............. Washington
A DT e et Albany Canandaicua * Ontario
NI DION S e i s Orleans Candor o o nar 7 s el Tioga
Alexandoia Bay. oo i Jefferson Canisteo .................... Steuben
Almond e E e S e Allegany Ganistotas: ralnaior o e Madison
Amsterdam ............. Montgomery CannPa: i Seneca
AntwerpE s S e Jefferson Canton it St. Lawrence
Arcadelni i o GG i e Wyoming (Cape VAN CEntn o G Jefferson
AT e e e Wyoming Garthage .o e i Jefferson
AUDUIN s Cayuga Eastleton e SR Rensselaer
AVONS Livingston Gatlin. o =t S e Chemung
Babyloniene i e Suffolk Gatol .« oo i e e Cayuga
Baldwinsville ............. Onondaga Gatskilll ] oo oo e Greene
Ballston= Spa. ol ok oy Saratoga Gazedovia oo tnro Madison
Bataiiaie ot s Genesee CISEHEEEEE oow - commmeon Chautauqua
Batchellerville . .oviiian s Saratoga @hathamie == e Columbia
Bathi o il et s Pl Steuben Clarence Center., .....onveradis Erie
BayeShores o S ite e Suffolk Chittenango ................ Madison
Beltast aaioei st e i Allegany Clarendon’ oo i ioin o Orleans
Belmont e s e e e Allegany Claywille 5.0 oo i Oneida
Big Blats i e Chemung Clifton Springs. .............. Ontario
Binghamton ................ Broome Glinton: S ooe ol e e Oneida
Boeuwville oo sl i Oneida Clintondale  woveon oot s Ulster
Brewsten: s nan oo Putnam Clyde oS ey Wayne
Briar Hillto. o0 oo St Eawrsence CohDES v i e Albany
IRNPVEIHOIL & oan Ancoomnoe oo mo Monroe  Cold Spring .....coooeeeennn. Putnam
B CKDOTE i s b et Monroe @onklin Ceénter —iirn s Broome
Brooklih i is e s g Saat . Iings Cooperstown Lot S Otsego
Brownyilles neis Siss it Jefferson @openhagen) i o Lewis
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Coxsackie .......ooooveiennees Greene Hartwick ........ n S Otses g 343
COLTINE R s o kit Stetiben LIempStead .ovsawossvse s e v Na. - Millport . 2
gor_nwall—on—Hudson ........ Orange FIREISINET . i o srsmras | 1}{01.12{;{;1? $ e Modens = i Chemung = Foughkeepsict Dutcl
ortland .....ieiioiiiieinn Cortland ~ Heuvelton ............. St. Lawre i . Mohawk .......... P R Ulstet ~ Randolpht b0 i el Catt o
o e Bssex . Holland Lo e EI-L'L» ' . Montour Falls....... .. . ] Herkimer  Redwood ................ ; a;t_augus
EUSME G o ny R oner S Cotlana : Montour Falls.............. Seliuyler “Riiincbedics f T e “ %)eu:c??“
Dansville ..... S Livingston  Honeoye Falls.............. M - - Morayia ... e S e O::S]CL‘ES
De Kalb Junction....... St. Lawrence FO0SIEE o vt tiss i R “;Ar('”-lllfoxL Mortis \one i il i Cayuga  Riverhead ..o SUHODIE
Delhi ..ooovivinneaninnnen Delaware Hoosok Falls. v ons 1—,'j bsﬁlflgr Mount Kisco ............ We Oseeo Rochiester £0LLLAE S i Mo S
DR e e e e \Lgsﬁikl(l?r Mo e \\r§§1?{1es;?r Rome . oo — e sn i _Onnerigz
De Ruyter ......cooeuevesoes Madison e e e e ok [[Lu sl | Mt Morris.. I_.L'bl'L e Reed Cormers. ..o Ontari
Dobbs Ferry............. Westchester ELURENZEON o« v v veonnsnnons pLnhi Baples oo i One Rosendale ... Ul l’o
Shame e B A seann P Suffolk Nel Feo e . Ontario Rondont - i s e ster
. taly Hollow. .. Ya clsonville ... Westche e TR Ulster
Dunkirk .........cooovnn. Chautauqua TTery o M T E e o 1l-l'les Newacks .o b : i\‘l,LS_ter o ke s SR
Bl nadee T enilior e L (?(1_1)1[) <ins New byl R Tf_l)‘nc Salamanca ............... Cattaraugus
East AUTOTA . ..ovvnvnensonnennss Erie TSloW, it G = New Berlifl................ Ch log | SunCal Herkim
East Bloomfield. ............. Ohit e s I e e S Chautauqua ® New Brighton ............ §'11?11311g0 Sele o ".VESI""E?;;
EﬂSF Greenbush. . cinons- Rensselagr :]Oilllsonv-i.ll-c .......... Selueihes o Eslm.\ e e 1c011_1;?]1r1r(é SS;;a]t BN Dutchess
%asr FR lfont e Madicon e i \mf;alau . MW Paltzo.votbas vat Ulster Sﬁnd}r il oo e Washington
éast Hamlin. oo o oo Monroe Jordan . .u. CAa O 'lglforn & New Rochelle .. oot Westchester ‘Sampac Lake s i
E?ston .................. Washington Keteayille b s sienns “01&::.‘?55 : NewSeotland o ior .l S Albany sar:i(.)gfl DR oo ssec Saratoga
Elba' ........................ Genesee ool s o C ] L\T"'\ }{CW York.........oooenen New York Szt%bcmies .................. Dt
Eli TITD o son 6000t oo Onondaga  KINESLON .....e.reeennnaes. X Ewllll o North Branch............... Sullivan S I hechd . e Wayne
El]lzab(_%thtown ................. BEfEe Joativette oot s s Or flir North Brookfield ........... Madison Séoltctnwtad} s honen BekEa iy
2 ERVIlTeRRa s Ulster e a e R::]OT(];@ s o Niagara Falls................ Niagara N Cortland
Es]snelxl:a .................... Chei]:mng Lebanon Springs ......... C();lii&lﬁl)%l}l " II:"EIFHI ’%mm.l”cd """"" Washington Sene}m Falloh - Sy Chgmung
S5 foouinmnt e N s B e luinbia rth Tonawanda ........... Niagara 2 Fallsiy oo n nniins eneca
%ma .................... o G e s e gglliulat-,u North Tarrytown ... .u:. \\rvesmhgster glllgrrlg‘lf.?le ................ Chenango
airport ... e Lily B R ullivan e N G U T LD Cheaanss 31 bS\(l) e_ ................. . Ontario
Farmer Village............... AR ) S e Chautauqua Norwoods oo or o s St. Lawrence S‘lir-u, aker o Westchicaten
Bayetteville i oo e @roadiea - Tittle Balls oo oo Livingston R | oo cosnone sootssse P \Llr'cf-e':k """"""" Chautauqua
DA g S I;i\'c1'po£)1 SR TR Herkimer Nyacl o e e ey Rockland S'lr:fr aél_'nllc """"""" Chaucanfus
Eontdara‘ e e PRl I?11(:»11(1;11.{:1 8]gdensburg ............ St. Lawrence Si:a%ealizige's ............... \Voestchgster
Fort Edward............. Washington Ta B8 e Livings on CON e T R e et Cattaraug T o e e noncass
Fort Plain ............. NS ey I‘gc?_hlgrtS[allon ____________ Livingston ; e SRR M;:d%;;ﬁ g{atu P'I'lllll ................... Orange
Banilin RS S Delawae iog%g .................... Niagara O neontay i i ; Otsego S 0'3?5}'11 : Tl e Al Schiyles
hizeevilleRuasan i i Tompkins DeEIE s s st Schuyler A DAHD et Wayne Smdlt il T e Cheaaiep
Eredonialio Chautauqu s andi @ity i Queens > @swego Lrou ot Oswego QOGS s i il s Wayne
Friendship i autauqua  Longeddy ................. Sullivan Obe o o Dot Buderte i Wayne
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W aswonth e e Wayne Westbury Station..?f 5
A e | ] ! a co 8o Queens
;‘Qf:}g?clggers RallsS s . Dutchess \’\'Icstﬁcld 3 e T G Chautauqua . ALBANY COUNTY. iStoutenburg /
\’\7"11'5'1\\;5 """"""""" C\)\?}Ocl)ﬁ?fi ;\Q'cstt Ne:cw Brighton......... Richmond Annual Meeting, Albany, second Thurs- L-Turner '111']—&5 - 31\\(:11;721\1;11:1
ARSI e Ny Nestport ........ P ) 1d % . nan
A Orangz \Vestp(S);]amanm e _L.sbe): i’ji?zy mlfu)m[(;n President, J. [. Dow- **Ward, Charles A, 33 Coui-gto
Washingtonville ............. Orange  Whitehall Rt e des e Fresdent, L R0 Ward, W. F.. 33 Court.
S ] g v all L Washington ecrctary and Treasurer, Frederick “tWinters, C. S.. 122 C
gl Saatoga  West Winfield . Herkimer = DEPOSIT. i
Vaterloo .......oiieeniiins eneca rite Plains. ............ Westcheste BANY
Wiatertownscoiin o b Jefterson Williamsbridge .......... wé;iﬂgétfr ALBPA%I%' : 'UNIé)l\Qai }Vaher Gy Sifbmont
}\’atcrwlle ................... Oneida Williamson \qu -’lﬂ:lm o CLLY 282&1 Chmenss : e
Shlice e R oot Lt o Wayne iBlessing, Elmer A., 157 Hamilton.
\\"1{1‘-:5:1516 :\1l)a:1)_ Wilson ...l Niagara *Carroll, Stephen IL. ‘7’,34 Ilsli:l%n CATTARAUGUS COUNTY.
W;l\'er]v """""""""" Sd?lﬁli)(')lr‘:jl &gl)cdoltt ...................... Wayne T C0L111a11c H. D., 50 Eagle g% No Society
el S e g Eodlaven S5l i eois King tCox, Edw: 2 : AN ;
ar_aél?nd .................... Steuben \\"yommg ................. \\/3,01111?1?2 8:: ]*Sz‘dtlr(llgl%j GIIOQS%L[S‘}Q OLE[?[?]';( {1 DeVe
\\-’gegs(;)roét- ................... %onroc Yonkers ..... A Westchester b N Jepcgnﬁ .\Ia;v LEl“c M., 112 Berry.
T e N Al S e s (fDowtng, I Ivimey, oo sttt FEN (L
.o Alleg ! orham, G, E:, 218 State, GOWANDA,
2 lunting, Nelson, 155 Hamilton. “Zwetsch, J. D., 23 Main,
{c]ﬁxown, Wan. J., 3335 Hamilton. RANDOLPH.—Babcock, A. H.
. arshall, B. E., 106 Central Ave. SALAMANCA —Martin, O. S.
illllzlan\!f\. ‘\i’[. B nestate Bourne, Philip H.
lead, W. M., 205 State. WEST SALAMANCA.
OPENINGS FOR PRACTICE +$Van Lot Elis\halTa” e i e 2
: #tVan Loon, Arthur B., 50 Eagle. "ORKSHIRE.—Sovereign, Baxter
> —_— : . & 2 COHOES. B
C]Jnll;my; \ Location. Reference. i ‘I(\_:IOLL b."\ll:.)e;t, 105 Mohawk. CAYUGA COUNTY.
Allegany, .  ALFRED, . . . Dr. DeW. G. Wilcox , fCampbell, Wm. M. No Society.
Broome, .  WmTNEY's PoiNt, . Dr. E. B. Nash e NEW SCOTLAND.—fFitch, J. H.  AUBURN i
Cayuga, ; Porr Byron, . . Dr. C. A. Gwynn, Auburn. : » WATERVLIET. “Babbitt, Otis H., 178 Genesee
Chautaugua, BrocTON, . . . Dr. Jos. Rieger, Dunkirk Van Denbergh, Fred P., 220 23d. Baker, A. E., 35 o
((}i]u:ufauqzm, %IER;\I.\N, ; . . Dr. A. S. Couch, Fredonia S L o Bresee, Chas. H., 1 Cayuga
Jiemung, . Homsemsaps, . . Dr. F. \. Adriance, Elmir | “Frye. ) e
Clwmrm_g, 2 ELMIRA, ; . = DR kg:;gﬁgr LE{E'}:;Z ALLEG‘?‘NY .COUNTY' ;"E:\%_\?l—ni.lCaglgltlglz\%lelgcS(g;-o\-cr.
go;m;zg{a, : VALATIE, : : . Dr. C. P. Cook, Hudson. J No Socicly. *Gwynn, W. M., 14 Grover.
olunbia, . KiNDERHOOK SRR ) = E R 6 ol Hizdson, 7 ALMOND.—Farnum, Llewellyn, D. Heartwell, W. B.. 78 Genesce.
Cortland, . Manaziiox, ... Dr. E. B. Nash, Cortland. BELEAST S mbet e PR Bhek 0k, 48 o st
;ml’(md, z CINCINN:\TUS, 3 . Dr E. B \"lShl Cortiang! @ V’IOdd W. S Robinson. Robt. W.. 30 Court.
Delazcare, - FRANKLIN, . - N Stllumann Delhi BELMONT.—*Hardy., \Wm. J. Smith, Truman K.. 173 Genesee
gf‘Ian'ﬂrr, . StAMFORD, . . . Dr. C. Schumann, Delhi. _Paul W. K. ) : Swift, Chas. L.. 150 VanAnden.
CNE‘-S_L"L’_. > CDRFU, ) z . Dr. J W. LLSCLII‘ Batavia FR 'I]:.\'DSIHP I‘[O\\'Iillld. _§OSCphii1C.
Herkimer, . Tion. : ; D DD T Bl : “Williamson, Bemsley. CATO.—Evarts, Edear S.
Onendaga, . JAMESVILLE, O e Hari(mqh S’l‘(:l ;1 5. : WELLSVILLE.—Gish, C. L. GENOA.—Skinner, J. W.
Onondaga, . ONATIVIA, . : s ABYE AW L H'ut'f : S)' s MORAVIA—Cooks Wi EE
Onondaga, .  BALDWINS > S Seinall, coyIaclise. BROOME COUNTY. OWASCO.—F \ :
; VILLE, . Dr. W. L. Hartman, Syracu £ —Ford., N. B.
8i—mndaga, g MaNLIUS, . DRl D Richacds OS};V‘C”‘OSG' Anneal Meeting, Binghamton,  third UNION SPRINGS.—Alleman, J. J.
range, : CORNWALL-ON- IIUDSO\, Dr. M. C. Ashley, NEddstoen I ednesday in June. President, C. . _Smith. Oran W.
ggingc. : Q\[fO\ROE . . . Dr. M. C. Ashley Midd]etg\‘wf Wardy, ice:Eredois, o el WEEDSEORE
eca, - VATERLOO, . : D RUB GCoveit San 2 feld, C. S. Winters; Secretary and
5 : : . R. B. . Seneca Falls. T
gﬁﬁffﬁ}r g %“ D : : . Dr. E. W. Bryan, Corning. o : Treasurcr, J. B. Baies. CHAUTA‘_IQUA_ COUNTY.
Lo PEvER Daas - Dr M. S, Purdy, Corning. ) BINGHAMTON. N Society
Tom[’k::ns - D“"ER"E-\D, . . Dr. A. R. Pettit, Patchogue. iBates, ] B., 29 Arthur. CHAUTAUQUA.—*Robbins, A. J.
TR, ERSDEN, B D DB N (Gordand. ; : TiBailey, D. P., 41 Court. DUNKIRK.
g R il e . Dr. W. B. Gifford, Attica. Butterfield, Alired J. *Rieger, Tas. 404 Cetuali gt
“tCorwin, Elizabeth, 104 Main. Vosburg, W., 327 Lion.
iHand. Geo. F.. 70 Court. FREDONIA.
< Jenkins, Geo. H.. 139 Main. *Couch, Asa S.
Tartin, Lynn A.. 74 Exchange. Dods, A. Wilson.

