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SUICIDE AND LIFE INSURANCE.

By N. S. GIBERSON, M. D.
In a preceding article the legal principle was enunciated that

suicide is a crime at common law, and, as a corollary, another
principle of law has arisen, viz.: that insurance against the con-
sequences of an illegal act, is, like a contract to commit a crime,
void as against public policy.

In cases of suicide, therefore, no insurance can be recovered
unless the deceased is proved to be insane at the time of the
commission of the deed, in which case, the insurance is valid
and can be recovered.

The attitude of life insurance companies in the Unitted States,
on the subject of suicide among their beneficiaries, has been a
fruitful source of popular misapprehension and harsh judg-
ment. As a mattter of history, the great insurance corporations
of this country, with few exceptions, have approached this mo-
mentous question in a spirit of equity, and have exercised in
its consideration those advanced and liberal views, which are
eminently characteristic of the most successful financial insti-
tutions of modern times.

A few years ago the Chamber of Life Insurance (the executive
council of about thirty of the leading companies) recommended
that a clause be inserted in each policy providing that it would
be null and void "if the person shall die by suicide or by his

VOL. XXXI—1.



2 Suicide and Life Insurance.

own hand, or in consequence of an attempt to commit suicide,
or to take his own life, provided, however, that if any of these
acts be committed while in a state of derangement or insanity,
the company agree to pay upon the policy thus voided the full
legal reserve thereof." This was the first explicit declaration
of principles on the part of the associated companies, and from
that day to the present, each succeeding year has1 seen the
interests of the policy-holder more closely guarded, until at
present the most prominent of the New York companies issue
policies which are non-forfeitable from any cause after three
years; and a surrender-value now attaches to all policies which
are dropped from any cause whatever. But this desirable state
of affairs was not accomplished without much labor and genera-
tions of seemingly interminable groping in the darkness of pre-
cedent and prejudice for the true principles at issue. This story
I will now attempt briefly to relate.

The question of the forfeiture of a policy by the suicide of
its beneficiary has not to this day been satisfactorily settled in
England. Some of the English offices still hold that suicide
from any cause vitiates a policy. This view smacks of the mid-
dle ages, and is a hoary anachronism among the advanced ideas
of to-day. Surely, the entire case may be expressed in a single
hypothetical question.

If the policy-holder was not guilty of fraud or concealment
in procuring the policy; if he fully and freely complied with all
its conditions, and is suddenly struck down by an acute disease,
or an injury, which causes an attack of mania, during the prog-
ress of which he jumps from a window and breaks his neck, does
it not seem a violation of the principles of equity, and an unjust
discrimination, to deprive his legal representatives of the value
of his policy ? Had he committed homicide while in that con-
dition, it would have been considered an irresponsible act; how
unjust, then, to evolve from the irresponsible homicide the full
fledged felo-de-se.

During the year 1843, two cases were decided, one on either
side of the Atlantic, in which this and cognate questions were
thoroughly discussed. In the case of Borradaille vs. Hunter
(44 Eng. Common Law Reports, 336) the action was brought to
recover the amount of a policy on the life of a party who threw
himself into the Thames from a bridge and was drowned. The
words " die by his own hands," formed the exception in the
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proviso to pay the policy, and the whole case turned upon their
construction. At the trial, Erskine, J., instructed the jury that
if the deceased threw himself into the river knowing that he
would destroy himself, and intending to do so, the policy would
be void; they had further to consider whether the deceased was
at the time capable of distinguishing between right and wrong,
or, in other words, whether he had sufficient knowledge of the
act to make him a felo-de-se. The finding of the jury was as
comprehensive as a successful party platform in a political cam-
paign. They found that the deceased threw himself into the
river with the intention of destroying himself, and that previous
to the act he had exhibited no evidence of insanity. This made
the deceased simply a suicide— a felo-de-se with no extenua-
ting circumstances. But they also found, by what process of
occult reasoning I know not, that the deceased, when he took
the fatal leap was not capable of distinguishing between right
and wrong. This part of their luminous conclusion exactly re-
versed the previous portion, and was a victory for the plaintiffs.
But with an engaging docility they rectified their verdict at the
fiat of the presiding judge, and declared the policy null and
void.

This case was submitted on appeal to a bench of Judges, who,
with a single dissenting voice, sustained the action of the Court
below. (In the case of Schwabe vs. Clift, Liverpool Summer
Assizes, 1845, it was proven beyond a doubt that the deceased
was insane, and while in that condition ended his life by poison.
The jury found for the plaintiff, but the Appellate Court reversed
their findings, and granted a new trial; thus squarely planting
themselves on the doctrine that suicide, under any and all cir-
cumstances, will vitiate a policy.)

In Breasted vs. The Farmers Loan and Trust Co., in the Su-
preme Court of the State of New York, was heard a case simi-
lar to the one first cited. The policy contained a clause of for-
feiture in case of suicide, and it was held that the insanity of
the assured at the time of his death by suicide was no defense.
This view was sustained by the Court of Appeals, five Judges
confirming the lower Court, and three dissenting.

It may be observed in passing that in the decision just men-
tioned, the case of Borrodaille vs. Hunter, was cited and ap-
proved.

It seems to have become an established principle in English
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cases that the insurance companies have the right to make any
exception they may decide upon at the time of issuing the policy.

In Germany and Continental Europe generally, the decisions
have practically corresponded with those of England, but in the
United States the later decisions, while more or less conflicting,
have constantly tended towards the protection of the assured.

The presumption of law is, in all cases, that death was caused
by accident, or by natural cases, and the burden of proving that
death was the result of suicide rests with the insurers. It
then devolves upon the representatives of the assured to prove
that at the time of committing the fatal deed he was not capa-
ble of appreciating its consequences. In the United States Su-
preme Court (Life Insurance Co. vs. Terry, 15 Wallace, 580), in
a case where the policy contained a nullifying clause in case of
suicide, and the assured died from self-administered poison, the
Court said: " We hold the rule on the question before us to be
this: If the assured, being in the possession of his ordinary rea-
soning faculties, from anger, pride, jealousy, or a desire to es-
cape from the ills of life, intentionally takes his own life, the
proviso attaches and there can be no recovery. If the death is
caused by the voluntary act of the assured, he knowing and in-
tending that his death shall be the result of this act, but when
his reasoning faculties are so far impaired that he is not able to
understand the moral character of the general nature, conse-
quences and effect of the act he is about to commit, or when he
is impelled thereto by an insane impulse which he has not the
power to resist, such death is not within the contemplation of
the parties to the contract, and the insurer is liable."

The American doctrine is fully exemplified in the case of the
Knickerbocker Insurance Co. vs. Peters, 42 Md., 414. The policy
in this case contained the proviso that it should be null and void
" if the assured shall die by his own hand or act." The suicide
was by hanging. The company declined to pay the policy, claim-
ing that the above proviso made it void. In deciding the case,
the Court said: " I t is now too well settled to admit of question
that the clause is not to be construed as comprehending every
possible case by which life is taken by the person's own act.
For instance: all the authorities concur in the view that an un-
intentional or accidental taking of life is not within the mean-
ing or intention of the clause. Thus, if, by inadvertence or
accident, a person shoots himself or takes poison by mistake,
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or, in a sudden frenzy or delusion, tears a bandage from a wound
and bleeds to death, in a literal sense of the term he dies by his
own act; yet all the decisions agree that a reasonable construc-
tion of the proviso, according to the plain and obvious inten-
tion of the parties, would exclude such party from its operation,
and the Court instructed the jury that the clause in question
would not prevent a recovery if they found from the evidence
that the deceased killed himself in a fit of insanity which over-
powered his consciousness, reason and will, and acted from a
mere blind and uncontrollable impulse; and that after they are
satisfied that he died by his own hand, it becomes the duty
of the plaintiff, on her part, to offer proof sufficient to prevent
the operation of the clause; and she does not comply with such
exigency by proof merely that the deceased was insane at times.
She must prove that he was insane when the act was committed,
and in the absence of such proof of his condition at the precise
time when the act was committed, the jury must presume he
was then sane, and they cannot draw an inference that he was
insane from the fact that he destroyed his own life. These
instructions, say the Judges, state the law more explicitly
and more favorably for the insurer than is found in any of the
American authorities to which they have referred, or to which
their attention has been called on argument. The Court says,
in effect, that when the act of self-destruction is done during
insanity, it is death by accident."

In the case of Gibson vs. The American Mutual Life Insurance
Co., the question of the religious sentiments of a felo-de-se as
affecting the probabilities of suicide was thoroughly discussed.
The question at the trial was whether death was accidental or
intentional. The defendants claimed the right to show that the
deceased was an infidel and an atheist, and thence deduced the
theory that death was suicidal. In deciding against the intro-
duction of such evidence, the Court held that: " To adjudge that
a man's belief in Christianity will prevent the commission of sui-
cide, or that atheism will produce or tend to produce a contrary
effect, is to adopt a principle more subtle and speculative, more
uncertain and more remote, than the law can recognize."

The New York Court of Appeals (Van Zandt vs. Mutual Bene-
fit Life Insurance Co., 55 N, Y., 179) has decided that the testi-
mony of medical experts is to be taken, in this class of cases, in
a very restricted sense only. In the case above cited, a medical



6 Suicide and Life Insurance.

witness, called for the plaintiff, was asked the question: " As-
suming that a person had that form of insanity which you de-
nominate melancholia, and had committed suicide, would you
attribute that suicide to the disease ?" This question was ob-
jected to by the defense, and the witness answered: "Yes; I
should attribute it to the result of insanity." The verdict was
for the plaintiff, but the Appellate Court granted a new trial on
the exception above noted. The general drift of American de-
cisions is towards a close following of the language and terms
of the policy; it is, therefore, vastly important to the insurer,
or to his assignee, to thoroughly understand the provisos and
restrictions relating to suicide. (Chapman vs. The Republic
Life Insurance Co., 5 Bigelow Ins. Cases, p. 110; Pierce vs.
Travelers Life Insurance Co., 34 Wis.; S. C , 3 Ins. L. J., 422.)

The most of Life Insurance Companies declare that suicide
shall, under no circumstances, prejudice the assignee of a policy,
but by some the condition is added that notice of the assignment
must have been made to them before death. The English Courts
have decided that suicide does not vitiate any bona fide interest
which a third party may have acquired in the policy. (Moor vs.
Woolsey, 25 Beauman, 599; The Solicitors' Gen. Life Assurance
Co. vs. Lamb, 2 De Gex. J. and S., 251.) Where a policy was
executed for the benefit of the wife and children of the assured,
and it contained no forfeiting proviso in case of suicide, evi-
dence that the deceased committed suicide was held to be inad-
missible, and the parties interested were not bound by the acts
of the deceased unless in direct violation of some condition of
the policy. (Fitch vs. Am. Pop. Life Ins. Co., 59 N. Y., 557.)

In regard to the enforcement of payment from foreign com-
panies doing business abroad, the general rule of the " Law of
the Forum" prevails, and the law of the place where the con-
tract is to be performed is to be considered without regard to
the laws under which the company is organized and located at
home.

The lex loci contractus prevails to a certain extent in the United
States. The policies usually provide that the payment of loss
must be made by the " home office " and at the " home office."
In such case, the lex loci is at that place, and although a suit is
commenced in some other State, it is governed by that of the
home office.

Finally, it has been urged that the endowment policy—plac-
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ing, as it does, a premium on life and longevity, and being in
fact the only absolutely secure savings bank in existence—is the
form of policy best adapted to eradicate the suicidal tendency
of the life insurance beneficiary.

BONE TRANSPLANTATION.

By H. M. SHERMAN, M. D., Orthopaedic Surgeon Hospital for Sick
Children and Training School for Nurses, San Francisco.