*tMcGraw, De Witt H., 3 and 4 Landon, Elizabeth T.
Hagaman Building. Prish, J. W.
Raymond, H. L., 259 Chenango. JAMESTOWN.

*iRoe, J. F., 25 Main. Lockwood. Benj. F.

#*:Spyder. E. E., 27 Main, Morgan, Laura.
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Neville, Henry.

Ormes, F. D., 320 Main.

Ormes, F. D.. Jr., 320 Main.

Rice, Alvin B.. Main and Third.

Scott, John W.

Ward, Alva F.

Young, Chas. H.
LILLY DALE.—Hyde, E. C.
MAYVILLE.—*Robbins, A. J.
PANAMA.—Young, A. D.
SILVER CREEK.—Cole, W. W.
WESTFIELD.—*Seymour, G. W.

CHEMUNG COUNTY.
No Society.

BIG FLATS.—Davis, D. L.
CATLIN —Thorn, Sarah E dd\
ELMIRA.
*Adriance, F. W,
*DeCamp, F. H.,
Easton, James D.
*Eddy, Ermina C., 500 Wiliam.
*Gregory, G. W., 370 W. Church.
“*Howland, Reeve B., 306 Lake.
Jenks, R, B.
*Noble, E H., 410 E. Church.
Platner. Marion M.
SEELY CREEK.—Robbins, A, F.

300 ILalke.
332 E. Water.

CHENANGO COUNTY.

Annual Meeting, third Tuesday in Jan-
wary; Semi-Annual, third Tuesday
e June. President, R. E. Miller;
Secretary and Treasurcr, F. E. Roper.

AFTON.—C. W. Hakes.
GREENE.—*Guy, C. N.
NEW BERLIN.—iTuttle, Ella M.
NORWICH.
*tRoper, E. E., 73 Broad.
OXFORD.—*iMiller, R. L.
TiGanow, G. J.
SHERBURN E.—*i1Little, Wm,

CLINTON COUNTY.
PLATTSBURGH.—Farnsworth, F. S.

*Low, Elliot C., Oak, cor. Brinkerhoff.

COLUMBIA COUNTY.
No Society.

CHATHAM.—Clark, Mary.

Mosher, Charles L.
HUDSON.—*Cook, C. P.

Tracy, A. M.
KINDERHOOK —Green, James.
LEBANON SPRINGS.

*Van Buren, B, L.
SPENCERTOWN‘—;\Iesick. S8 &

StaTE DIRECTORY.

CORTLAND COUNTY.
No S[)['fll'f;\'.

CORTLAND.
*JTohnson, H. P., 15 Port Watson.-
#*Nash, E. B., 28 Clinton Ave.

Santee, IE. M., 20 Groton \u.
Spalding, ]ulm A
HOMER.
Potter, Leman W., 10 S. Main.
Goodell, R. A., 41 N. Main,
SCOTT —*Ball, Halsey ].
DELAWARE COUNTY.
No Society. g
DELHI.—*Schumann, Carl.
FRANKLIN.—Foote, J. H.
MARGARETVILLE.
Teliord, John W.
WALTON.—Mowbray,
St. John, A. H.

J. L.

DUTCHESS COUNTY.

Annual  Meeting, Poughkeepsie, third
Tuesday m October. President, J. H.
Otis; Viece-President, H. Reid Hazo-
ley; Secretary and Treasurer, A. L.
Feckham.

MATTEAWAN . —Dawson, J. G.
MILLBROOK.—%Jacobus, S, J.

POUGHKEEPSIE.
IHowland, Anna C.. 2 S. Hamilton.
*tLane, Chas L., 28¢ Mill.

#£Otis, John C., 319 Mill,

£O0tis, John H., 319 Mill.

fTPeckham, A. L., 31 Cannon.
RHINEBECK.

Asher, Rutson E. (Retired.)
£Godell, J. L.
SALT POINT.—*tAngel,
WAPPINGER'S FALLS.

#Baxter. William.

Milton M.

ERIE COUNTY.
No Sociely.

AKRON.—Parker. Frank D
BUFFALO.
Babeock, C. W., 151 Allen.

Baethig, H., 350 Pennsylvania,
*Beals, Herbert, 188 Franklin,
Bodenbender, Edward G,
Walden Ave.
Bodenbender, N. W., 804 Jefferson.
Broardyt, Petex 304 Adams,

660

Bull, Alex. T., 184 Franklin.
s‘Carpemex A. D., 1118 Genesee,
Carter, P. L., ';5 Lafayette Ave.

*Chadwick, J. G 382 Franklin.
*Cook, J. T., 636 Delaware Ave.

(530)
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*Critchlow, George R., 305 Nor- KEESEVILLE.—Pope, Willis G.
wood Ave. Severance, Karl.

Curtis, A. M., 780 W. Ferry. MORIAH.—Powell, George W.
Dean, D. A, 8 RI]C} TICONDEROGA.—Bond, George 'W
*Decker, W, M., 242 Ashland. WESTPORT.—*Shattuck, J. W,
“Erb, Peter, 32-34 Palace Arcade.

#*Foster, Hubbard A., 3 St. John's Pl FRANEKLIN COUNTY.

Frost, H. C., 212 Delaware Ave.

Groesbeck, Frederick B.,
wood Ave.
Halbert, J. S., 450 Franklin.
Hussey, E. P., 403 Porter Ave.
*Lewis, Fred D., 183 Franklin.
*cwis, F. Park, 454 Franklin.
»Linquist, M. F., The Kenilworth.
Elmwood and Anderson Pl
Long, W. L., 892 Ellicott Square.
MecCrea, Philip A., 448 Franklin.
MeGill, W. D, "9”) S. Division.
Marcy, W. H., 1148 Main.
*Martin, Truman J., 279 North.
*Maycock, B. J.. 33 Allen.
#Miller, John, 48 St. John's Pl
Monﬁ Sarah, 2zo79 Main.
#*Moseley, G, T., 202 Delaware Ave.
McClellan, A. L., 72 York.
Parmenter, \W. L., 031 Prospect Av.
Reed, Mark E., 24 Como Ave.
Roberts, Burt B., 58 Palace Arcade.
Root, Reuben M., 40 Krettner.
Salter, A. Ii., zo Edna PL
Seaman, C. \V, 232 Hoyt.
#Seitz, F. B., 21 North.
Spillsbury, T C 502 Niagara.
*Stearns, G. R. 201 Im\\ood Ave.

507 Elmn-

*Slumpf, Dantel B., 693 Ellicott.

Wage, John F., 414 Sencca.

*Wilcox, DeWitt G, 307 Elmwood
Ave.

Wild, Geo. W., 345 Main.
Wilder, Rose C., 247 W. Utica.
CLARENCE CENTER.
Lehman, J. S.
GO\\':\ND:\ STATE
’l HIC HOQPIT:\L.
#Adams. G. F.
‘.\rthm 1B). [I
#*Potter, Clarence A.
EAST AURORA . —Mitchell, A. L.
HAMBURG.—Barnes, Francis.
HOLLAND.—Noble, W. A,
SPRINGVILLE.—Caulkins,
TONAWANDA —B
Simpson, John R.

HOMEOP-

Frank.

ESSEX COUNTY.
No Society.
CROWN POINT —Eaton. Erwin R.
ELIZABETHTOWN
ESSEX.—Chase, Edwin R.
JAY.—Toby. €. McV.

lighton, W. V. R.

N.—Wasson, T. A.

MALONE.—Belding, D. K.
SARANAC LAKE.
*Hallock, J. Henry.

FULTON COUNTY.
(tMontgomery Counly Society.)

GLOVERSVILLE.
Bissell, D. A.
*iEisenbrey, E. H.
*+Garnsey, W. S.. 03 N. Main.
Tuck, Arthur E.
JOHNSTOWN.—*tWalrad. C. B.
MAYFIELD. —Inrra]lq Gilbert.

GENESEE COUNTY.
No Society.
ELBA.—Lewis, J. M.
BATAVIA.

Baker, John W., 5 Bank.
*Conklin, R. C., Elhcott Ave.

Fish, Julia E.

#Hutchins, H. S., 215 E. Main.

#*LeSeur, J. W., zo7 E. Main.
ILLE ROY.

*Skinner, Scott W., 12 Myrtle.
Skinner, S. W, Jr
Skinner, M. H.
PAVILION.—Sweeting, S. C.

SOUTH BYRON.—\Whiton, Alpha M.

GREENE COUNTY.
No Society.

CATSKILL.
Goodrich, F. W.,
William. :
*Vincent. Stanley, 371% Main.
COXSACKIE.—Kiaer, Clarence.
MEDWAY.—Collins, D. E.

cor. Main and

HAMILTON COUNTY.
(No Homeceopathist.)
HERKIMER COUNTY.
(iOneida County Society.)

HERKIMER.—iKern, E. G.
LITTLE FALLS—*iBrainard, L. L.
MOHAWEK.—Landt. Wm.
SALISBURY CENTER.

Wood, E. Hamlin.
WEST WINFIELD.—Spencer, H. J.
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JEFFERSON COUNTY.

Annual  Meeting, Watertown, third
Wednesday in November. President,
J. E. Ryan; Vice-President, G. A.
Gifford; Secrelary and Treasurer,
R. F. Gates.

ADAMS.—*fNickelson, W. H.

ALEXANDRIA BAY.

Campbell, E. E.
Cole, J. D.

ANTWERP.—Flint, R. J.

BROWNVILLE.—iGates, R. F.

CAPE VINCENT.—Bushnell, H. N.

CARTHAGE.—iSimonds, C. A.
*tSimonds, E. A.

MANNSVILLE —i{Hibbard, G. C.

PHILADELPHIA.—Ryan, M. AL

REDWOOD.—iRyan, J. E. °

THERESA —*iSantway, F. L.

Dresser, E. Dell.

WATERTOWN.—Adams, M. M.

iBartlett, Geo W.
Chattaway, A. D.
Flint, Chas. B.
iGifford, G. A.
Smith, G. W. B.
ilFarmer, G. S.

KINGS COUNTY.
Amnual Meeting, 44 Court St., Brooklyn,
second Tuesday i fanuary. President,
. S. Rink; Fice-President, 117. J.
Shrewsbury; Secretary, R. 1. Lloyd;
Treasurer, Herbert C. Allen; Necerol-
ogist, John L. Moffat,
NEw York, Brookryx Borougir
#*iAlled, Emma T. P., 310 Clermont
Ave

*¥Allen, Herbert C., 304 Clermont
Ave,.

TAten, Wm. H., 100 Greene Ave.

v, . W., 16 Hancock.

TAyres, Rebecea J., 806 Green Ave.

*:Z:Bakc\r, Jennie v. H., 512 Bedlord

Ave.
Barden, Wm. W., 88 Second PI.
Barnes, Roxana K., 161 Garfield PI,
Barnum, Fred'k L. 708 Bedford
Ave.
Bartlett, G. W., Benson Ave., near
Bay 22d.
*iBaylies, B. L'B.. 418 Putnam Ave.
fBedford, E. R., 437 Putnam.
Belden, Chas. K., 379 Gates.

*iBennet, G. . R, 21 S. Portland
. Ave.

*tBierbauer, B. W., 47 Pierrepont.

“tBirdsall, Edgar, 1038 Bedford.

iBishop. Gertrude G., 475 Madison.
B]ac}{man. Mrs. Lora, 519 Clinton

ANVE,

*tBlackman, W. W., 519 Clinton Av.
*iBolan, L. W., 413a Quincy.

Boocock, Robert, 2905 Ave. C.

fBornmann, Alfred, 271 Putnam
Ave.

Bowman, Alice, 7 W. 1015t.
iBreck, William B., 235 Garfield Pl
iIBrinkerhoff, A. S., 544 Monroe.
#Broughton, I.. D, Jr., 418 Madison.

Brown, Annie M., 155 Halsey.
iBrown, Charles A., 155 Halsey.

Brownell, DeEtte, Classon and St.

Mark’'s Ave.
*iBryant, W. C., 66 Greenc Ave.

*Bulmer, Geo. W., 1210 Bushwick |

Ave. .
fBurnette, Katherine D., 486 Bgd-
ford Ave. :
#*iBurnham, Clark, 182 Clinton. .
utler, W. M., 507 Clinton Ave.
iBuys, Thos. A., 707 St. John's PL
iCaldwell, Frank E., 119 Henry
FCameron, Elizabeth W. M., Hotel
St. George.
Campbell, Alice B., 552 McDon-
ough.
Campbell, Jno. B., 552 McDonough.

iCardozo, Jacob L., 2232 Monroe. .

Carleton, Spencer, 6o W. 4oth
Carr, H. L., 856 Lafayectte Ave.
*iCassidy, Georgia A., 1815 DBev-

erly Road.
t*Chamberlin, W. T., 305 Sixth Ave.
*iChapin, Edward, 21 Schermerhorn.
iChaplain, F. T., 324 Sumner Ave.
iClark, G. F., 515 Decatur.
iClarke, M. Elizabeth, 8 Lafayette
Ave, 7
#Close, Stuart, zo9 Hancock.
#Coddington, Fannie R., 16 Ormond
Place.
£Cornell, Geo. B., 137 Seventh Ave.
iCort, Lottie A., 89 Division Ave,
Crane, Chas. F., 483 E. Seventh,
*tDenison, R. N., 55 Eighth Ave.
Dewey, Geo. A.. 519 Halsey.
iDevol, Edmond M., 127 Milton.
Devo. J. T., 362 Ninth.
*tDickie, Perry, 17 Schermerhorn,
iDiehl, W., Jr., 150 Cornelia.
*Durrin, Wm. C., 1038 Bedford Ave.
Dnnl\e\'y. Mrs. S, E., 166 DeKalb
Ave.
Durkee, Jeannette R., 197 Harrison.
Eden, Samuel, 1340 Bushwick Ave.
*tElliot. Amos H., 480 Monroe.
Eltinge, R. L., Washington Ave.
and St. John.
Ermentraut, Henry, 232 Hewes.
Ermentraut, J. P.; 134 Hendrix.
zFleckles, Mary Fish, 530 Lafayctte.
tFincke, Bernhard, 122 Livingston.
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*IFiske, E. R., 1140 Dean.

~ *fFiske, W. M. L., 1140 Dean.

Fobes, Jos. H., Flower Hospital.
*iFreeman, Wm. H., 297 Logan.
Gerrie, James, 357 Halsey.

Given, James B., 463 Ninth.
#Gorton, D. A, Montague.
fHadley, C. H., ss5th, near New

Utrecht Ave.

iHale, Harriet W., 160 Decatur.
Hanford, Marie, 178 S. Fiith.
Hanford, Wm. H., 84 Lee Ave.

*iHasbrouck, Everitt, 389 Fourth.

fHayward, Abner, 426 Franklin Ave,

tHobby, Ada T., 397a Lafayette Av.
iHopke, F. Edward, 240 Emerson Pl.

THopper, M. T., 46 S. Oxford.

fHoughton, B. L., 616 St. Mark's

Ave,

#iTler, G. H.] 243 McDonough.