The operation of bone transplantation, as well as that of
grafting skin, muscle or tendon, is founded upon the fact that
small portions of living tissue, separated from their original
locus, will, for a brief time, retain their vitality independently;
and are able to form adhesions and vascular connections with a
suitable living surface, with which they have been placed in
contact, so as to become an integral part of it.

This is stating a fact which is by no means new. Accidents
had frequently demonstrated its possibility, and so long ago as
1847, the late Frank H. Hamilton, of New York, proposed the
method of skin grafting for the healing of a large granulating
surface on a boy, while in 1854 he did the operation success-
fully on a man (International Encyclopedia of Surgery, vol. I,
p. 539). He was followed in 1869 by Dr. J. L. Beverdin, of
Paris, who had evidently discovered the principle independ-
ently, and who presented the operation, illustrated by cases
and descriptive papers, to the profession. His is the name
most intimately associated with this procedure, and the facts as
he enunciated them, together with the details of the operation
as he originally laid them down, have not been materially
changed since that time (Ibid., vol. I, pp. 539-41). To-day
this method of securing the rapid and satisfactory healing of
granulating surfaces of greater or less extent is employed uni-
versally.

Other examples of the transplantation of tissue of epidermic
origin, are the historic experiments of Hunter transplanting
teeth into cocks' combs, and the operation of transplanting
teeth from mouth to mouth, as to-day done by dental surgeons.

Transplantation of the deeper tissues has not been done with
similar success, and the reasons for this are obvious. Gluck
is reported to have experimentally transplanted muscle from
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the cat to the hen, and the transplanted tissue responded
with the other muscles to electrical stimuli of the supplying
nerves. He also transferred tendons between the same two
animals (Introduction to General Pathology, Sutton, p. 152).
Recently Dr. Peyrot, of Paris, reported two cases of tendon
transplantation; the material, being taken from a young dog,
was in each instance interposed between the cut and separated
ends of the flexor tendons of fingers. One case was successful,
and the patient could voluntarily partially flex the previously
extended finger. The other case failed entirely (Medical Record,
March 12, 1887, p. 301).

In the years 1858 to 1862, Oilier, of Paris, published several
papers on the subject of bone grafting, his work being chiefly ex-
perimental, and grafts both of bone and periosteum being used.
Part of the work was practical, and two of the papers deal with
the application of this method to the restoration of the nose.
(Compt. RenduSoc. de Biol., 1858, Paris, 1859, 2, s. v., pt. 2,
145-162; G-az. Med. de Paris, 1859, 3, 5, xiv. 212, 226; Compt.
RenduSoc. de Biol., 1859, Paris, 1860, 3, s. i., 232-234; Jour,
de la Physiol. de l'Homme, Paris, 1860, iii, 88-108; Min. et
Compt. Rendu Soc. de Scien. Med. de Lyon, 1862, 1, 300-311;
G-az. des Hosp., Paris, 1862, xxxv., 86.)

Philipeaux, in 1870, demonstrated that the buttons removed
by the trephine could be implanted in similar openings in the
skull of other animals of the same species, where they would
contract adhesions and live (Compt. Rendu. Soc. de Biol., 1870,
Paris, 1872, 5, s. ii., 34 to 36); and Oilier proved that they
would establish a true vascular connection with the parts, so
that their blood vessels could be injected through the general
vascular system (N. Senn, Trans. Wisconsin State Medical
Society, 1875, p. 37). In 1871, Philipeaux reported experi-
ments showing that the bony plates developed from trans-
planted periosteum became absorbed, and disappeared after the
lapse of a certain time (Compt. Rendu Soc. de Biol., 1871, Paris,
1873, 5, s. iii, 127-129).

In 1871, Prof. Von Nussbaum, of Munich, operated on a case
of deficiency in the middle of the ulna, caused by the necrosia
of a portion of bone which had been separated from the rest by
a gunshot. He split from the upper remaining fragment a
piece two inches in length, and comprising half the circumfer-
ence of the bone, leaving intact, however, as much as possible
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of its connection with the soft part. This piece was now bent
down and placed in the gap between the two fragments, and
although there followed a partial necrosis, enough of it re-
mained alive to contract adhesions, and afford a sufficiently
strong and useful ulna (N. Seun., Trans. Wisconsin State Med.
Soc, 1875, pp. 37-39). In this operation the transplanted por-
tion was not wholly separated from its original vascular con-
nections, and the proceeding may be compared with the sliding
operations in the plastic surgery of the face.

Dr. C. W. Trueheart, of Texas, reports the case of a man who
had 2§ inches of the left clavicle shot away by the accidental
discharge of a shotgun. Nine weeks after the injury, and after
the part had otherwise wholly healed, there was no attempt at
filling the gap between the fragments by bony growth. The
cicatrix was therefore dissected out and the ends of the bone
exposed. When a bed of healthy granulations had formed,
small pieces of periosteum, or of periosteum and bone, were
cut from the scapula of a young dog and transplanted to the
wound. Three of such transplantations were done in the
course of a month, 70 per cent to 80 per cent of the grafts ad-
hered and produced bony tissue, so that, when the wound
healed a second time, there resulted a clavicle, slightly shorter
than its fellow, and somewhat distorted in its outline, but per-
fectly sufficient to support the shoulder normally. Dr. True-
heart noticed that the grafts had the same stimulant effect upon
the granulations in their immediate neighborhood that has so
frequently been seen in the operations of skin grafting (Med.
Bee , Oct. 3, 1885, p. 374).

Professor Poncet reports the case of a boy eleven years old
who lost the diaphysis and lower epiphysis of the tibia by ne-
crosis. The periosteum being destroyed in the lower part bone
grafting was done at two operations; in the first the grafts,
one-third inch long and one-sixth inch wide, were taken from
the humerus of a baby which had been dead two hours; in the
second they were taken from the tibia of a kid. At the first
operation fifty per cent of the grafts lived and grew, and at the
second eighty per cent to ninety per cent. Further grafting
was not necessary for the wound rapidly closed and a firm tibia
was obtained. (Lyon Medical, Sept. 26, 1886, quoted in Med-
Rec, Nov. 20, 1886.) The same operator also reports this case:
A man, aged forty-three years, suffered from an ununited frac-
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ture of the tibia, the ends of the bone being atrophied and one
and one-third to one and one-half inches apart. The first phal-
anx of the great toe, on a limb recently amputated, was removed,
the articular ends sawed off and the bone split in two. One of
these halves, about one inch long, was fastened between the
freshened ends of the broken tibia, with due antiseptic precau-
tions. Fibrous union took place at one end and osseous at the
other. There was no necrosis. (Quoted in Medical Record,
April 23, 1887, p. 469.)

Dr. Robert F. Weir, of New York, reported incidentally, at a
stated meeting of the New York Neurological Society held
April 5th, 1887, that in a case in which he had trephined the
skull for the cure of epilepsy, the opening being nearly two
and one-half by three inches, he had replaced the bone re-
moved, and that then, about seven weeks after the operation,
all the wounds had healed save one, the bones were felt to be
solid and were painless. {Medical Record, May 7,1887, p. 535.)

Probably " one of the most remarkable examples of trans-
plantation of bone is that recorded by McEwen, in Proc.
Royal Society, vol. xxxii. In this instance a boy, aged three
years, was admitted into the Glasgow Infirmary suffering from
necrosis of the entire diaphysis of the humerus. After the re-
moval of the sequestrum, the periosteum failed to develop bone,
and McEwen at different times introduced into the arm pieces
of bone, broken very small, taken from the tibiee of children,
in order to rectify incurvations. As a result of these proceed-
ings, the engrafted pieces of bone grew, and in course of four-
teen months from the time of the first transplantation the boy
had afunctional humerus." (Introduction to General Pathology,
Sutton, p. 153.)

In January of this year I was permitted, by the kindness of
Dr. C. B. Hutchins, to attempt the restoration of a portion of
the tibia in the following case.

James Desmond, Irish, aet. sixty-five years, a laborer, had
received a compound Pott's fracture of the right leg. The
injury was by direct violence and the parts became very much
swollen. By treatment in a water bath the swelling and pus
formation subsided, the fibula united, but about one and one-half
inches of the tibia necrosed. The necrosed part was removed,
the greater portion being gouged out, but one piece on the outer
aspect of the bone next the fibula was left to separate naturally.
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The periosteum on the anterior, posterior and internal aspect
of this portion was destroyed. The wound was kept open by a
tight packing with iodoform gauze. At the time of the trans-
plantation it was between three-fourths inch and one inch in
diameter extending across the width of the tibia, and then up-
wards about one-half inch on the outer side.

The leg and wound were thoroughly cleansed by soap and bi-
chloride solution. Four incisions were made in the granula-
tions on the end of the tibia, and in each of these were placed
two small pieces of bone and periosteum, about one-third inch
long and one-fourth inch wide, split from the radius and ulna
of a healthy puppy. Four more pieces were tucked into natural
recesses between the granulations and three or four were drop-
ped into the deeper part of the sinus. The cavity was then
packed with thirty-three per cent iodoform gauze, and a bichlor-
ide gauze and Mackintosh dressing applied. The whole was
done with antiseptic precautions.

For the renewal of the bone the puppy was chloroformed, the
grafts were cut and dropped into a warm solution of salt and
water from which they were transferred to the wound. The
dog was afterward killed. Three days later the discharge came
through and odor developed so that a dressing became neces-
sary. Three grafts came out in the packing, bare of their peri-
osteum, and one could be seen half buried in the granulations
and firmly adherent. There was some eczema around the
wound. No more of these grafts came away and the one which
had been visible became wholly covered in by the granulations.
Nine days after the grafting ten more pieces were introduced
in a similar manner, and in making the little incisions for their
reception the knife touched bony tissue, showing osseous for-
mation either from the grafts or some remaining thread of peri-
osteum. Three of these grafts came away at different times
during the healing, which progressed rapidly until nothing but
a small sinus remained. Two months from the time of the first
grafting the wound was filled entirely with bony tissue, there
was no deformity and the foot was in its normal position.
Limited motion, both passive and active, was possible at the
sites of the ankle joint, and the limb was able to bear some
weight. Two months later the sinus again opened and dis-
charged a little, no bony fragment coming away however, and
then closed entirely again. But in another month it had again
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opened to a depth of an inch and Dr. Hutchins attempted its
complete closure as follows: The leg and sinus were washed
and the latter probed to discover if there were any dead bone
causing the discharge. None being found, bone taken from the
leg of a chicken was introduced. This bone was split so that
it would fill the sinus, and both periosteum 4and medulla would
be in contact with the granulations.

The wound was solidly healed in four days, but in about two
weeks it reopened and a spicula of bone was discharged, after
which it again closed. This process has been repeated once
since and the sinus is now again fully healed. During all this
time the strength of the limb has steadily improved, and the
full weight of the body can be borne upon it. Limited motion
is present at the site of the ankle joint and there is no tender-
ness or pain here. At the time of the receipt of the original
injury the instep was hurt, and at that point the patient has
pain when he walks. In the house he goes about with no arti-
ficial aid save that of a shoe with side braces jointed opposite
the ankle, and sometimes a cane. In the street he uses a crutch
and a cane. The reopening of the sinus was almost surely due
to the fact that the man was urged to use the foot as much as
possible, so soon as it was wholly healed, in order to preserve
the maximum of motion at the ankle. After the insertion of
the chicken bone portions of it necrosed and came away, and
the amount of these now about equals the size of the bone in-
troduced. The gain by the transplantation has been the filling
in of the cavity left by the necrosis with bony tissue instead of
with fibrous. The limb is useful, and in this respect is con-
stantly improving though it is not yet thoroughly efficient. The
proportion of grafts that lived was about the same as we should
expect in skin grafting.

In June, 1886, Thos. Eldred, £Bt. 19, noticed swelling and pain
over the front of the right tibia. Abscess formed and was opened,
exposing necrotic bone. Early in this year, Dr. J. F, Morse re-
moved this at the City and County Hospital, and in May he most
kindly permitted me to* attempt bone grafting.

The wound was then about eight inches long, one to one and
a half inches wide, and about three-fourths of an inch deep.
It was healthily granulating, while the edges were cicatrizing
and somewhat inverted. By a linear incision the edges were
loosened and turned up; small fragments of bone and perioa-
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teum, obtained from a puppy, were planted at the bottom and
held down closely by a tight packing of thirty-three per cent
iodoform gauze. Others were implanted in little incisions made
in the granulating surface. More iodoform gauze covered these,
while outside was placed bichloride gauze and rubber tissue.
Fourteen grafts were used. A dressing was done on the fifth
day; no grafts came away, and an experiment was tried with
chicken bone.

Two tibiae and one femur were taken from a young chicken,
the epiphyses cut off, the diaphysis cut in two and each piece
split. This gave fragments three-fourths of an inch long and
one-fourth to one-third of an inch wide, with periosteum on one
side and medulla on the other. These were kept in a warm salt
solution while the wound was thoroughly cleansed, and were
then laid on the granulations. Six were placed medullary side
down and four periosteal side down, and they were gently
pressed into the granulations and held in place by the usual
dressing, firmly applied. At the first dressings, which were nec-
essary about every two days, because of the amount of discharge
from the very extensive surface of granulations, the grafts ap-
peared about as when they were first implanted. At the end of
a week the periosteum began to peel off those implanted med-
ulla down, and the medulla from those implanted periosteum
down. Still there was no attempt to throw off the bits of bone
themselves, and when touched with a probe they seemed firmly
adherent, and granulating spurs were creeping up their sides.
By the end of the second week the chicken grafts were in some
instances turning black on their exposed surface, and the dress-
ing was changed to a daily application of balsam of Peru, iodo-
form and oakum. At the end of the fourth week, two, which
had been implanted periosteum down, were evidently being
pushed up by the granulations, and consequently were removed,
their dislodgment causing a very slight flow of blood. They
were bare of periosteum, and their surface of contact was eroded
by absorption.

At the end of another week all the pieces but one were re-
moved, as it seemed that there was no chance of their being liv-
ing tissues. They were quite firmly attached, and bleeding fol-
lowed their removal. Their surfaces of contact were all eroded;
they were quite destitute of medulla or periosteum, and only at
their extreme edges were there any signs of vitality.
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At this time the attempt was made to implant periosteum.
Plaques of this tissue were stripped from chicken bone and laid
on the granulations, their bone-contact surface down. All of
these died and came away in the discharge. Cicatrization waB
taking place rapidly, the tibia was quite strong enough to bear
the patient's v/eight, and further attempts were abandoned.
One chicken bone graft was still in situ, and this in the prepara-
tion had splintered into three strips, and might fairly be called
three separate grafts. During this time two of the grafts of
dog's bone came away on the dressings, all of the others, twelve
in number, lived.

The boy left the hospital, and lately came back because of the
failure of the wound to wholly cicatrize, a narrow strip in the
center refusing to close in. For this, skin grafting is being done
by Dr. Morse. The boy states to Dr. Morse that the chicken
bone which was left in is still there, and entirely covered in by
the cicatrix.

In this case the whole of the grafting was experimental and
not necessary, for the periosteum, which was not destroyed
on the external and posterior surfaces, could easily reproduce
an efficient tibia. The grafting of dog's bone succeeded, twelve
of the fourteen grafts living. The grafting of chicken bone
failed because too much was attempted.

In the success of this plan the following points are of im-
portance: 1. A perfectly healthy bed of granulations is neces-
sary. This can best be secured, I believe, by tight packing
with iodoform gauze, and the best of this is that prepared
by Am. Ende, and contains 33 per cent of iodoform. The
stimulation of the drug and the pressure give a bed of fine, firm
granulations. 2. The grafts should be taken from the bone of
some young and rapidly growing animal, and from near the
epiphysis when vital action is most rapid. They should consist
of both bone and periosteum, and many of those I used con-
tained also cartilage of ossification, which seemed an advantage.
They should not exceed one-third inch in length, and one-
quarter inch in width. Beyond these limits the power of vital-
ity decreases with increase of size. Part of the graft dies
before the circulation can be re-established in it, and the
burden of throwing off this dead part is imposed on the living
portion. This is exactly parallel to the case in skin grafting.

3. Grafting has been successfully done with human b one, kid's
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bone, and dog's bone, and these sources are probably the best.
Perhaps kitten's bone would be equally good. Chicken bone,
I think, is not so likely to succeed. Perhaps the difference in
the shape of the blood corpuscles of mammals and fowls has
something to do with this.

4. In their natural state these grafts have had vascular con-
nections on all sides, therefore they must be implanted in incis-
ions in the granulations where they can contract adhesions and
draw nourishment on all sides. In this way the greatest pos-
sible chance for life is given to the graft.

5. The granulations by their natural elasticity sometimes
show a tendency to push the grafts out of the incisions, the
latter then closing. For this reason, and also to hold the parts
closely apposed to check unnecessary hemorrhage from the
incisions, firm pressure, either by packing or by bandaging, is
necessary. This must not be so firm, however, as to be irritat-
ing to the tissues.

6. The discharge from the granulations should be kept at a
minimum and consequently strict antiseptic measures are to be
taken.

7. It is not advisable to disturb the part by too frequent
dressings. Hence the dressings should be large enough to
absorb and keep sweet the discharge for several days, the indi-
cation for new dressings being the complete saturation of those
in use and the appearance of the discharge through the band-
ages.

8. I consider iodoform gauze, thirty-three per cent, in which
the drug is incorporated in the gauze, not merely sprinkled on
it; bichloride gauze 1 to 1,000; and Lister Mackintosh to.be
most suitable for this purpose.

Dr. Ambrogio Ferrari, after experiments, has reached these
conclusions regarding the life history of bony grafts. 1. They
live, and not only live but also grow. 2. This growth is ac-
complished by a true vascularization of the graft. 3. A bony
callus, periosteum and medulla is formed which, as in fracture,
possesses temporary vitality, is finally absorbed, and leaves the
graft nourished by a greater permanent vascularization. (Gaz-
zelta degli Ospilali, July 22, 1885, quoted in Pacific Medical and
Sur. Jour. September, 1885, p. 507.)

This procedure is applicable to all those cases where accident,
surgery or disease has destroyed or removed bone, and in addi-
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tion to this the periosteum has been so injured or removed that the
regeneration of the bone is impossible. It would seem especially
serviceable in cases of compound depressed fracture of the skull
where a large area of bone must be removed to relieve the press-
ure on the brain, for in these cases new bone formation is rare,
fibrous tissue being the usual ^material produced. Pseudar-
throsis in children has hitherto invariably led to amputation; no
means, surgical or otherwise, have been successful in procuring
union and the limb has undergone rapid atrophic changes.
(Archiv. Pedial, April, 1887, p. 251.) The recognition of the
non-union of a fracture and the early resort to bone grafting
might, from the stimulant effect of the grafts upon the tissue
next them, obviate this surgical disaster.

Having it thus in our power to cause the reproduction of lost
bone by these artificial means, nature failing to perform the
act, we should be able to save and make useful limbs which
would otherwise have been sacrificed and so take one more step
in advance in conservative surgery.

Fatal Intestinal Obstruction from Biliary Calculus.
Large biliary calculi occasionally produce intestinal obstruc-

tion. Murchison mentions such cases, and Leichstentern (in
Ziemssen) speaks of fifty where death occurred. The author's
case, a man fifty years of age, complained of severe abdominal
pains, which were attended by troublesome vomiting of mucus
and bile. He also suffered from constipation, which had lasted
three days when he entered the hospital. The abdominal pains
and vomiting subsided, the constipation alone persisting. A
month later it was noted that the constipation still existed, the
abdomen had also become painful, and the bilious vomiting had
returned. The next day he presented all the appearances of a
person suffering from obstruction. A careful examination of the
usual situations for hernia was made, with negative results. The
abdomen was not tympanitic, nor was it painful on pressure.
Patient gradually sank. At the post-mortem examination,the
cause of the obstruction was discovered to be an enormous
biliary calculus, apparently formed of a number of small calculi
agglutinated together, and blocking up the large intestine,
Numerous adhesions were found between the under surface of
the liver and the duodenum.—AUDBY.—Lyon Medical, 1887, No.
16, p. 532.—Medical Chronicle.
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San Francisco County.Medical Society.
SAN FBANCISCO, November 22, 1887.

The meeting having been called to order by the President,
Dr. J. D. Arnold, the minutes of the former meeting were read
and approved.

Dr. Chismore took the Chair while Dr. Arnold read a paper
upon nasal catarrh, in which he dealt chiefly with deformity of
the septum and turbinated bones as a cause of catarrh by ob-
structing the passage of air through the nose.

Dr. Martinache said that as a matter of personal curiosity he
had devoted considerable attention to coryza, and believed that
an important relation existed between the functions of the skin
and diseases of the nasal mucous membrane, or between the
skin and the stomach and the stomach and coryza. Contrac-
tion of cutaneous vessels with irritation of the nerves in the
nose and ears were the most common cause, and, therefore,
coryza should be regarded as a general rather than a local dis-
ease. Similar views would be found expressed in a work by
Edward Vokes, of London.

Dr. G. F . G-. Morgan thought that many were liable to treat
catarrh simply as if it were an offensive discharge, without giv-
ing attention to the pathological conditions, general or local,
producing it.

Dr. Whittell agreed with Dr. Arnold, that as a rule catarrh is
treated too superficially. Attention should always be directed
to the relation between the upper part of the digestive tract
when repeated coryzas occur, for in such cases where there is a
resulting catarrhal thickening of the mucous membrane of the
nose, there is invariably dyspepsia in some form. All irregu-
larities of diet, and gastric disturbance must be remedied before
the catarrhal conditions can be permanently cured.

Dr. Stallard thanked Dr. Arnold for his epitome of advanced
catarrh. He had been in the habit of regarding catarrh much
as he would an eczema, i. e., as the outward sign of a constitu-
tional disturbance, and consequently did not expect much im-
provement from local treatment unaided by internal medication.
Among children the bad air of over-crowded school-rooms and
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congestion of the liver from improper diet were, in his experi-
ence, the two most frequent causes of catarrh.

Dr. Whitwell asked whether catarrh was more prevalent in
San Francisco than in other cities.

Dr. Arnold replied that although catarrh was frequent in San
Francisco it was equally prevalent in all large cities throughout
the United States.

Dr. Chismore believed that one reason for the belief that ca-
tarrh is more common in the cities of America than in those of
Europe, lay in the fact that the disease was more ^thoroughly
advertised by reason of the large number of quack remedies
used for its relief. He believed that the inhalation of irritating
dusts and vapors were among the most common causes, while
it would appear that pure air was beneficial, as he had seen
coryza frequently disappear from among soldiers after the troops
had been ordered into the field.

Dr. Wm, Watt Kerr called the attention of the President to
the fact that for two successive years the Committee on Medical
Ethics had been requested to revise the Constitution and By-
Laws, but had failed to do so; he, therefore, moved that the
" the President together with a committee of four be appointed
to revise the Constitution and By-Laws." The motion was car-
ried, and the following committee appointed, Drs. J. D. Arnold,
J. F. Morse, D. W. Montgomery, C. A. Von Hoffman, Wm.
Watt Kerr.

The Society then adjourned.
WM. WATT KERR, M. D.,

Recording Secretary.