#fJeffery, G. C.,, 343 Jefferson Ave.
Jenks, Edwin B., Flower Hospital.

#7Johnston, C. L., 467 Vanderbilt

Ave.

#*iKastendieck, J. T. W., 120 Hooper.
Keep, J. Lester, 460 Clinton Ave.
Klink, Sophie G., 119 Macon.

tKnapp, H. J., 287 South Fiith.

Knott, Harriet A., 1453 Pacific.

Lassen, Helene S., 152 Henry.
iLatimer, W. C., 3s1a Clinton.
#fLauer, Chas. F., 241 Emerson PL
*tLawrence, J. B., 289 Ninth.
*t]azarus, Geo. F., 10 Caton Ave.

Leverson, M. A., 81 Lafayette Ave.

iLlines, Mary L., 285 Washington

Ave.

*iLloyd, R. I., 450 Ninth.
il.ove, Wm. L., 1188 Dean.
itLowe, Evelyn, 3097a Lafayette Ave.

*iLutze, F. H., 212 Keap.
Martino, R. R., 702 Madison.
McCune, Olive I, 53 Orange.
+#McLenathan, W. H., 1or Division

Ave. ;

Mead, Byron E.. 443 Pacific.
+Minshull, Frances E.. 130 Halsey.
finton, Henry B., 165 Joralemon.
Toffat, John L., 1136 Dean.
iMonmonier, J. L., 480 Classon Ave.
#Moon, W. W., 488 Nostrand Ave.

Muller, Jos. H., Flower Hospital.
#*tMuncie, E. IL., 119 Macon.
#tMuncie, Mrs. L. H., 119 Macon.
lichols, George, 306 Monroe.
#*iNottage, Rachel. 669 Macon.
*tOgden, G. S., 641 E. 28th.

tOnderdonk, Emma, 104 South

Elliott Place.

i Pallister, Stanley W., 376 Madison.

#Palmer, A. J.. 9o Hancock.
F#Palmer. G. H., g2 Hancock.

Palmer, Warren B., 360 Hancock.

Patton, James H., 179 Duffield,

*Peckham, Hattie C. Van Buren, 163
Halsey.

fPearse, Richard E., 322 Van Siclen
Ave.

Perveil, A. C, 14 Hancock.

5

*iPierron, H. J., 438 Greene Ave.

fPierson, W. B., 162 Macon.
iPierson, W. H., 101 McDonough.
fPotter, Mary E., 297 DeKalb Ave.

*IPreston, H. G., 54 Greene Ave.

Rankine, Isabella M., 43 Lee Ave.
iRichards, Mary E., 213 Keap
iRichardson, B. M., 151 Milton.
iRichter, H. W., 620 Carlton Ave.

Reigelman, von Mrs. Laura AL

ILong, 43 Lee Ave,
*iRink, Walter S., 168 McDonough.
tRisley, Frank E., 355 Jefferson Ave.
*fRitch, A. M., 711 Putnam Ave.
*iRitch, Orando S., 337a Macon.
*fRobinson, Nathaniel, 8¢ Halsey.

Robinson, W. B., 261 Crescent.
*fRockefeller, H. O., 152 Jerome.
iRose, H. W., 1238 Bushwick Ave.
*Russell, J. E., 1032 Bedford Ave.
*tSchall, J. H., 141 St. Mark’s Ave.
*tSchenck, H. D., 241 McDonough.
iSchle\gel, Louise, 472 Willoughby

Ave.
*tSearle, W. S., 62 Clark.

iSeeley, W. W., 44 Hanson PL
iShrewsbury, W. J., 238 Keap.
#iSimmons, D., 1188 Dean.
iSimon, S. H., 195 Garfield Pl
iSisson, Mabel C., 519 Greene Ave.
iSlee, H. C., 277 Hewes.
iSmith, Clara Louise, 124 Pros-

pect Pk.
*tSmith, G. H., 921 Greene Ave.
*tSmith, Geo. H., Jr., 758 Greene

Ave. )
#Smith. Sidney E.. 78 Arlington
Ave.

Spooner, E. H.. 579 Macon.
iStafford, Fred E., 142a Putnam
Ave.
*iStewart, J. A., 1030 Bediord Ave.
iStolz. Rosalie H., 778 Putnam Ave.
Straley., May W.. 282 Halsey.
*+Street, H. E.. 98 Brooklyn Ave.
tSutton, John J., 120 Vernon Ave.
*tTalmage, Samuel, 22 Schermer-
horn.
iTerwilliger, W. C., 595 H_ancock.
iThompson, J. M., 386 Clinton.
+Turton, M. Louise, 360 Greene
Ave.
+Van Arnam, Mrs. A. B..136 Monroe.
Van Kleek, J. H.. 707 Union.
#Van Mater. G. G.. 354 Macon.
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*tVan Schoonhoven, C. S., 1060
Lafayeite Ave.
iVon der Luhe, Amelia D. E., Sor
Driggs Ave
*tVon der Lihe,
Hooper.
Walters, Chas. A., 111 Milton.
iWalmsley, R. F., 401 Putnam.
*tWarner, Alton G., 19 Schermerhorn.
*Wemmel, A. A., (Ecl. Lic.), 2600
Atlantic Ave.
*tWiggins, T. C., 12 Verona PL
Williams, F. B., 583 Bedford Ave.
Willis, Clinton, 494 Putnam Ave.
#1Willis, H., 560 Monroe.
*$Winchell, W. B., 137 Berkeley PL
Wood, Fiske, 101 Division Ave.
Woolley, Charlotte ., 676 Pros-
pect Pl .
*TWright, Justus G., 363 Lleventh.-
WOODHAVEN.—(Long Island.)
iCassclberry, J. L.

Augustus, 245

LEWIS COUNTY.
(XJefferson County Society.)

COPENHAGEN.—*Hall, C. B.
LOWVILLE.—fBronson, Miles H.

LIVINGSTON COUNTY.
No Society.

AVON.—Allen, Cyrus.
CALEDONIA.—*Borden, G. T.
Cole, D. D.
DANSVILLE.
*Andrews, B. P., 103 Main.
GENESEQO.—*Page, Roy A.
Southall, E. W.
LIMA.—*Mackenzie, John A.
LIVONIA.—Bettis, J. T.
LIVONIA STATION.,
Trimmer, W. S.
MOUNT MORRIS.—Leach. A. E.
NUNDA.—*Ostrander, P. M,
SPRINGWATER.
Knickenbocker, Herbert D.

MADISON COUNTY.

Annual Meeting, Oneida, fourth Tuesday
. June. President, B. R. Gifford;
Vice-President, E. N. Coon: Secre-
tary and Treasurer, I, T. Wallace.

CANASTOTA.—Deuel, W. E.
CAZENOVIA.—iBass. E. C,
CHITTENANGO.—*Deuel, W. E.
DE RUYTER,—iCoon, E. N.

EAST HAMILTON.—iPahner, G. B

HAMILTON.—*®tGifford, G. L.
*TWillcox, G. W. °
MADISON —:;Gifford, Barton R,
NORTH BROOKFIELD.,
York, G. T.
ONEIDA.—iWallace, J. T.

MONROE COUNTY.

Annual Meeting, Rochester Homeopathic
Hospital, third Tuesday in January.
President, 117, H. Doane; Vice-
Fresident, 11'm. S. Rambo; Secrctary,
L. J. Sanders; Treasurer, H. A.
Anderson.

BRIGHTON.—Wheeler, J. P.
BROCKPORT.—Winne, F. A. 5
EAST HAMLIN.—Darrow, S. W.
FAIRPORT.—*iClapp, W. F.
iPrice, George S.
HONEOYE FALLS —Brown, D. G.
*tOtis, Chas. F.
Vhite. Benj. R.
PENFIELD.—Humphrey, N. M.
PITTSFORD.—*tDoane, \WV. H,.
ROCHESTER.
*tAdams, Myron II., 821 Granite
Building.
*tAdams, R. A., 46 N. Fitzhugh.
Anderson, H. A., 301 West Ave.
*tBachman, G. A., 167 South Ave.
Biegler, J. A., 58 Clinton Ave. S.
*iBissell, E. J., 75 South Fitzhugh,
Brownell, J. R.. 224 Alexander.
Brownell, W. G., 122 North.
*tBuell, Jesse W., 41 Clinton Ave. S.
Bunnell, L. M., Jr., Hahnemann
Hospital. ;
FButton, L. L., 265 Alexander.
7iCarman, W. B., 23 Upton Park.
Chaffee, D. J., 8 Clinton Ave.
iiChamberlayne, Mrs. Louise L.,
16 State,
*tClapp, C. R., 427 Hayward Ave.
*iCollins, N. M., 43 East Ave.
Curtiss, W. H., 36 Clinton.
Dake, W. E., 271 Monroe Ave.
Daley. W. C., 7 Argyle.
Dixon, W. Walker.
”]Earlc, E. W., 55 Monroe Ave.
*tFowler, W. P., 63 Clinton Ave. S.
_Eritz, A, R, 28 Draper.
*tGraham, M. E,, 700 South Ave.
_ Grant, R. C., 279 South Ave.
*Haywood, G. M.. 48 Clinton Ave. S.
*fHaywood, Julia F., 612 West Ave.
Hermance, A. C, 611 St. Paul.
Herr&mnce, S. G, 568 Plymouth
Ave.
_Hoard, V. A 637 Main. East.
*IHoyt, Herbert W., 75 S. Fitzhugh.
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iHoyt, Mrs. Mary M. 10 West.
minster Koad.

- Johnson, W. W., 20 Triangle Bldg.

*tKeegan, W. A., 40 Clinton Ave. S.

iKellogg, C. M., 42 Clinton Ave, N.

ee, J. M., 179 Lake Ave,
*MacCallum, John H., 408 Mon-
roe Ave,

MecCullough, Alice S., 19 Laburnam,
. Morton, Pauline, 27 Clinton Ave. S.

*tNeefus, P. W., 124 East Ave.
Norman, A. J., 186 Alexander.

*iParsons, Thomas, 213 Alexander.
Perrine, C. W., 76 Cliiton.
“Phillips, R. F., 21 Park Ave.
Proctor, J. C.. 29 Buckingham.

“tRambo, W. S., 41 Sophia.

icker, Mrs. M. S, 58 Lorimer.

- Ross, E. V., 279 Jefferson Ave.