SAN FRANCISCO, December 13, 1887.
The meeting having been called to order by the First Vice-

President, Dr. Geo. Chismore, the minutes of the former meet-
ing were read and approved.

Dr. J. Heerdink, Univ. Heidelberg, 1886, was proposed for
membership by Drs. Morse and Kerr, and referred to the Com-
mittee on Admissions.

On motion of Drs. Chismore and Sherman, Dr. J. J. Coch-
rane, U. S. A., was elected an honorary member of the Society.

Dr. H. M. Sherman read a paper on " Bone Transplantation."
(Printed in this number of the JOURNAL.)

Dr. Rosens tirn said that his experience with this advance in
surgery was limited to one case, in which the whole of the first
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digital phalanx of a child seven years old had been excoriated
and the periosteum destroyed. His treatment was to implant
seven or eight grafts from the epiphiseal portion of the hum-
erus of a puppy, and pack the wound with the iodoform gauze.
Bone formed, and the child is now using the finger, which is
perfectly healed and useful, although not quite so shapely as its
fellow digits. It was his intention to try this plan for formation
of bone in a case of fractured skull, where he had trephined in
two places, over the frontal and parietal bones.

Dr. Morse reported favorably on the progress of his patient,
who had been operated upon by Dr. Sherman.

Dr. D. W Montgomery thought it quite an important ques-
tion whether pits should be made in the granulations as sockets
for the grafts, since blood-clot must form between the graft and
the bone, and thus prevent union. He believed pressure of the
grafts into the granulations to be sufficient.

Dr. D'Evelyn had seen several cases, and thought that the
average number of grafts which took was about 80 per cent. He
would like to ask Dr. Sherman whether he gave much attention
to the diathesis of each patient, as indicating the chances of a
successful operation.

Dr. Whittell said that there appeared to be no limit to trans-
plantation of tissues, as in addition to the cases already men-
tioned, such a delicate membrane as the cornea had been re-
stored by this method. As a matter of experiment, he sug-
gested that the tissues of shellfish, which are known to be
exceptionally reproductive, should be used as a source for grafts.

Dr. Chismore had a patient the top of whose finger had been
completely detached by means of a chopping machine. It was
immediately washed and reapplied by a fellow-workman. The
further treatment consisted simply in the use of bichloride dress-
ings, and although the part at one time become perfectly black,
it gradually regained its color and became perfectly healthy
without any resulting deformity.

Dr. Gr. F. G-. Morgan related a similar experience with his own
finger.

Dr. Sherman, in closing the discussion, said that the accumu-
lation of blood between the bone and grafts was prevented by
the pressure of th9 dressing forcing out the blood and absorb-
ing it. He considered the diathesis of the patient to be of vital
importance in contributing to the success of the operation.

There being no further business, the Society adjourned.
WM. WATT KERB, M. D.,

Becording Secretary
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Lloentlates of the California State Board of Examiners.

SAN FBANOISOO, December 9, 1887.

The following persons having complied with the law and all
the requirements of the Board of Examiners, were granted cer-
tificates entitling them to practice medicine in the State, on the
2d of November, 1887:
M. L. ARTHUR, M. D., San Diego; Med. Dept. Univ. of Iowa, Iowa, March

3, 1886.
JOHN K. CARSON, M. D., LOS Angeles; Missouri Med. Coll., Mo., March 6,

1883.
THOS. J. EATON, M. D., Chico; Univ. of New York, N. Y., March 3. 1859.
FBANCIS M. FEATHERSTON, M. D., Fresno; Louisville Med. Coll., Ky., Feb-

ruary 27, 1874.
GEO. H. FLETT, M. D., Berryvale; Jefferson Med. Coll., Penn., March 29,

1884.
FRANCIS GALLAGHER, M. D., San Francisco; Yale Med. Coll., Conn., July 26,

1864.
EDMOND GOLDMAN, M. D., San Jose; Bellevue Hospt. Med. Coll., N . Y.,

March 5, 1863.
C. WOODVILLB HELM, M. D., Hildreth; Missouri Med. Coll., Mo., March 2,

1886.
W. B. DE JARNETTO, M. D., San Diego; St. Louis Med. Coll., Mo., March 9,

1871.
W M . J. MATNARD, M. D., San Francisco; Rush Med. Coll., 111., February 5,

1868.
OTTO M. SCHULTZ, M. D., LOS Angeles; Univ. of New Orleans, La., March

30, 1887.
FANNIE E. WILLIAMS, M. D., LOS Angeles; State Univ. of Iowa, Iowa, March

1, 1876.
The following were granted certificates December 7', 1887:

RUSSELL D. ADAMS, M. D., LOS Angeles; Long Island Coll. Hospt., N. Y., July
30,1864.

L. F. ALVAREZ, M. D., San Francisco; Cooper Med. Coll., Cal., November 17,
1887.

CHAS. DEXTER BALL, M. D., Santa Ana; Bishop's Coll., Province of Quebec,
Canada, April 3, 1884.

ALFRED R. BRANDON, M. D., San Francisco; Cooper Med. Coll., Cal., Novem-
ber 17, 1887.

W M . B. BRENGLE, M. D., LOS Angeles; Rush Med. Coll., 111., March 4, 1875.
JAMES P. BOOTH, M. D., Needles; Galveston Med. Coll., Texas, March 2,

1871.
CATHARINE H. BRANDT, M. D., San Luis Obispo; Women's Med. Coll. of

Penn., March 17, 1887.
OWEN BUOKLAND, M. D., San Francisco; Cooper Med. Coll., Cal., Novem-

ber 17, 1887.
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FRED POPE CLARK, M. D., Stockton; Cooper Med. Coll., Cal., November 17,

1887.
CHANNING H. COOK, M. D., San Francisco; Cooper Med. Coll., Cal., Novem-

ber 17, 1887.
W M . HENRY COPE, M. D., Oakland; Cooper Med. Coll., Cal., November 17,

1887.
E. M. DIAL, M. D,, Orange, Los Angeles Co.; Louisville Med. Coll., Ky.,

February 25.1886.
CHAS. ATKINSON DOZIER, M. D., Rio Vista; Cooper Med. Coll., Cal., Novem-

ber 17, 1887.
W M . Hi DICKENSON, M. D., Los Angeles; Univ. City of New York, N. Y.,

February 17, 1880.
FRED. W. D'EVELYN, M. D., San Francisco; Univ. of Edinburgh, Scotland

August 2, 1886.
CHAS. FAGET, M. D., San Bernardino; the Faculty of Medicine of Paris,

France, August 7, 1880.
S. T. FERGUSON, M. D., Santa Barbara; Rush Med. Coll., HI., January 25,

1865.
MICHAEL I. FOLTRELL, M. D., San Francisco; Med. Dept. Univ. of Cal., No-

vember 15, 1887.
HENRY H. FORLINE, M. D., LOS Angeles; Beumont Hospt. Med. Coll., Mo.,

March 1, 1887.
GEORGE KENNEDY FRINK, M. D., San Francisco; Cooper Med. Coll., Cal.,

November 17, 1887.
JOHN WOODBURN GIBSON, M. D., San Francisco; Cooper Med. Coll., Cal., No-

vember 17, 1887.
J. M. HARRIS, M. D., LOS Angeles; Univ. of Louisville, Ky., February 25,

1887.
HENRY L. JOHNSON, M. D., Oakland; Cooper Med. Coll., Cal., November 17,

1887.
FREDRICK KIRCHHOFFER, M. D.f San Francisco; Med. Dept. Univ. of Oal.,

Cal., November 15, 1887.
RICHARD J. MOHR, M. D., South Pasadena; Med. Dept. Iowa State Univ.,

Iowa, February 21, 1861.
RICHARD MURPHY, M. D., Pasadena; Univ. of Michigan, Mich., March 28,

1875.
WILLIAM CASPER PARKER, M. D., LOS Angeles; Sterling Med. Coll., Colum-

bus, O., February 26, 1869.
WILLIAM C. PAYNE, M. D., Pasadena; Med. Dept. Western Reserve Coll., 0,,

March 2, 1853.
STEPHEN T. W. POTTER, M. D., Orange; Coll. Phys. and Surgs.y Keokuk,

Iowa, February 14, 1878.
DENIS FRANCIS REGAN, M. D., San Francisco; Cooper Med. Coll., Cal., No-

vember 17, 1887.
L. REDMON, M. D., San Francisco; Rush Med. Coll., El., February 25, 1865-
JOHN MACK READ, M. D., Woodland; Cooper Med. Coll., Cal., November IT,

1887.
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RUFUS LEE RIGDON, M. D., San Francisco;r Cooper Med. Coll., Cal., Novem-
ber 17, 1887.

NICHOLAS RUSSELL, M. D., San Francisco; Univ. of Bucharest, Romania, Jan-
uary 14, 1877.

LEOCADIE RUSSELL, M. D., San Francisco; Univ. of Bern, Switzerland, March
12, 1879.

HUGO SEUFTLEBEN, M. D., San Luis Obispo; Univ. of Kcenigsberg, Chili,
August 9, 18S5.

JOHN H. SHEETS, ,M. D., Susanville; Med. Dept. Univ. of Cal., Cal., Novem-
ber 7, 1881.

DUDLEY W. STEWART, M. D., LOS Angeles; Meds Dept. Lind Univ., EL,
March 4, 1861.

CHAS. J. WAKRY, M. D., Alameda; Royal Coll. of Surgs., London, England,
April 18, 1871.

JAMES M. WHEAT, M. D., Colton; Albany Med. Coll., N. Y., May 31, 1853.
EOBT. B. WILLIAMS, M. D., San Francisco;_;Med. Dept. Univ. of Cal., No-

vember 15, 1887.
WALTER KERN WILKINS, M. D., San Diego; Bellevue Hospt. Med. Coll., N.

Y., March 15, 1886.
W. B. WOOD, M. D., Earlham^Missouri Med. Coll., St. Louis, Mo., March

4, 1875.
HERBERT W. YEMANS, M. D., San Francisco; Detroit Med. Coll., Mich.,

March 5, 1878.
WM. M. LAWLOB, M. D., Secretary.

Dosage of Salioiu in the Treatment of Rheumatism.

Dr. Maclagan in a letter to the Lancet, April 30th, 1887, makes
some interesting comments on a case of rheumatic fever pre-
viously reported by Mr. Green, of Wallingford, in which salicin
and salicylate of soda had failed to exercise their so-called spe-
cific action. The patient was treated with salicin for a week; at
the end of that time he was no better, and had a temperature of
107°F. although 1,280 grains of the drug had been given. Dr.
Maclagan points out that this amount would only be equivalent
to 6.6 grains per hour, and considers this a totally inadequate
dose. To get the full effect of salicilin, he says, 20 to 40 grains
should be given every hour until there is decided evidence of its
action. Usually distinct improvement is observed before an
ounce has been taken. Eheumatic hyperpyrexia, he considers,
is not a true part of the rheumatic process, and the salicyl com-
pounds which are so potent in rheumatic pyrexia, are of no use
in hyperpyrexia.—Medical Chronicle.
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Report of State Board of Health.
Mortality returns received from ninety towns for the month

of November indicate an increased death rate over the preced-
ing month; the number of decedents being eleven hundred and
sixty-nine in an estimated population of seven hundred and
fifty-four thousand nine hundred and. fifty, a percentage of 1.54
per thousand in the month. The increased mortality may be
attributed to the greater prevalence of pneumonia, diphtheria,
and typhoid fever, rather than any increased severity in the
type of the diseases themselves.

Consumption was the cause of one hundred and sixty deaths,
the largest number recorded for many months.

Pneumonia is credited with causing one hundred and twelve
deaths, nearly twice as many as occurred in October, and four
times the mortality from this disease in September.

Bronchitis was fatal in sixteen instances, chiefly occurring
among the aged.

Congestion of the lungs is noted as the exciting cause of
death in twenty-two instances, an increase^of over one hundred
per cent in the mortality from this cause in October. The in-
creased mortality in these affections of the respiratory organs
was no doubt greatly influenced by the meteorological changes
to which we were subject, especially the lowered temperature
during the latter part of the month.

Diarrhoea and dysentery caused twenty-nine deaths, which is
an increase over last report.

Cholera infantum. The mortality from this disease decreased
from fifty-one deaths last month to twenty-three this month.

Diphtheria shows a much increased mortality, forty-six deaths
being recorded from it; of these fourteen occurred in San Fran-
cisco, eight in Pine Creek, Tehama County, seven in Suisun,
five in Sacramento, two in Anaheim, two in Sonora, and one
each in Oakland, Eureka, Colton, Pomona, San Jose, Santa
Ana, Watsonville, and Williams.

Croup shows relatively quite as large a mortality, the deaths
from this cause numbering thirty-two; nearly all occurred where
diphtheria was prevailing.

Whooping-cough caused only two deaths.
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Scarlet fever had two decedents.
Measles caused four deaths.
Smallpox caused four deaths in San Francisco.
Typho-malarial fever had two decedents.
Typhoid fever shows a marked increase in mortality, fifty-six

deaths being recorded from this disease during the month. San
Francisco reports fifteen, Los Angeles seven, San Jose five,
Pomona three, San Diego, San Pedro, Pasadena, Bakersfield,
Etna Mills, and Nevada Gity two each, Alameda, Anaheim,
Galico, Elsinore, Fort Bidwell, Gonzales, Santa Ana; Santa
Clara, Sierra City* Stockton, and Vallejo one each, showing the
disease to be prevalent over a large extent of territory.

Remittent fever. Eight deaths are attributed to this disease,
which is a slight increase over former report.

Cerebro-spinal fever caused nine deaths, of which three, are
reported from Sacramento, and one each from Elsinore, Lincoln,
Monterey, Oakland, Ukiah, and.Watsonville.

Alcoholism was fatal to fourteen decedents.
The following towns report that no deaths occurred in them

during the month: Auburn, Cedarville, Davisville, Mariposa,
Castroville, Merced, Millville, San Mateo, Susanville, and
Truckee.

PBEVAILING DISEASES

Reports of sickness received from one hundred localities
throughout the State decidedly indicate an abnormal amount of
sickness; especially in diseases affecting the respiratory and
alimentary tracts. There is no doubt that the contamination of
the soil by waste matter deposited in the vicinity of dwellings
where there is no sewerage, is a prolific cause of typhoid fever.
This waste, being chiefly fluid, sinks into the soil, and, with the
continued lowering of the water, slowly percolates through the
parched earth, until finally it reaches the well water and loads
it with tasteless, odorless, and, by sight, undiseoverable poison.

We find that cholera infantum was noticeable in Downey,
Knight's Ferry, Arbuckle, and Modesto.

Diarrhoea and dysentery were quite prevalent in Downey,
Dixon, Etna Mills, Merced, Benicia, Cedarville, Salinas, Bakers-
field, Modesto, Sonora, Colton, Redding, Wheatland, Lemoore,
Gridley, Biggs, Cottonwood, Santa Cruz, Santa Ana, Tehachapi,
Susanville, Elsinore, Jolon, Calico, and Lockeford.
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Measles are prevalent in SacramentOj Ukiahi Red Bluff, Mer-
ced, Lemoore, Lodi, Cottonwood, San Francisco, Hill's Perry,
Cedarville, Martinez, Truckee, Anderson, Lockeford, and Sierra
Gity. The type is mild and with a very limited mortality.

Scarlet fever is noticed as present in Sacramento, Fort Bid-
well, Red Bluff, Lodi, Truckee, Cottonwood, Forest Hill, and
San Franciseo.

Smallpox is becoming quite prevalent in San Francisco; no
less than thirty-three cases being reported in November, and
several have occurred since. Two cases were reported by Dr.
Downing, 16 miles from Suisun; one case reported in Oakland;
and one case in Elmira. This gradual spread of the disease is
giving us timely warning to get ready to meet the destroyer, by
constant attention to vaccination; when all are vaccinated the
enemy is defeated, as it will have no food upon which to sub*
sist. We cannot too earnestly insist upon vaccination at once;
do not wait for smallpox to develop, as you may contract the
disease when vaccination will be too late to arrest it. There-
fore we say vaccinate now and vaccinate thoroughly.

Diphtheria continues to spread over the State, It prevails to
some extent in San Francisco, over eighty cases being reported
last month; it is found in Sacramento, Anaheim, Etna'Mills,
Martinez, Millville, Biggs, Colton, San Jose, Oakland, Ander-
son, Truekee, Igo, Pomona, Santa Ana, Eureka, Sonora, Wat-
sonville, Williams, St. Helena, Suisun, Pine Creek, Amador
City^ and Rock Creek. In Suisun it was very prevalent, and
Dr. Downing writes that it appeared also on Grizzly Island, in
Saeramento River. In Pine and Rock Creeks, in Tehama
County, Dr. Harvey writes, the disease was particularly virulent,
there being eight deaths out of the twenty-one cases seen. The
region attacked is, Dr. Stansbury says, near the foothills in
places sparsely settled, and where we would; suppose the drain-
age good. The first cases came directly from the foothills.

Croup is noted in those towns where diphtheria prevails, es-
pecially in Anaheim, Lomoore, Downey, Millville, Modesto,
and Redding.

Whooping-cough is present in Salinas, Jolon, Redding, and
Elk Grove.

Erysipelas was noticed during the month in Yolo, Red Bluff,
Dixon, Lower Lake, Forest Hill, Lockeford, Downey, Merced,
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Millville, Santa Cruz, and St. Helena. The type was mild,
without fatality.

Typhoid fever is found in nearly every town in the State.
This must be expected from the continued absence of rain dur-
ing the month. Typhoid being now generally recognized as
due to a specific infection which finds its nidus in conditions
brought about by a failure to deal properly with the solid and
liquid refuse of population, it is not surprising that we should
find the disease prevailing in all those towns where sewerage is
deficient or entirely absent. We find that in San Diego its fre-
quency is well marked. Dr. Huntington, an experienced mili-
tary surgeon in charge of the garrison there, says the cases oc-
curring among the troops were contracted outside the barracks
by visiting insanitary spots in the city, and thinks that the
deficient sewerage of the place, with the overcrowding which
the increased immigration has necessitated, has disseminated
the fever quite extensively. In Nevada City, Dr. Welch says,
the disease has been quite prevalent. It is also noted in Etna
Mills, Cedarville, Truckee, Lincoln, Anaheim, Bakersfield, Los
Angeles, Fort Bidwell, Sierra City, Ukiah, Santa Cruz, Sacra-
mento, Oakland, Elsinore, Pomona, Pasadena, and San Jose.

Pneumonia prevails extensively and seems to have developed
generally during the latter part of November, when the warm
weather gave place to cool days and frosty nights. The disease
has been quite severe in San Francisco and along the coast
counties, and is noticed in some places as being almost epidemic.

Bronchitis is noted for its prevalence.
Influenza is also mentioned as assuming an epidemic charac-

ter in many of the interior towns. It is not, however, accom-
panied by that extreme prostration and debility which is the
general character of most epidemics of influenza.

The following is the

PACIFIC COAST WEATHER FOE NOVEMBER, 1 8 8 7 .

Signal Service U. S. Army, Division of the Pacific, San Fran-
cisco, Cal., December 1, 1887. Weather. The well marked
storms of the month have been but three in number. The first
passed from the ocean to the east north of Washington Territory
on the 11th and 12th, accompanied by light gales near Cape
Flattery, and by rainfall extending as far south as the northern
quarter of California. The second appeared in Arizona and
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Southern California on the 21st, giving rains in California as far
north as Monterey. This rain was light except in the extreme
southern portion of California and Arizona, where it was unu-
sually heavy. The third storm of the month appeared off the
coast of Washington Territory on the 27th, and rapidly extended
to the south, giving rains along the entire Pacific Coast. Eain
also fell in light, scattered showers in Oregon and Washington
Territory on the 5th, 6th, 7th, 8th, 9th, 10th, 13th, 14th, and
24th. During the greater portion of the month the tempera-
ture remained above the normal in all of the Pacific Coast dis-
tricts, this period of warm weather being broken by a decided
fall in temperature on the 23d. From the 24th to the 28th the
weather was unusually cool, frost being reported over a wide
area of country.

Temperature. The mean temperature for the month has been
about normal in Washington Territory, Northern Oregon, and
along the coast of California. In Southern Oregon and in the
interior of California the month has been slightly warmer than
usual, but the departures from the normal are small, in no case
exceeding three degrees.

Rainfall. The rainfall has been in excess of the average rain-
fall for the month in southeastern Washington Territory, and
in the extreme southern portion of California. In all other dis-
tricts it has been markedly below the average.

GEBBABD Gr. TYEBELL, M. D.
Permanent Secretary California State Board of Health.

Sacramento, December 10, 1887.

COCAINE IN MENTAL DISOBDEBS.—Dr. C. Heimann, of Berlin,
describes the prejudicial effects produced by the excessive use
of cocaine as being similar to those which affect the Indian
coca eaters. " I t seems," he says, "that the coqueros, like our
own cocainists, are recognisable by their uncertain manner, the
loose skin of earthy tint, the hollow lack-lustre eyes surrounded
by violet-brown circles, the tremor of the lips, the style of
speech, the suspicious, hesitating, false, crafty character.
Similarly to our cocainists, they are insensible to hunger and
thirst, are often under the influence of delusions, and, mentally,
they not infrequently are degraded to complete imbecility."
The writer considers that in the treatment of mental affections
cocaine is of doubtful benefit.— Journal of Mental Science.—
The Practitioner.



28 Editorial.

PACIFIC MEDICAL AND SURGICAL JOURNAL
ANO

WESTERN LANCET.

EDITORS:

WILLIAM S. WHITWELL, A. M., M. D.
WM. WATT KERR, M. B., C. M.

The Editors are not responsible for the views of contributors.
All communications relating solely to the editorial management of the

JOURNAL, should be sent to No. 438 Bryant St., San Francisco.
All business communications should be addressed to L. H. Boneatell,

401 Sansome St., San Francisco.

SAN FRANCISCO, JANUARY, 1888.

OUR HOSPITALS AND ASYLUMS.
We are in receipt of a pamphlet by Dr. Wm. H. Mays, Super-

intendent of the State Insane Asylum at Stockton, in which,
after giving a historical account of the treatment of the insane
from very early times, he calls attention to " the modern dis-
trust of insane asylums."

His timely and appropriate remarks are called forth by the
slanderous accusations that have been made within the last few
months against the medical attendants in the asylums of some
of our sister States, all of which have been found to be false
and without foundation, but nevertheless have left their sting
in the hearts of those victimized. We are all more or less ao-
oustomed to the attacks on the hospitals, but this need not be
a matter of surprise, since most of the^positions in these institu-
tions are the recognized reward of political service, whereas
the asylums, in this State at least, are free from those official
ohanges that usually follow a campaign.