*iSanders, L. J., 421 Monroe Ave.

- Sayles, Emma S., 13 Park Ave.
Schnell, A. E.

*iSmith, F. R., 8 Plymouth Ave.
*iSnow, S. R., 207 Alexander.
*iSpencer, T. D, 24 S. Union.

#Stillwell, F. W., 32 University Ave.
*iSumner, C. R., 33 Clinton Ave. S.

Thomson, G. M., 246 East Ave.

iTretton, J. K., 239 Lake Ave.

iVan Allan, R. A., 234 Monroe Ave.

Wadsworth, Roberi. 176 State.
Willis, F. L. H., 243 Alexander.

TWinans, W. W., 33 Clinton Ave. S.
*tWolcott, E. H., 57 South Union.

SCOTTSVILLE.—Archer, D. E.
SOUTH GREECE.

*tBuell, E. S., (Lic.)
WEBSTER.—7iWhittleton. E. J.

MONTGOMERY COUNTY.

Annual  Meeting at Fonda, sccond
Wednesday, — Quarterly — Mectings.
President. H. M. Hicks; I"ice-Presi-
dent, I*. L. Towne.

AMSTERDAM. A
*tFrazier, L. A., 124 Division.
IHicks, H. M.

IWhite, Wm. M., 26 Pearl.

FONDA.—Foster, A. B.

FORT PLAIN.—iZoller, Wm.

NASSAU COUNTY.
No Society.
GLEN COVE.
*Ginnever, Arthur, Glen.
HEMPSTEAD.
TLount, Robert, 70 Fulton.
GLEN HEAD.—Freeman. Geo. L.

iShepard. H. G., 517 Monroe Ave.

*tThurber, T. J., 157 Plymouth Ave.

(5}
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NEW YORK COUNTY.

(MaNHATTAN AND BRrONX
BOROUGHS. )

Annual Mecting, second Thursday in
Decenmber, at Carnegie Hall, Presi-
dent, F. H. Boynton; Vice-President,
Irving Towensend; Secrefary, J. Perry
Seward; Treasurer, C. S. Macy;
Librarian, Chas. Ver Nooy.

*tAllan, Arthur G., 14 W. 3ad.
tAllen, J. Wiliord, 110 W. 12th,
Allen, Paul, 3 E. 48th.
Allen, T. E., 3 E. 48
iAmbler, J. Edgar, 134 E. 19th.
fAndrew, R. M., 1730 Washington.
Arcularius, P. E., 104 W. 44th.
iArschagouni, John, 727 Lexing-
itontAve
Atkins, L. R., 108 W. g6th.
*Austin, A. E., 17 E. 66th.
Badaurs, Ida, 222 E. Broadway.
iBagg, C. L, 26 W. 46th.
Baker, C. M., 43 Sixth Ave.
¥Baker, C. R., 144 Convent Ave.
Baker, Dan'l J., Blackwell's Island.
*:Baldwin, J. G., 8 East 4ist.
Baldwin, Mary H., 274 Third Ave.
Barker, Caleb, Park Ave. and 67th.
Baruch, Emanuel, 57 E. 77th.
Bassett, J. S., 11 West 31st.
iBeals, M. B., g7 E. 116th.
Beckwith, S. A., Metropolitan
Hospital.
Beers, M. 1., Blackwell's Island.
iBennett, J. A., 4 Irving PL
Bergeson, Emma C, 251 W. 132d.
*tBerghaus, A., 138 East 65th.
#iBeyea, J. L., 217 Second Ave.
iBickiord, Lydia A., 12 W. 30th.
Biegeleisen, Nathan, 287 3rd Ave.
iBigelow, A. J., 163 E. 1o6th.
Bingham, A. H., 113 W. 87th.
*tBishop, Wm. H., 56 W. 48th.
Bissell, Sarah E., 207 W. 14th.
Black, Caroline L., 114 W. 123d.
Blakeman, J. L., 1977 Seventh Ave.
*1Bond, Mary E., 122 Lexington Ave.
*Bonnewitz, Orlando R., 143 W. 122d.
*iBoyle, G. C., 49 W. 37th.
*tBoynton, F. H., 36 West soth.
iBren, M. R.. 1949 Seventh Ave.
Broeser. Henry E., 63rd and East-
ern Boulevard.
Brown, F. H.. Metropolitan Hosp.
iBrown, G. C., 56 West 45th.
*iBrown, M. Belle. 30 W. s1st.
Bryson, Louise F.. 66 West 53d.
*tBuchanan, T. D., 328 W. 24th. i
#+Buchholz, Louise Z., 73 St. Mark’s.
Burd. Emma deL., 456 Manhattan.
Burdick, Mrs. Alice H.. 330 W. 34th.
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Campbell, Annie S, Jerome Ave.
and 163d.
iCampbell, C. E., 314 East 18th.
ICannon, M. D., 131 W. 122d.
*iCarleton, B. G., 75 W. s0th.
iCarleton, E., 62 W. 4oth.
Carleton, Spencer, 62 W. 4oth.
Carpenter, Fred. A., 341 W. 23d.
Chamberlin, G. M., 26 West 129th.
Chambers, M. G., Metropolitan
Hospital. :
TChapman, A, E., 115 W. 44th.
*Charles, Emily C., 51 W. 127th,
*iChase, J. O., 214 East 53d.
Church, Charles A., 41 \W. 26th.
Clark, B. B., 171 W. 126th. i
*Clark, B. G., 25 N. 74th.
Clemons, Carl, 78 lrving.
Clock, Sarah A., 325 Amsterdam
Ave. :
Cochrane, G. D., 48 W. 57th.

Coghlan, J. W., Metropolitan
Hospital.

Coleman, C. E. S., Metropolitan
Hospital.

Conklin, Chas. E., 161 E. 62d.
Cooke, Mrs. H. N. F., 1145 Park

Ave.

Cornell, V. A. H., Metropolitan
Hospital.

Cornwell, F. W. Metropolitan
Hospital.

TCossart, A. B., 1378 Lexington
Ave.

Crompton, Chas. W., 1884 Boston

Ave.
*#Crump, W. G., 603 Madison Ave.
Currie, S. E., 366 W. ssth.
*tDanforth, L., L., 49 W. s52d.
Daniels, J. L., st W. 127th.
*Davies, Thos. F., 350 W. 116th.
Davis, Jane C., 239 E. 4oth.
*Davis, J. E. L., 743 Madison Ave.
*iDeady, Chas., 151 W. 73d.
Dearborn, Fred. M., 146 W. s7th.
*tDearborn, H. M., 146 W. g7th.
Decker, J. W., 8 W, 4s5th.
*tDelabarre, W. E., 224 Central Pk.
*tDemarest, J. H., sg W. 126th.
*Dieffenbach, W. H., 1748 Broadway
*iDillingham, T. M., 8 W. aoth.
*1Dillow, George M., 223 W. s7th.
IDonoghue, Anna F., 400 W. 57th.
*fDoughty, F. E., 512 Madison Ave.
*Dowe, F. Le C., S. Boulevard and
Briggs Ave.
*tDowling, J. W., 116 W. 48th.
iDryer, F. H,, 747 E. 176th.
TDunlevy, Rita, 328 W. syth.
¥Durrie, G. B.,
Eden, J. H., 14 E. 42nd.
Edmonstone, Elizabeth, 40 W, 25th.
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tEdwards, Mary L., 19 W. 46th.

*iEife, Arthur Fo 175 W. 1oth,

Eife, Francis, 335 E. 18th,
Elebash, Clarence S., 118 E. 19th.
Elmendorf, T. C., 344 E. 42d.
Embley, F. W., 314 E. 18th.
fEmery, Mary E., 107 W. 8ad.
IErmentraut, J. P., 44 Seventh.
Evans, C. V. S, 255 W. 122and.
*1tFerrier, Jas. M., 166 E. 1rrth.
Finch, Joseph, 106 W. 44th.
Fleming, W. L., 174 St. Nicholas.
Fletcher, Addison C., 332 W. 19th.
Foster, Mary L., 413 W, 46th.
*tFralick, W. G., 778 Madison Ave.
*tFranklin, E. D., 325 W. 14th
$Gage, Mary E,, 19 W. 46th.
Gardiner, D! M., Metropolitan
Hospital. S
Garrison, H. W., 154 E. 86th.
*iGarrison, J. B., 111 E. 7oth.
George, F. S., Metropolitan Hosp.
*Gennerich, Chas.,, 181 E. 64th.
Gilbert, C. E., 323 W. 23d.
Gillespie, L. S., 264 Monroe.
Gillette, Eliz., 1381 Boston Rd.
#Gillingham, H. P., 223 E. 86th.
+Goodrich, S. W., 507 W. 152d.
*Gore, Jennie E., 1145 Park Ave.
Gray, R. B., 202 W. 8ist. :
Graftin, J. C., Hahnemann Hosp.
$Graham, N. C., 261 W. 34th.
*tGuernsey, Egbert, 180 South Cen-
tral Pk.
iHall, James W., 335 W. 56th.
*tHallett, G. D., 132 W. 81st.
Hallock, Frank M., 134 W. 65th.
*tHamlin, F. W., 130 W. 48th.
Hardy, O. S, g1z West End Ave.

iHarrington, Gove S., 487 W. 145th.

Harris, James E., 2000 Lexington.
*Harris, James W., 229 E. 124th.
tHart, A. H., 130 W. 44th.
*tHartley, W. G., 335 W. 24th.

Hartz, S. Emma, 102 W. 44th.

Hasbrouck, Stephen, 20 Nassau.

Haskins, Cordelia C., 57 W. 84th,

*IHathaway, H. S., 146 W. gad.
*tHeltfrich, C. H., s42 Fiith Ave.
*tHelmuth, W, T., 26 E, 62nd.
*Hill, Emily L., 250 W. o4th.
Hills, A. T., 300 Broadway.
Hills, A. K., 669 Fiith.
fHinkley, Abbie G., 242 W. s52d.
FHollister, F. K., 59 E. s52nd.

*tHonan, W. E., Broadway and 71st.

fHoward, C. C., 57 W. s1st.
*tHowe, J. M., 12 W. 46th.
tHoyt, F., 30 W. s8th.
House, W. B.. 203 E. 116th.
*Hrdlicka Ales, 106 E. 7rst.
Huff, E. N.. Metropolitan Hosp.