The effect of these attaoks, whether they be made agaiasb
hospitals or asylums, is far from beneficial. We do not mean



Editorial. 29

to convey the impression that these institutions should be closed
against public scrutiny, or that misdeeds and carelessness should
be covered up from public gaze; but we do denounce the habit
of rushing into print with an article based upon the statements
of a professional vagrant, thief, prostitute or opium fiend—
whose inclinations towards laziness, whisky or vice, have been
restrained,—without taking some precautions to ascertain the
truth or falsehood of the changes. It is true that sickness com-
mands the same exercise of kindness and forbearance, whether
it be found in saint or sinner, nevertheless it is very improbable
that the comforts and benefits of a hospital, or any other public
institution, can be correctly estimated from the feelings of one
whose restrained passions would make heaven itself a hell. All
we urge is that the credibility of the witness be established, and
the fact ascertained that the charges are not the offspring of
vindictiveness or mental incapacity.

The following extract from Dr. May's paper shows how nec-
essary such precautions are:

" Dr. Chapin, of Philadelphia, referring to a recent legisla-
tive investigation of charges made against an asylum, says: 'If
the hallucinations of the inmates of insane hospitals are to be
received as competent evidence, if reputable physicians and
humane gentlemen who act as trustees, are to be dragged be-
fore the public and exposed to harsh criticism, whenever an
uncured lunatic chooses to make a statement of cruelties, the
whole system of insane hospitals will become a failure.' I have
a lively recollection of a case in point that occurred in my own
experience lately. A young man, recovering from acute mania,
was brought. to me for a final interview before discharge. He
said he had one complaint to make, and only one, and that was
about the manner in which he had been brought into the asy-
lum. He had been thrown headlong out of the carriage, he
said, and dragged by the feet up the stone steps of the build-
ing, amid the jeers of a crowd of bystanders. Now it so hap-
pened that I was present at the admission of this patient, and
remembered the circumstances clearly. I saw him, a frenzied
maniac, lifted gently from the vehicle and conducted carefully
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into the reception-room, walking with the support of an attend-
ant on either side. Yet this man goes forth, sane on other
points, to spread his preposterous story before the world, to
ears too ready to receive it. The incident made a deep impres-
sion on me, illustrating so forcibly the general character of
charges made against asylums."

The effect of these ill-timed attacks is bad for everyone con-
nected with public 'institutions. Many of the best and most
honorable men who would, under other circumstances, most
willingly serve the State or city by acting as directors or trus-
tees, decline to do so on account of the annoyance they would
be subjected to by politicians and newspaper misrepresentation;
the employes are discouraged by the knowledge that merit on
their part will not win the reward of prolonged employment;
and, lastly, many deserving people are deterred from applying
for medical relief by the utterly false and sensational articles
that appear from time to time in the daily papers.

Owing to our rapidly increasing population, the number of
applicants for political appointments is every year exceeding the
number of positions, and there is now an effort, on the part of
some people, to increase the supply by bringing into the politi-
cal arena medical offices that have been long removed from it.
As most of the evils we have referred to are both directly and
indirectly due to political interference, we would urge our read-
ers to exert themselves in opposing this movement.

POSSIBLE SUBSTITUTES FOB COCAINE IN MEDICINE.—Dr. A. Hughes
Cennett says, that, in an investigation undertaken in 1872, he
demonstrated that the physiological properties of theine, caf-
feine, theobromine, guaranine, and cocaine, when administered
hypodermically, were to all appearances the same. "Should it
be proved that they have also similar effects when applied exter-
nally to the mucous membranes, it would be of importance from
an economic point of view; as cocaine is extremely expensive,
while the others are comparatively cheap."—Southern Medical
Eecord.
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By D. W. MONTGOMERY, M. D.

Extra Peritoneal Exploratory Incision in the Linea Alba.
By Dr. A. VON GUBEROFJF.

At the Congress of Russian physicians, dedicated to the mem-
ory of Piragoff, which was held in Moscow early this year, Prof.
Sneguireff recommended the adoption of different extra-peri-
toneal incisions for diagnostic purposes. Later on Bardenheuer
published a communication on the same subject. Both these
authors recommended incisions which run high up or to the side,
but Ghiberoff shows from the anatomy of the parts that an in-
cision in the linea alba is the most advisable. In the middle
line, and for about three centimeters on each side of it, the peri-
toneum may be easily stripped from the abdominal wall, and its
elasticity permits of examining almost the whole abdominal cav-
ity without tearing it. This kind of examination is particularly
successful if one hand be introduced into the wound in the mid-
dle line, and the other hand placed on the lateral wall of the
abdomen. In this way may be examined the whole anterior sur-
face of the pancreas, the pylorus, the duodenum, both kidneys,
a great part of the lower surface of the liver, the gall bladder,
the most of the pelvic organs, and, with a little practice, the
ureters.

This kind of examination might always take precedence in
those cases where a diagnostic laparotomy is indicated; in the
first place, because it is not at all dangerous, and also because
the usual explorative laparotomy can be made if the peritoneum
should tear.—Centralblattfur Chirurgie.

The Signs of Pregnancy.
By BROUARDEL.

The following study of the signs of pregnancy and parturi-
tion will be reduced strictly to its medico-legal aspect.

"We may reduce the cases into two orders—those in which a
woman wishes to conceal a pregnancy, and those in which she
wishes to simulate a pregnancy; in the latter there are usually
monetary interests to be served, as, for example, inheritances.
Of all errors of medical diagnosis, there are none which strike
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the public so forcibly, and are so harmful to the reputation of a
physician, as those we are about to-treat of. In any case it is
a grave issue, and in medico-legal medicine most particularly
grave. In Vic, a small village near Nancy, a young girl was ac-
cused of infanticide, after having had a loss of blood with ap-
parent disappearance of the pregnancy, at the seventh month.
A midwife and a doctor, after making an examination, declared
she had borne a child. She was condemned to six months' im-
prisonment, but two months after she gave birth to a child at
term ! By a singular coincidence, at another town called Vic,
near Tarbes, a woman gave birth to a dead child of from eight
to eight and one-half months on leaving the Courtroom where
she had just heard herself sentenced for ififanticide. Such oc-
currences do not add much glory to physicians, and especially
to medico-legal experts.

Let us now follow some of the questions which may come up
before a doctor in examining a patient to determine if she be
enceinte or not. Should she refuse to allow an examination, you
cannot go any further; you must not even make use of argu-
guments to try to induce her to submit to such an examination;
you would be accused of exerting moral force, and the lawyer
of the opposition, in his oratorical efforts, would liken you to
those who, in former times, used torture to wring confessions
from their witnesses.

You ought always be on your guard against what are called
the probable signs, such as the suppression or continuance of
the menstrual flow. It has occurred that a woman wishing to
conceal a pregnancy has borrowed a chemise stained with men-
strual blood from one of her friends, or has stained her own
linen with blood from the lower animals. More importance may
be attached to the examination of the breasts. They enlarge,
and the tubercles of Montgomery tumify. At the end of the
second, or in the third month, they already contain a little colos-
trum. On making gentle pressure behind the nipple, you may
empty the lactiferous ducts. But this is not an absolute sign of
pregnancy, and I know a woman who for eight years has never
ceased to secrete milk, and who is always obliged to wear cloths
on her breasts to receive the overflow. Milk has been found in
the breasts in cases of retro-uterine hsematocele. Leblond re-
ported such a case a short time ago before the Medico-Legal
Society. There are also men from whom you may press a few
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drops of milk, and Humboldt says he saw a man in India nurs-
ing an infant at his own breasts.

The uterus may be examined through the abdominal walls. It
rises above the pubes in the third month, and above the navel
in the sixth. It may be mistaken for an ovarian tumor. Dur-
ing our term as interne in the hospital we have seen such an
error. An ovarian cyst was diagnosed. The cyst was punctured,
and while drawing off the fluid a foetus was discovered in the
supposed cyst. It was a case of dropsy of the amnion, and all
the physicians and surgeons of the hospital had slipped up on
the diagnosis, H'V>. .liscussing all possible hypotheses. Three
months after d •u*: -y off the fluid a living infant was born at
term.

Nevertheless there are signs of pregnancy as certain as the
crepitant rale and the souffle of pneumonia. The first of these
is the movement of the foetus, but even here one may be mis-
taken, and Antoine Dubois, who is undoubtedly one of the fore-
most accoucheurs of our day, acknowledges having been caught
in this. Certain spasmodic movements of the abdominal mus-
cles may simulate movements of the foetus. Ambroise Pare
relates a very amusing instance of this. In 1651 a young girl,
saying she came from Normandy, came to Paris soliciting alms,
because she suffered from a serpent in her abdomen. She would
have people place their hands on her abdomen that they might
feel for themselves the movements of the serpent. A lady took
great pity on her, and took her into her own house, and had
physicians called to take measures to drive out this serpent.
An active purgative was given, but without the desired effect,
then the physicians held a consultation at which they decided
to tell her they were about to give her a very powerful medi-
cine. She took fright at this, and escaped during the night, not
forgetting to pack up and carry off her own clothes, and also
some of the clothes of her benefactrice. Some days afterwards
she was seen disporting herself with some questionable charac-
ters of her own sex in a manner showing that she did not suffer
to any great extent from the supposed serpent.

The second sign consists in giving certain passive movements
to the foetus as abdominal and vaginal ballottement, which can
be elicited in the fourth month.

The third and most certain of all signs is the auscultation of
the foetal heart. Nevertheless, it does not do to be too confi-
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dent even here, for both Antoine Dubois and Pajot have been
deceived in this. It is necessary to exclude carefully the pulsa-
tions of the mother, for some women, under the excitement of
an examination, have a pulse of 120 in the minute, also in those
women afflicted with Basedow's disease the pulsations may be
so fast as to gi^e rise to an erroneous diagnosis.

To sum up, a positive diagnosis can only be made by taking
the signs collectively. One of the most frequent causes of error
is extra-uterine pregnancy. If this condition be positively made
out, then you may rest perfectly easy, for you may be sure there
is not at the same time a normal pregnancy.

We now come to the false pregnancies or socalled moles. We
have fleshy moles, vesicular moles, etc., and we include here
fibrous bodies, polyps, etc., developing in the uterus, which are
expelled sooner or later. Moles arising from degeneration of
the placenta may weigh from thirty to fifty pounds. In the
good old times when a nun or a demoiselle of a noble house
would give birth to a child, long winded discussions would be
held in Parliament on the subject of moles.

Of other and many causes of error such as hydropsies, we will
not speak at present. Here, as well as under many other cir-
cumstances in medico-legal medicine, there is only one course,
viz.: Gain time, know how to wait, and above all never come to
a final decision on a single examination.

Many and diverse questions may hinge on a woman being
pregnant or not. For instance, a woman is accused of having
had an abortion performed on her, and accomplices are sus-
pected. How long afterwards can it be diagnosed; and if the
woman be dead, how long after burial may she be exhumed with
the hope of finding traces in the affirmative or negative ? Cas-
per was able to show nine months after burial that a girl was a
virgin. And, further than that, the uterus and placenta are
organs that undergo putrefaction very slowly, especially when
aromatic woods are used in making the coffins.

Can pregnancy escape recognition by the mother herself?
This is very rare, although it frequently happens in the hospit-
als that girls will obstinately deny being pregnant even when
the head of the foetus, being born, comes into view. Neverthe-
less, the following happened to one of my clients, a very fat
woman who had already borne three children; the last child had
been nursed already for twelve months, and she had no reason
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whatever to deny being^pregnant. Her husband came to me
asking me to call "on his wife during the course of the day, as
she was troubled with some pains in the abdomen. When I
arrived the state of affairs was very evident, and in half an hour
the child was born. This woman had never felt a movement,
and the absence of the periods had been attributed to the con-
tinuance of lactation.—Gazette des'Hopitaux.

Relative Value of Antipyrine and Antifebrin.