B -
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Hughes, D. Jane, 220 W. 2d
tHull, G. A, e123 W.973d. o

" ®IHunt, D. B., 150 Madison Ave,

*tHutchinson, John, 78 E. ==t}
Husson, John, 280’S/t. Nichagla; Av
Hughes, Harriet, 148 W. 8sth.
Irish, James H. E., 63rd & Ave. A.
_JaCk_SOll,»(x. G., Blackwell’s Island.

fJardin, Roland du, 129 E. 76th.

&Jarrett, Elizabeth, 1 W. 101st.
Johnson, P. R, 110 W. 7oth.
Jones, Robt. M., 130 W. 48th.

Jones, W. H., 202 W. 74th.
iKeatinge, Mrs. H. C,, 141 W. 71st.
fKeatinge, Harriette dE, 141 W,

st

JEKeep, Mrs. C. J. Y., 308 W. 36th

*fKellogg, E. *M., (retired) 115
o ElBgth,

King, Julius; 2 Maiden Lane,

Kelly, Chas. W., 473 Park Ave.
tKidder, Hugh, 305 W. 46th.
*tKing, W. Harvey, 64 W. s1st.
*iKlots, E. D., 132 W. 48th.

Kolb, Henry, 356 W. 42d.
iKrause, W. H., 3209 E. 14th.

Lacina, A. M., 346 E. 72nd.
*iLaidlaw, A. H., s8 W. 53d.
*tLaidlaw, G. F., 58 W. 53rd.
*tLand, J. F., 130 W. 126th.

Lang, Wm. P., Metropolitan Hosp.
*Lannin, Louise, 148 W. 85th.
*iLeal, Malcolm, 107 W. 48th.

Leao, F. Garcia, 234 E. 86th.

Lerrigo, P. H. T., Flower Hosp.

Lewis, F. P., 25 E. 124th.

Lewis, Henry M., 109 E. 18th.

Lewis, N. H., 224 E. 23d.
ILinsley, J. S., 170 Washington Ave.

Livor, J., 44 E. 31st.

Lozier, A. W., 125th and 7th Ave.

Lund, F., 265 W. 8ist.
fMacBride, N. L., 4 E. 43d.
“Mack, Gertrude, 171 E. 83rd.
*tMacy, C. S, 103 W. 71st.
*tMaeder, J. G., 304 East 120th.

Marcy, E. E., 306 Fifth Ave.

Mayer, Henrietta, 226 E. 87th.
iMcDonald, R. E., 2063 Madison

Ave.

*tMcDonald, W. O., 9 W. 68th.

*itMcDowell, Chas., 110 W. 12th.

*tMcDowell, Geo. W., 136 W. 130th

and 542 Fifth Ave.

McIntosh, S. D., zz2z W. 43d.
Mac Ivor, Jas. H., 716 E. 138th.
*tMcMichael, A. R., 969 Madison

Ave.

#tMcMichael, D. A., 5 W. g92nd.
McMichael, J. E., 53 W. 8gth.
MecNight, W. C., Metropolitan

Hospital.
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*tMeyer, Oscar N. 171 E. 7
Miller, J. D., 43’ V\; Izthl.&h
Miller, C. H., 112 W. obth.

M;Her, Eli P, 324 W. 57th.
Miller, John F. 39 W. 26th,

_ Miller, Nancy M., 4t W. 26th.

)"EEL\I!I]S, Walter S., 154 W. 110th.
IMiner, F. C,, 1134 Forest Ave.

iMitchell, Chas. A., 2026 7th Ave.

Mitchell, R. E., Metropolitan Hosp.

EMitchell, L. S., 61 W. goth.
Moore, S. B., Metropolitan Hosp.
Morgan, G. E., 2024 Madison Ave,

iMorgenthaler, Sophia, 129 W. 64th,

*itMossman, N. 72nd, corner
Broadway.
Mount, Margaret A. B., 572 Lex-
ington Ave.

tMiiller, C. W., 209 E. 8th.
*Muncie, E. H., 14 W. 32d.

_Muncie, Libbie H., 14 W. 32d.
iMunson, E. S., 16 W. 45th.

_ Myers, Chas. F., 261 W. 37th.
*tNeilson, Howard S., 63 W. 54th.

Neumiller, M., Metropolitan Hosp.
iNewcomb, Obadiah, 233 East rzth.

Nichols, E. J., Metropolitan Hosp.

Noble, R. E., 125 W. 21st.
*iNorton, A. B., 16 W. 4sth.

Norton, D. O., Metropolitan Hosp.
*INott, F. J., 554 Madison Ave.
iNutter, Mary E., 144 Lexington

Ave.

Nye, F. A, 2001 Lexington Ave.
1O’Brien, Evelina C. D., 226 E. 87th.
$O’Connor, Mrs. H. M. C., 7 W. 42d.

*tO’Connor, J. T., 7 W. 42d.
Ogden, Edwin C., 10 E. 32d.
Ohley, C. H.. 153 E. 34th.

*Ostrom, H. 1., 42 W. 48th.

*tPaige, H. W., 256 W. s57th.

*tPalmer, A. W., 210 W. s7th.

Palmer, Helen C., 5 W. 82nd.
tPalmer, John B., 21 E. 24th.
iPalmer, Miles W., 235 E. 18th.
iPardee, E. B., 218 W. 34th.

Pardee, Walter, 218 W. 34th.
iPatchen, G. H., 20 W. sgth.

*TPearsall, W. S.; 128 W. 78th.
Pelham, M. A, 108 W. 120th.
Perkins, C. W., Metropolitan Hosp. -

*iPettet, Isabella M., 308 E. 15th.

*1Pierce, W. Ide, 64 W. 126th.

Piersons, A. M,, 24 E. 127th.

Phillips, W. H., Blackwell’s Island.

Poindexter, H. M., 1145 Madison

Ave.
*+Porter, E. H., 18t W. 73d.
FtPowel, Milton, 163 W. 76th.
*Powelson, Arthur P., 102 Convent

Ave. -
*tQueen, L. A., 261 W, 72nd.
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*yRabe, F. E, 227 W. 42d.
#tRankin, E. G.. 226 W. s50tl’
#Rannefeld, A. H., 85 Seventu.,
Raynor, Geo. F., 98¢ L. 169th.
Read, A. S., 157 W. s1st.
Read, W. A., 46 W. 8d
#fReynolds, W. U., 320 Manhattan
Ave.
Ricardo. J. N., 223 W. 135th.
*1Richardson, A. J., 30 E. 83d.
*Richardson, G. W., 138 L. 7oth.
Riordan, P. D, 456 Lexington Av.
*tRitchie. E. G.. 131 W. 47th.
Roberts, Eugene P., 252 W. 53d.
*Roberts, G. W., 170 Central Pk.
Rounds, Irene S., 110 W. 4gih.
#tRounds, W. E.. 110 W. 4oth.
Royle, Sinclair K., 101 W. 84th.
*tRudderow, E. D., 145 W. 88th.
#Russell, H. E., 30 E. 74th. °
Scheel, Sophia B., 970 Park Ave.
#tSchley, J. Montiort, 628 TFifth.
Schofield. J. D., Metropolitan Flosp.
#tScott, W. I., 104 W. 44th.
*tSewall, S. G., 71 E. 12th.
$Seward, J. Perry, zoo0 W. 7oth.
#Sheldon, F. P., 223 W. 122d.
Sheldon, B. B., Flower Hospital.
#+Shelton, G. G., 521 Madison Ave.
*iShepard, G. A., Broadway and s2d.
Sherman, Emma, 20 W. 104th.
*:Sherman, Irving P., 59 W. goth
4Sherman, L. B., 355 W. 14th.
#Simmons, R. S., 120 E. soth.
#+Simonson, J. T., 46 W. 8sth.
##Simpson, E. D., 320 W. 115th.
Sinsabaugh, J. A., 672 Sccond Ave.
Slay, J. Clark, 503 Fiith Ave.
Smith, G. B., 35 E. 28th.

Smith, Max. M., 221 E. 8ist.
Smith, Nelson, Jr., 151 W. 48th.
#Smith, Roswell D., 2676 Creston

Ave.
#@tSmith, St. Clair, 25 W. soth.
#tSmith, T. F., 264 Lenox Ave.
£Smyth, S. H., 223 E. 19th.
#+Stanton, L. M., 132 W. 58th.
#+Stevens, Anna C. R., 247 W. 42d.
#Stevens, D. D., 49 W. 83rd.
iStewart, G. T., Bellevue Hospital.
Stewart, Ralph A., 63rd and East-
ern Boulevard.
#Stiles, Henry R., 113 William.
*iStorer, J. H., 30 Edgecombe Ave.
Strader, C. A., Metropolitan Hosp.
*Swift, E. P., 170 W. 88th.
Tantum, P. L., 239 West 21st.
+Tappen, Ella C. Jones, 346 W. 123d.
#fTeets, C. E., 56 W. 39th.
Terry, J. Antonia, 73 W. 8gth.
Thompson, A. E., Blackwell’s Isl'd.
Thompson, J. C., Jr., 1373 Wash-
ington.
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fThompson, J. H., 36 L. zoth.
*tThompson, Virgil, 56 W. 21st.
iThomson, J. W., 150 W. 48th

Tinker, Chas. A., 124 W. 1215t

Tinker, H. H., 1257 Washington

Ave.

Todd, C. M., Metropolitan Hosp. *
*iTownsend, Chas. W., 152 W. 48th.
tTownsend, Irving, 67 W. 46th.
iTownsend, Katherine G., 354- W.

123d.

Townsend, Richard, 125 W. 58th
#tTuttle, 1. G., 61 W. 51st.

Tytler, G. E., 113 W. 126th.
*+Van den Berg, Wm. ., 32 W. 40th.

Van Landt, 107 E. 62d.
“tVehslage, S. I, 117 W, 43&
iVer Nooy, Chas, 146 W. 64th. .
tVondergoltz, Eric, 182 Second Av..
#+Wait, Phebe J. B, oth Av. and 34th
#Waite, Anne L. Langworthy, 1381

Boston Ave.

Walker, B. D., 162 E. 1zend.

Walker, L. E. 135 Worth.

Wallin, A. C.. 460 W. 145th.

Walter, Josephine, 61 W. 74th.

Webster, A. B., Metropolitan Hosp.

Weatherby, J. K., Mectropolitan

Hospital.
TWest, Edwin, 155 W. 12th.
Wetmore, J. McE., 43 W. z4th.
#White, A. Lenora, 151 W. 46th.

White, Sarah C. L., 120 E. 8ist.
FWhite, W. Storm, 58 W. 48th.
tWhitehorne, F. N., 64 W. 126th.
Whiteman, J. L., 156 W. 45th.
tWhittemore, Margaret, 32 W. 24th.
Whitemyre, J. P., 63rd and Ave. A.
Wilcox, Emma D., 20 W. 104th.
*Wilcox, Sidney I'., 51 W. s2d.
#Wilder, L. de V., 55 W. 33d.
Wildes, Thos., 610 Lexington Ave.
Williams, Cordelia, 129 W. 64th.
#Williams, T. C., 118 E. 19th.
IWinterburn, G. W., 46 Bradhurst.
iWood, J. Robie, 31 W. 10th.
tWoodward., A. M., 128 W. 113th.
#Worrall, M. Ruth, 1456 Lexington
Ave.
Wright, P. W., 126 W. 1o4th.
#Young, Chas. H., 160 W. 48th.
*#tZeckhausen, Harry, 315 E. 4th.

NIAGARA COUNTY.
No Socicty.

GASPORT.—Knapp, I. L. tired).
LOCKPORT. i St

*Blackley, Carl, 247 Washburn.
Buck, Champlin F., 40 Main.
*Hurd, S. W., 78 Main.
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Paxon, Charles, 78 Main.
Pettit, W. M., 32 Spaulding.
Pettit, Gaylord J., 13 East Ave.
Rice, William B.
Watters, Fowler A., 29 Main
MIDDLEPORT.

Robertson, Mrs. Helen M.
NTAGARA FALLS.

- Gray, John, 1712 Main.

Hodge, John W., 10 Gluck Block.
“Hodge, Wm. H., 8 Gluck Block.
#Hough, Walter D., 635 Main.

NORTH TONAWANDA.

Bentley, F. W.

WILSON.—Draper, Wm. L.

ONEIDA COUNTY.
No Society.

CLAYVILLE—Dewing, W. H.
‘BOONVILLE —Babcock, E. C.

CLINTON.—iDever, 1.
ROM E.—iGifford, Alden.
outhwick, A. B.
iScudder, N. C.
TRENTON.—#Spencer, R. S.
UTICA.
#Alliaume, C. E., 219 Genesee.
Bruce, A. H., 30-31 Gardner Bldg.
#;Capron, C. G., 219 Genesee.
#iChase, C. E, 5 Winston Blde.
“Dean, L. W., 40-41 Cardner Bldg.
Fairbank, Stuart J., 9 West.
Gayde, E. A, 189 Lansing.
+Gule, E. B., 13-14 Winston Bldg.
rant, A, R, 366 Genesee.
#[laines, Charles T., 42-43 Cardner
Building.
iHennessy, Margaret E., 15 Wins-
ton Bldg.
erry, M. O., 196 Genesee.
Vatson, W. H., 270 Genesee.
WATERVILLE.
#Randall, Edward G.

ONONDAGA: COUNTY.

[

Annnal Meeting, Syracuse, firsi Tuesday

in May. President, IV. C. DubBois;
Iice-President, C. E. Hinian; Sec-
vetary and Treasurer, A. G. Anthony.
BALDWINSVILLE.—Burch, J. EL
Heaton, Ely.
#Martin, Alden.
TMartin, Leslie.
ELBRIDGE.
Kaple, Edward B.
FWarren, Erastus.
FAYETTEVI 1.LE—Badgly, C.
Hutchinson, P.
JORD.*\N.-—:’-;\Varrcn. SIE
Spire, C. E.
LLYSANDER.—Doud, F. H.
LAFAYETTE.—iWiller, A. M.

LIVERPOOL.—iYoung, J. R.
MARCELLUS.—Northway, W. L.
MEMPHIS.—iSullivan, N. B.
SKANEATELES—*iCooper, C. S.
SPAFFORD.—*Barker, G. E.
SYRACUSE.
iAnthony, A. G., 608 S. Warren.
“Baldwin, G. E., 500 University Ave.
iBrewster, A. J., 211 Shonnard.
*7Candee, J. W., 501 Fayette Pk.
TiChaffee, R. W., 1641 W. Genesee.
#*Church, Herbert A., Gor Warren.
iCrowell, L. C,, 915 E. I'ayette.
“+Du Bois, Willard C., 519 S. Salina.
iEmens, Harriet D., 321 Mont-
gomery.
iFlint, E. H., 1624 W. Genesee.
#3Gridley, Geo. L., 1232 S. Salina,
.» Greeley, Geo. H., 510 S. Warren.
Guild, L. S. L., 329 James.
#Hale, C. D., 311 Warren.
#tHartman, W. L., 737 University
Ave.
tHinman, C. E., 114 Slocum.
iHooker, Frederick, 117 Kirk Block.
“*Hoyt, Gordon W., 808 Madison.
Irons, F. L., 224 Grace.

; .. 5316 Warren.
Leonard, H. L., 1518 S. Salina.
+fLukens, C. M., 207 E. Onondaga.
+Putnam, F. B., 310 E. Fayette.
:Schumacher, Carl, 216 Ash.
Sheldon, J. W., so1 Fayctte Pk.
Sherwood, B. W., 1117 S. Salina.
TULLY —iBarker, G. E.

“Leonard, Wm. H.
WARNER'S —iHouston, S. W.

ONTARIO COUNTY.

Amnal Meeting, Canandaigua, second
[Vednesday in October. President,
I. C. Kuapp; Vice-President. C. A.
Rowley; Secretary and Treasurer,
C. T. Mitchel.

CANANDAIGUA.
=+\litchel, C. T., 2 Park PL
*tWarner, F. P.
CLIETON SPRINGS.
Boynton, John R.
Conley, L. P.
EAST BLOOMFIELD.
+Partridge, Barton S.
GENEVA.—*3Covert, N. B.
*Hopkins, W. W.
*+Knapp, James C.
#Stebbins, J. H.
NAPLES—Conley, D. C.
PHELPS.—:Pritchard, G. C.
PORT GIBSON.—*Throop. A. 1.
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REED’S CORNERS.—Marsh, Jas. M.
SHORTSVILLE.—iCooke, J. D
VICTOR.—*iRowley, C. A.

ORANGE COUNTY.
Meeting, June 24th, Newburgh.

CORNWALL-ON-HUDSON.
Chandler, David H.
GOSHEN.—*McGeoch, R. I..
*Seward, F. W., Jr.
*Seward, F. W.
MIDDILETOWN.
*Ashley, Maurice C.
*Barrus, Clara.
Bradner, Julia A.

*Brewster, Geo. F,

*Everett, Edward A.

*Fancher, E., 16 Orchard. 05
Hanmer, J. La T., 6 Low Block:
Powelson, Howard J,

Schulz, E. M.
Turner, Reeve.
Wilson, Isabella.
*Woodman, R. C.
NEWBURGH.
Brink, Wm. H., Grand Ave.
(retired).

*Jacobson, F. A., 269 Grand.
Mitchell, Geo. B. 1., 116 Liberty.

*Mitchell, J. J., 242 Montgomery.
Snyder, W. H., 130 Third.

PORT JERVIS.—*Best, Fred'’k W.
Lambert, E. B.
WALDEN.—Faulkner, W. H.
WARWICK.—Cummins, Frank M.
Cummins, J. Seeley.
WASHINGTONVILLE.
Reed, Wm. E.

ORLEANS COUNTY.
No Society.

ALBION.—Norton, F. R,
CLARENDON.—Conklin, R. C,
MEDINA.—*Gillette, Myra A.
Scott, E. W.
*Swett, Emily F.

OSWEGO COUNTY.

Amwnual Meeting, Oswego, second Tues-
day in Jwie. President, /. L. 1V ood-
bury; Vice-President, N. H. Havi-
land; Necrologist, = Secretary and
Treasurer, L. B. Richards.

FULTON.—3Woodbury, W. L.
*tHaviland, N. H.

MEXICO.—ifRadway, C. W.
IStow, T. D.

OSWEGO. '
*IAlbertson, C. S., ¢ W. Bridge.
fCalisch, A. C., 55 W. Bridge.

*tHinman, E. L., 84 W. Oneida.

tRichards, L. B., E. Bridge and 2d.

PHOENIX.—Young, Daniel F.

OTSEGO COUNTY.
No Socicty.

COOPERSTOWN.—Blodgett, T. S

Harrison, H. A. ;
HARTWICK. —Luce, Daniel.
MORRIS.—Matison, Merritt.
ONEONTA.—*Getman, A, D.
OTEGO.—Cossart, James.
RICHFIELD SPRINGS.

Getman, Norman.

Ward, Henry A.
UNADILLA.—Clark, P. G.

PUTNAM COUNTY.
(EWestchester County Society.)

COLD SPRING.—Winslow, James M.

BREWSTER.—*iNewman, L
#Brinkman, Mrs. M. A.
PATTERSON.—*Birdsall, Thomas P.
QUEENS COUNTY.
(iKings County Sociely.)
NEW YORK, FLUSHING.
Allen, Wm. A., Bowne Ave.
Fox, John J.

*Foster, Wm. E., 126 Madison Ave.

Gill, J. W.
NEW YORK, JAMAICA.
Belden, Chas. K., 28 Clinton Ave

*itMacFarland, R. L., 53 Clinton Ave.

Noble, Herbert. 49 Union Ave.

NEW YORK, LONG ISLAND CITY.

Brennan, F. E.
Finerty, J. W., 134 Third.

Platt, C. N., 152 Franklin (Astoria).

Strong, C. E., 152 Franklin
(Astoria).

RENSSELAER COUNTY.
(Albany County Socisty.)

CASTLETON.—Welch, C. D.
EAGLE BRIDGE.—Rider, E. H.
EAST GREENBUSH.—Curran, S. C.
GREENBUSH.
__Miller, Horace C., 78 Broadway.
HOOSICK.—Donnelly, James H.
HOOSICK FALLS —Hudson, F. R

Lamb, G. M.

Puinam, W. B.

*Shaw, J. C.
LANSINGBURGH.

Holmes, H. P., 512 Second Ave.
TROY.

*Benson, R. F., Jr.,, 2 St. Paul Pl

Belding, R. E., 2141 Fifth Ave.
Bloss, Fred S., 70 Second.
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Bloss, JabezP., 108 Second.
Bloss, Richard D., 1810 Fifth Ave.
*Coburn, E. S, 91 Fourth.
Crandall, E. L., 1943 Fifth Ave.
Delavan, E. H., 1915 Fiith Ave.
*Green, A. R., 25 Second.