Dr. G. Walter Barr, of Bridgeport, 111., has made a most care-
ful clinical study of antipyrine and antifebrin on himself whilst
suffering from neurasthenia complicated with malaria. He thus
sums up his experience:

Antipyrine. Antifebrin.
Lowers temperature in half an hour. In an hour or more.
Effect lasts two hours. Effect lasts six hours.
More diaphoretic. More diuretic.
Depressing after-effects. No after-effects.
Cerebral sedative. Cerebral vaso-motor and muscular (?

stimulant.
Dose, 15 to 30 grains. Dose, 5 to 15 grains.
Tolerance from continued use. Tolerance from continued use.

This table, he says, will suggest the selective use of the two
drugs. From the patient's point of view (which is really coin-
cident with the physician's), antifebrin is much to be preferred
in continued fevers, because the dose is one small capsule in-
stead of three; the effect lasting so long requires one-third the
number of doses; the tonic stimulation excels the depression
and after malaise; and the cost is one-fourth that of antipyrine.
The antipyretic action of antifebrin is as strong or stronger than
that of antipyrine, and its only objection is its slowness of ac-
tion. In isolation and other cases where a quickly-acting anti-
pyretic is necessary, and when it has a specific action on the
pathology of a disease, as is claimed in rheumatism, antipyrine
is to be preferred. Whenever one can wait an hour for the an-
tipyretic action to begin, he greatly prefers antifebrin, and so
he believes will the patient also. He regards its stimulant or
tonic effect as very valuable in weak patients.—Therapeutic Ga-
zette, June, 1887.—The Practitioner.
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Stenooarpine—Another New Local Anaesthetic.
A discovery has been made in America of a new active prin-

ciple possessed of powerful properties as a local anaesthetic and
mydriatic, which promises to become applicable in practical
medicine and surgery. Dr. J. Herbert Claiborne, Jr., of New
York, appears to have been the first to examine the physiologi-
cal action of this new substance. Having convinced himself
that it possessed local anaesthetic and mydriatic properties in
a. Viials, he applied it to man. On June 27th, three drops of a

o per cent solution of the alkaloid were instilled into the left
eye of a medical friend. He complained of stinging sensation,
immediately followed by slight lacrimation. In five minutes an-
aesthesia of the cornea and conjunctiva was complete; reaction
of pupil to light, normal; no dilatation; palpebral fissure in-
creased slightly; a " stiff" sensation in the lids. In eight min-
utes the punctum proximum was five inches; the lids less stiff;
the eyeball feeling fuller than before. In ten minutes anaesthe-
sia still complete; palpebral fissure markedly increased; no ap-
preciable difference between the pupils. In fifteen minutes
anaesthesia was the same; left pupil slightly larger than the right;
reaction to light, direct, accommodative, and consensual, nor-
mal; conjunctiva slightly paler. In twenty minutes anaesthesia
of cornea and conjunctiva not complete; dilatation increased, re-
action to light direct, accommodative, and consensual; no blur-
ring of vision. In thirty minutes, anaesthesia abolished, left
pupil dilated ad maximum and uniform; neither direct, consen-
sual, nor accommodative reaction can be seen. Right pupil con-
tracted to pin-head size, and somewhat irregular, but reacting
to light, directly, in accommodation and consensually. No dif-
ference between the tension of the two eyes. No systemic effect.
Pulse, eighty. On June 28th, at 4 p. M., P. P. was found to be
twelve inches; dilatation about medium; palpebral fissure nor-
mal; the three reactions of the pupil to the light, faint. On
June 29th, P P., eight inches; pupils slightly dilated; reaction
to light, marked. On the 30th, the pupil was normal, with P.
P, at five inches. At no time was there any unpleasant symp-
tom. The drug was next employed in a number of cases of dis-
ease of the eye and other parts. Foreign bodies were removed
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from the cornese of patients, invariably without pain. Cases of
conjunctivitis simplex were treated ^with it also; some constric-
tion of the vessels occurred, but this by no means approached
that caused by cocaine. Its effects on the nose, ear, and skin
was also tested, with fairly satisfactory results. No experiments
were made as to the physiological effect of the drug when in-
troduced into the general system. From analogy it would be
reasonable to expect that the anaesthetic effect would be in-
creased by stronger solutions. In its effect upon the eye it
seems to stand midway between atropine and cocaine. Its an-
aesthetic effect lasts about as long as that of cocaine; its mydriatic
effect is greater than that of atropine; while its paralyzing effect
upon the muscle of accommodation is perhaps as great as that
of atropine, reaching its maximum effect in about six or seven
hours, and disappearing rapidly thereafter. It would seem to
be indicated wherever cocaine is, so far as its anaesthetic prop-
erties are concerned; and where atropine is, so far as its mydri-
atic properties are concerned. In fact, for iride3 rendered slug-
gish by inflammation it seems to be superior to atropine, though
the duration of its effects, as we have seen, is by no means as
great. In seven instances Dr. Olaiborne observed a diminution
in tension when the pupil was dilated ad maximum, though he
has not been able to detect it in all cases. Dr. Knapp, of New
York, has already added to our knowledge of the drug, espe-
cially as regards its general (systemic) action. He finds that
when applied externally to an unbroken cutis, it produces no
anaesthesia. Small doses rapidly absorbed may produce tran-
sient general symptoms—pallor of the skin, cold perspiration,
dizziness, stupor, fainting, nausea, and weakness. Larger doses
cause the most alarminq general symptoms—violent tetanoid con-
vulsions, opisthotonus, dilatation of the pupils, excessive accel-
eration of pulse and respiration, and prostration—like those of
strychnine. Introduced into the veins stenocarpine is the strong-
est poison, causing death almost instantly by arrest of respira-
tion and pulsation. It is certainly dangerous to inject even small
quantities into vascular tissues, such as the orbit, for instance;
it appears even unsafe to inject it under the skin in, quantities
exceeding ten minims of a two per cent solution—i. e., about
.01 gramme (one-sixth grain). We should also be on our guard
if we apply it to an open wound during the progress of an oper-
ation.
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The tree that yields this remarkable alkaloid grows abun-
dantly in Louisiana, where it is known as the Tear Blanket
Tree. The leaves resemble those of the Acacia stenocarpo, whence
the name stenocarpine suggested for the active principle. Com-
plete botanical details may be shortly expected.—The Medical
Record, July SO and*August 13, 1887.—The Practitioner.

The Tribulations of a Medical Student.
By " QUIGLEY," M. D.

ME. EDITOB—You ask me to write you a reminiscence of my
student days. Now, I don't like reminiscences. Somehow my
Thaumaturgic spade always digs up dry bones, and the particu-
lar one you want—well, I would as soon write you a ghost story
as I sit here alone in the office to-night as to recall this special
reminiscence. There are some things we never can forget; but,
like Banquo's ghost, they will not keep down, but rise again.

I was young then, and am getting old now. The frosts of
many winters are whitening my locks. I have seen many of the
mile-stones of time flit by me. I have learned and forgotten
many things; but this ghost of my student days still looms be-
hind me like the spectre of the " Brocken." It was my first
" granny" case.

I was a student in medicine, had attended my first course of
lectures, and was spending my inter-collegiate vacation as "In-
terne " at the old Tennessee State Hospital. Old Dr. D
called on me one day, and informed me that he had been en-
gaged to attend a Mrs. H , who lived in the neighborhood,
in her confinement, then about two weeks off; that he was com-
pelled to be absent, and he wanted me to take charge of the
case. I could not refuse, and agreed to do so. The next day
the old doctor brought me over a set of harness to put on her
when in labor, and explained their application. There were
feet rests, hand pulls, belly-bands, shoulder braces, and the
Lord only knows what else. I only remember I was afraid to
try and make the application, and gave it up in disgust.

Two weeks—well, if there ever were two long weeks, they
were the ones. I was in a constant state of dread. The call of
the angel Gabriel and that of Josh H were all the same to
me. I would have as soon heard the one as the other.

Finally, one morning, as the sun rose, I had to rise too, at
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the call of Josh H . I slipped into a new broadcloth coat
which had cost me forty-five dollars, and repaired to the cot-
tage. Shortly after my arrival, I requested an examination,
which was readily accorded. Now, the tactus eruditus in my case
had never been developed—in fact, there was no eruditus at all;
but I assured the family all would be right, which seemed to
impart a great deal of consolation. I was not, however, so
happy. I had felt the immense size of the abdomen, and, for
the life of me, I could not see how there could ever be an adap-
tation of the means to the end. I remembered, however, that
my old professor, Dr. Watson, had explained the wonderful
resources of nature, and I had faith, because perforce I was
compelled to; but my faith was in Dr. Watson's words, and not
based upon the substance of things unseen by me. I mentally
cogitated: " Now, old dame, if you come out all right in this
thing—the top dog in the fight—you will have to be a hustler
and do about, for you can't get any assistance from me, but
I never will doubt your vast powers and conservatism; no,

never."
The pains were slight, and, after a few hours, some hemor-

rhage took place; but I remembered Professor W had
spoken to us about a show. I remained satisfied for a few hours;
but as it turned out, it was not only a show to me, but a whole
circus and a hippodrome thrown in. Telling the family that I
was compelled to be absent for a short time, but that I would
return in time, I made a bee-line for the office of Professor
W , and consulted him. He kindly told me that as soon
as the head engaged in the pelvis it would probably cease; and I
returned to my charge.

Hours passed, and still but little change. A young girl, one
of the burgeoise, who did not seem to appreciate that she was
at a questionable place of propriety, had accompanied her
mother, and was munching apples under an apple tree in the
yard. Every few minutes I would see my patient, and then
rejoin the girl, and in my desperation make love. (But I must
confess I began to have, like the good old Vicar of Wakefield
did for his filly, a most hearty contempt for the sex.) Well, Mr.
Editor, in my desperation I ate apples until 'I felt like a cider
press, and had almost as much embonpoint as my patient, and
wished I was a little girl baby in .my mother's arms instead of a
doctor.
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About 11 o'clock at night I took another observation. The
waters had not broken, but, O horrors, there was something,
but I could not tell what. My manipulations ruptured the
membranes, but still I could not make out the presentation. I
felt something, but what could it be? It was not a foot or a
hand, because there were no toes or fingers. It was not a scro-
tum or a tongue; but what could it be? (It was an ear.) I
could not tell. Unaccountably to me, the pains ceased, and I
sat down in utter despair, with no hope but in the conservatism
of nature, The old crones around me became uneasy, and com-
menced to debate the situation.

" Go out, Sallie, and chunk that dog out from under the
house. It is a bad sign to hear a dog howl; it is almost a sure
sign of death. I remember poor Suckey More died after a dog
howled."

" Yes," said another, " and did you hear that screech owl in
the apple tree awhile ago ? It is almost as good a sign as fur
a dog to howl."

" Pore Miss ," said another. " Pore critter, she hes
suffered powerful to-day. She hes been jest like pore Nancy
Sweet the day she dide, but maybe the Lord will pervide."

Now, Mr. Editor, in my helplessness I almost wished a dozen
screech owls and dogs would make a call for me. I was ner-
vous. I felt that I was a galvanic battery, and every hair on my
head stood straight out, and was an electrode. My hands felt
cold and clammy, like Uriah Heep's. I placed them on my
brow; it was bathed in perspiration, and felt like a wet tomb-
stone. I could stand no more, and requested that Dr. Mc-
E be called in consultation. He came, recognized the
presentation, very kindly corrected it, and telling the family
that I had done right and all that could have been done, that
all would soon be right, only give nature a chance, took his de-
parture after reassuring me. Poor fellow, he has long since
crossed over where doctors most do congregate, but I shall
always love his memory, and feel willing to mend harp strings
for him on the other side.