IGriffin, Jennie, Pawling Ave.
*‘.'\..faldo, H. L., 1834 Fifth Ave.
RICHMOND COUNTY.

(NEW YORK.)
No Society.
NEW BRIGHTON.
Donovan-Conklin, Fannie C., 48
S \WesE :
TOTTENVILLE. —Coleman, David.

- WEST NEW BRIGHTON.

Bryan, Willidm,
Dawley, Lewis B.

ROCKLAND COUNTY.

CONGERS.—La Roche, Pierre,
NYACK.—Couch, L. B.
Giles, J. Wm.

ST. LAWRENCE COUNTY.

(iSefferson County Society.)
BRIER HILL.—Graves, Fred E.
CANTON.—Russell, G. A.

*Williams, Frank F., 6 Goodrich.
DE KALB JUNCTION.

Cole, E. M.
GOUVERNEUR.—Flint, W. J.
Haywood, C. W.

*Severance, B. W.
HEUVELTON.—Turner, Jason.
MASSENA.—Stearns, M. J.
NORWOOD.—Sumner, C. Oliver.
OGDENSBURG.

*#1Bell, W. N., 6 Greene.
Child, N. N.
Marsh, James M.

*Southwick, D. E.
POTSDAM.—Botsford, L. T.

Brown, H. D.

SARATOGA COUNTY.
No Society.

BALLSTON SPA.—*Royal, T. Cook.
GALWAY.—Ingalls, Gilbert.
MECHANICSVILLE.

La Dow, Charles H.
ROUND LLAKE.

Wilson, Maria L. D.

SARATOGA SPRINGS —Ayres, Mrs.

*Pearsall, John A.
*Travers, O. J.
STILLWATER —Taylor, George.
Smith, Sarah N.
WATERFORD.—Peckham; A. G.

SCHENECTADY COUNTY.
(£Albany County Society.)
SCHENECTADY.

iBates, Geo. W., 143 Jay.

“tFaust, Louis, 19 Jay.

*iFaust, William P., 22 Jay.
Fiske, Katrina C., 536 Liberty.
Gillette, Elizabeth, 22 Lafayette.
Liddle, Henry S., 1022 State.
Spoor, W. D., 168 Lafayette.
Towne, . L., 17 Jay.

SCHUYLER COUNTY.
No Society.

MECKLENBURGH.—Stobbs, A. V.
MONTOUR FALLS.

¥McPherson, P. J.

Clawson, C. D.
WATKINS.—*Gulick, Wm.

King, Geo. H.
SLOANSVILLE.

*Vibbard, Arthur A.

(Southern Society takes in all these

counties.)

SENECA COUNTY.

Q. W. Peterson writes: “*Sociely
abandoned this day.” Feb. 9, 1900.

CANOGA.—Frantz, A. J.
SENECA FALLS.—Covert, R. B.
*Follet, W. M., 36 Cayuga.
WATERLOO.—Drake, M. S. (retired.)
Peterson, O. W.

STEUBEN COUNTY.
No Society.

BATH.—Grant, B. F., Advocate Bldg.
CANISTEO.—Sutton, Frank L.
CORNING.

*Bryan, E. W., 22 W. Erie Ave.

Campbell, C. E.
*Purdy, Mark S., Highland Pines
Sanitarium.

*Rodgers, A. H., 50 E. First.
HAMMONDSPORT.—Horton, J. T.
HORNELLSVILLE.

Hathaway, Mrs.

Hathaway, W. E.

Truman, 1. P.
WAYLAND.—Piatt, A. A.

SUFFOLK COUNTY.
(iKings County Society.)
BABYLON. _

*'\V_oodruﬁ_. A. J., 32 Main.

King, —.
BAY SHORE (Long Island).
Proctor, Willis H.
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GREENPORT.—Ireland, T. L.
' +Manaton, W. P.
HUNTINGTON (Long Island).
*Swords, Geo. P.
PATCHOGUE.
*Foster, E. Agate, Ocean Ave.
*Pettit, A. R., Main St.
RIVERHEAD.—Bleecker, Wm. H.
SOUTHAMPTON.—Pierson, John G.
SOUTHOLD.—Hartranit, Joseph.

SULLIVAN COUNTY.

LIBERTY.—*Deady, Howard P.
LONG EDDY.—Leonard, H. K.
NORTH BRANCH.—Schonger, A. H.

TIOGA COUNTY.
(iBroome County Socicty.)

CANDOR.—*Van Ostrand, D. G.
NEWARK VALLEY.
#*Bishop, Frank M.
OWEGO.—#iDutcher, Merritt T.
Gannett, G. J.
*tGreenleaf, J. T.
®Merriam, H. E.
WAVERLY.—Beach, Belle R.
Hilton, W. M.

TOMPKINS COUNTY.

ETNA.—Rood, Geo. L.
FREEVILLE.—Genung, Homer.
GROTON.—Baldwin, A. M.
ITHACA.—Beaman, C. P.

Besemer, H. B., 230 S. Albany.
=Besemer, Martin, 224 S. Albany.
*Crum, H. H., 212 Hazen.

Fadie, Andrew B.

Griggs, Elma.

Kirkendall, J. S.

Morgan, E. J., Jr.

#Nash, E. B.

Prentiss, Mrs. Adelina E.
LUDLOWVILLE.—Fish, Will.
TRUMANSBURG.—Terry, David P.

ULSTER COUNTY.

No Society.
CLINTONDALE —Birdsall, W. G.
ELLENVILLE.—FHarris, Nelson A.

Smith, Henry C.

KINGSTON. - :
Chalker, A. P. (Rondout).
Coles, James C
Connolly, W. Harry.

*Montayne, W. Dela. (Rondout).
Steele, L. T.

NEW PALTZ.—Gerow, Stephen W.

ROSENDALE.—Van Demaark, John.

RONDOUT.—Starkey, Daniel T.

SAUGERTIES.—Wallace, Wm. L

StaTE DIRECTORY.

WARREN COUNTY.
No Sociely.
GLENS FALLS. >
#Birdsall, S. T., 142 Ridge.
*Bullard, D. H., 11 Elm.
Coffin, Henry W.
*Horton, C. A. :
Little, G. W.
Paine, Howard S.
Smith, D. S.
*Wright, Amelia, 295 Glen.

WASHINGTON COUNTY.
No Society.

CAMBRIDGE.—*Clark, L. A: a,
#Lewis, I'. Edward. 3
EASTON.—Mosher, E. E. ;

FORT EDWARD.—Ball, Russell, .’
Mott, O. H. (Lic.) -
Pattee, Raymond.

GRANVILLE. —Mosher, B. D.

GREENWICH.—Hulst, Peter H.
Mosher, E. E.

NORTH GRANVILLE.

*Spoor, D. E.
Tobey, C. M.

SALEM —Russell, R. G.

SANDY HILL.—Infield, Clifford L =
Van Derwerker, H. W.

WHITEHALL.—*Horton, Ernest T.

WAYNE COUNTY.
No Society.
CLYDE.—Childs, G. C.

*Hawley, L. B.

*Spire, Clayton E.

*Thorpe, Jarvis L.
MARION.—Halsted, Albert R.
NEWARK.—Parson, O. C.

Reed, J. A.

*Thatcher, E. P.
ONTARIO.—Peer, Thomas J.
PALMYRA.—McPherson, D.
SAVANNAH.—*Sweeting, W. H.
SODUS.—Hitchcock, C. T.
SOUTH BUTLER.—Mount, Garry.
WALWORTH.—Rodenberger, E. M.
WILLIAMSON.—Austin, A. G.

Clark, Frank Wake.
WOLCOTT.—Houston, S. Wilson.

WESTCHESTER COUNTY.

Awnual Meeting, Yonkers, last [ ednes-
duy in January. President, N. Nutting;
Vice-President, E. I7. Brown; Secre-
tary and Treasurer, Il. G. Keith.

DOBB’'S FERRY.

*itHasbrouck, Joseph.

MAMARONECK.—Gerard, Louise.
#tHall, Matthew ]J.

Montgomery, R. W.
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MOUNT KISCO.
#tMiller. Carlos J.

MOUNT VERNON.
#Ferris, I. W., 149 S. Third Ave.
THaight, A. M.
#tTves, Nathaniel 1,
+Jones, H. C., 220 S. First Ave.
#Nutting, N., 210 Second Ave.
#*Van Denburg, M. W., 107 Union

L Ave.

NELSONVILLE —iWinslow, W. J.
NEW ROCHELLE.
iFinch, E. W,

Prospect.
Jenkins, Charlotte.
tKellogg, Fannie H., 172 Huguenot.
*iRoberts, D. J.
. *Weed, R. M.

Center Ave. and

_NORTH TARRYTOWN.

+iBrown, E. V.-
KSKILL.
“Mason, Perley .. 734 South.
#Greene, Chas. R. F.
PORT CHESTER —*White, J. C.
Elmendorf, T. C.
SHRUB OAK.—Dresser, G. D.
SING SING.
#*+Lane, Irwin J., 2 Church.
*tMadden, Joel D.
Schafmeister, John A.
WHITE PLAINS.—Birch, Chas. E
*1Kingsley, O. D.

[
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NEW YOREK, WILLIAMSBRIDGE.
iJones, Hattie.
YONKERS.
*tFay, R. P, 165 Warburton Ave.
Holden, George Parker, 175 War-
burton Ave.
#tKeith. Horace G.. 107 S. Broadway
Kenyon, W. B.. (retired).
Phillips. R. O., 275 Warburton Ave
Stillwell, B. W. (retired).
*iTrotter, R. R., 189 Warburton Ave.
White, H. H.

WYOMING COUNTY.

ARCADE.—Hulett, Giles S.
Shedd, B. D.
ATTICA —*Gifford, W. B.
Warren, S. G.
PERRY.—Hervey, C. R.
Pierce, Mrs.
PIKE —Andrews. L. M.
WARSAW.—*Slaught. J. E.
WYQOMING.—Wadsworth, Robert.

YATES COUNTY.

ITALY HOLLOW.—Smith, E. D.
PENN YAN.—Cox, Joseph 1.
Sampson, A. W.
Sampson, E. S.
DUNDEE.—Besemer, Arthur.
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