To make a long story short, just before day the baby was
born. The old women had prepared a tub half full of water in
the middle of the room, and insisted that the doctor always had
to wash the first baby he grannied. Not wishing to seem ig-
norant of the literature of the profession and a custom which
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had come down to us through the centuries ever since the per-
ennial glories of Eden first tinted the world, when Abel was
born to Adam (Dr. Bowling said Adam was a doctor, for Eden
could not have been perfect without one), I larded and egged
the baby well and essayed my task. The first motion I made to
seat it in the tub, it slipped from me. I caught it up and it
slipped again. Everything was now in an uproar. Babel or a
grand symphony from a ten-acre field of jackasses could not
have equalled it. " Take it out," " It will drown," " It will
scald to death," " Pore thing, it is almost gone now," were
some of the consoling remarks I heard. I still had my new
coat on. In my desperation I formed a cradle of my arms, and
scooped the baby out. The old women now took charge of it,
and I retired to another room to wash my coat sleeves. But
the devil seemed to have been turned loose in that house, and I
found the cleansing operation utterly impracticable, and as
difficult as the grannying of the baby.

But my trouble was not over. " Run here quick, doctor, the
baby's blue and got a fit.'' I readily recognized a case of mor-
bus ceruleus, and I remembered Professor Watson had said
turn it on one of its sides, but I could not; remember which. I
turned it on its left side, and it bouuced around the bed like
pop-corn in a hot skillet. I turned it upon its right side, and
the spasm subsided.

Well, Mr. Editor, that baby died, and I—well, by a fortui-
tous concatenation of heterogeneous circumstances I still sur-
vive, and you can see upon my sign:

* *
DR. QUIGLEY.

OBSTETRICAL AND GYNECOLOGICAL

CALLS NOT ATTENDED.

*

—Southern Medical Record

Cocaine Anaesthesia During Labor.
By B. C. KEISTER, M. D., South Boston, Va.

I beg leave to report my first experience in the use of local
anaesthesia during parturition: The patient was a primipara of
twenty-eight summers, whose general health was below par,
and whose nervous system was almost exhausted from dread of
the pending labor. The membranes had prematurely ruptured
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She had been in labor about twelve hours, and with each pain a
discharge of water followed. The painR were rapidly growing
stronger, but were not very effective in dilating the os. The
patient had become so nervous and weak that I had to resort to
chloroform to keep her from going into convulsions. I kept
her partially under its influence until the os had fully dilated.
I had, up to this time, given about four ounces of Squibb's
chloroform, besides a considerable quantity of chloral and mor-
phine.

The patient was rapidly growing weaker and the pains grow-
ing stronger, and I feared she could not stand very much more
chloroform. So I decided to try local anaesthesia by applying
a preparation consisting of two parts of a four per cent solution
of hydro-chlorate of cocaine to six parts of pure glycerine, to
the vaginal walls. I made the applications with a vaginal syr-
inge and a small piece of soft surgeon's sponge. Before mak-
ing the application, I washed out the vaginal canal thoroughly
with a six per cent solution of carbolic acid and tepid water. I
made five applications, allowing from twelve to twenty minutes
intervals. After the third application, I left off the chloroform.
The head of the child had descended into the vagina when I
made the first application. I also applied the mixture to the
perineum and vulva. The expulsion pains were long and
severe, but the patient bore them without any chloroform, save
a whiff or so occasionally to partially relieve the tension of the
perineum.

Notwithstanding the large head of the child, the labor ter-
minated favorably, and without any laceration, save a slight
rent in the anterior wall of the vagina, which readily healed
under the antiseptic wash that was prescribed for the vagina.
The patient made a good recovery. I feel justified in stating
that in my judgment the patient would not have survived her
long and tedious labor had it not been for the local anaesthesia.

This has been my only experience with local anaesthesia in
parturition up to this time. But I feel encouraged to make
another trial when I have another case similar to the one above
mentioned. But for the exorbitant price of cocaine, I think it
should find its way into every practitioner's obstetrical bag. I
know of no reason why the os of the uterus could not be anaes-
thetized by the same process as above mentioned, and alleviate
the pain that so often exhausts a poor woman before the regular
expulsive, pains commence.
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Strange, but true, there has been less advancement made in
the science of obstetrics during the past half century than in
any other branch of medicine. If a few of the great thinking
minds of our profession could be aroused by the dying appeals
of parturient women to the importance of giving them a part of
the time and attention that is annually given to microbes,
bacilli, and " water fleas," I verily believe the suffering and
mortality of parturient women would be reduced at least one-
half, if not three-fourths. I refer more particularly to the suf-
ferings and mortality of delicate and nervous women during
labor. This class constitutes about one-fifth of the child-
bearing women of the United States, which is no small percen-
tage when we consider that physicians' wives constitute a large
percentage of this number.

I think the time is rapidly approaching when local anaesthe-
sia will supersede general anaesthesia, not only in surgery, but
in midwifery. Local anaesthesia does not have the deleterious
effect of checking the contractions of the uterus during the
labor, and in the third stage of labor it does not subject the
patient to haemorrhage. These are very important advantages
in favor of local anaesthesia during labor over general anaes-
thesia.

I shall not proceed further into the details or merits of this
important subject until I shall have had opportunities for more
thorough investigation; and for the present will leave the sub-
ject for abler pens.—Virginia Medical Monthly.

Procidentia Uteri.
By AUGUST MARTIN, M. D., of Berlin, Germany.

[A Clinical Lecture delivered at the Jefferson Medical College Hospital, Sep-
tember 22, 1887.]

" Gentlemen: As you well know, the procedure for the cure of
procidentia of the uterus has, through improvements in the
method of operation introduced during the past ten years, be-
come one of the most successful gynaecological operations; and
by it we have succeeded in doing away with the objectionable
pessary, which during that time had been used in the treatment
of this condition. As was first pointed out by Hegar, we can-
not retain the uterus by any operation on the vaginal wall alone;
such operations are only temporarily successful. After a time,
the uterus again comes down. In order to successfully retain
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the uterus it is necessary to strengthen the floor of the pelvis.
"When we succeed in arranging in the floor of the pelvis a cica-
trix sufficiently strong to carry the uteruH and the prolapsed va-
gina, we may hope to keep the uterus and vagina in their proper
positions. In treating a case of procidentia, we must repair any
defect in the uterus and restore it to a condition as near the nor-
mal as possible; we must direct attention to the vagina and re-
lieve any trouble that may exist there, and we must also^restore
the perineum. These three different forms of operation can be
done at one sitting. Their performance is accompanied with
very little blood, and the results are such that this operation can
be highly recommended to your patients.

" The patient on whom I shall demonstrate this operation has
a rather large womb, which is retroflexed and with a cervix torn
on the left side. I shall restore the cervix, and lift up the uterus
and bring it into a position of anteversion. I shall next remove
an elliptical-shaped piece of the mucous membrane from the an-
terior wall of the vagina. I shall then unite the edges of the
wound thus left. This may be accomplished in two ways. The
wound may be brought together by the interrupted silk suturej
but a much better way is by the continuous catgut suture. With
this the wound may be brought together in different layers, some
of the sutures being buried. Beginning at the upper angle of
the wound, the edges are brought together with the continuous
catgut suture until slight difficulty is observed in approximating
the edges. Then the suture is passed through the bottom of
the wound, including a certain amount of the tissue. When the
suture has reached well down to the lower angle of the wound,
the edges of the wound are again caught with the thread and
brought into apposition. There is then left a wound one-half
of the length of the original denuded surface, which is next
brought together with the continuous suture. The catgut used
is of such a size that it will continue in position for at least ten
days.

" For the posterior wall, I perform an operation which is in
correspondence with the natural condition of the parts. As you
know, the vagina is formed by the union of the two Muller's
canals. As a result of this, we find in the lateral walls of the
vagina dense lines of fibrous tissue. In all the other methods
of treating prolapse of the vaginal walls, this very dense tissue
is cut off and denuded. My plan is to retain this, and the pos-
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terior pyramid is also preserved, the lateral walls being brought
into apposition with it, as will be seen when I come to operate.
After the vagina is narrowed in this way, I shall perform an
operation for the restoration of the perineum. This is quite a
common operation, the cicatricial tissue being removed and the
denuded surfaces being brought together with the catgut su-
ture."

The patient was then brought in. There was complete pro-
cidentia and the uterus presented a marked laceration on the left
side. The right side of the cervix was first incised to the same
depth as the laceration, and then, as «._•- cervix was decidedly
hypertrophied, a wedge-shaped piece :•_. '.I.ing the whole width
of the posterior lip was cut away, a strip of mucous membrane
being resected at the position of the future cervical canal. In-
terrupted catgut sutures were then introduced, securing the
strip of mucous membrane to the denuded surface. This also
had the effect of checking the bleeding. A portion of the an-
terior lip was then removed in the same way, and after the strip
of mucous membrane had been secured, the two lips of the cer-
vix were brought together with catgut sutures.

The operation on the cervix having been completed, the ute-
rus was drawn down, exposing the prolapsed anterior wall of
the vagina. This was then denuded, an elliptical portion of the
mucous membrane being removed. The denuded surface was
four inches in length by two inches in width at its widest part,
and extended from just behind the urethra to the junction of
the vagina with the cervix. Catgut sutures were then intro-
duced, beginning at the urethral extremity of the wound, the
continuous suture being carried as far as the tissues could be
readily brought in apposition. This was a distance of about one
inch. The suture was then buried in the bottom of the wound,
bringing this together to a certain extent. It was then continued
towards the lower angle of the denuded surface, until a point
was reached where the edges could be brought ^together with
ease. After the lower edges were coaptated, the suture was
again carried upwards and a portion of the surface left exposed
was brought together; but the tension still being considerable,
a second row of buried sutures was introduced. Finally the
edges were united, and the wound in the anterior wall entirely
closed.

The next step in the operation was to replace the uterus, which
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was done with a sound, the organ being left in a position of an-
teversion. The posterior column of the vagina was then brought
down and a point in the left lateral wall of the vagina, which
could readily be brought in apposition with the posterior col-
umn, was selected. This left a sulcus which was denuded and
the raw surfaces brought together with the continuous catgut
suture. The right side was then treated in the same way. By
this measure the posterior wall of the vagina was narrowed.

It still remained to restore the perineum. This was done in
the usual way, the cicatricial tissue being removed, the line of
denudation extending up to the point where the operation on
the posterior wall was performed. The first sutures were passed
through the upper portion of the wound, including the parts
already brought together in the operation on the posterior vagi-
nal wall. The cutaneous surfaces were then united with the
catgut suture, and finally the vaginal edges were secured with
the continuous catgut suture.

In regard to the after treatment of the case, Dr. Martin said:
" The wound will be left entirely alone, and the patient kept in
bed on her back for three weeks. The catheter will be used fre-
quently and the bowels moved on the fourth day. The patient
must not be allowed to exercise much before the expiration of
three months, and sexual intercourse must be prohibited for at
least six months."

In the operation Dr. Martin was assisted by Dr. Howard A.
Kelly and Dr. William Ashton.—Medical and Surgical Reporter,
October 1, 1887.

Transfusion and Infusion.

The brilliant successes in saving life already reported have
fully established the value of this method of relieving the alarm-
ing and dangerous condition of acute anaemia following excess-
ive hemorrhage, and have incited many experimenters to re-
newed investigations, which have added much important infor-
mation to our previous knowledge of the subject.

The danger of direct transfusion, and the difficulty in obtain-
ing a donor for this purpose, made it exceedingly desirable to
discover some substitute equally efficient, and more easily con-
trolled.

For this purpose Lauderer with Cohnheim in 1881, made a
series of experiments with the alkaline salt solution; but the
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conclusions arrived at were that its effects were transitory and
unsatisfactory. Experiments with defibrinated blood were more
successful; but the best results were obtained from a combina-
tion of defibrinated blood (1 vol.) with an alkaline salt solution
(3 to 4 vols.). Animals which had suffered a blood loss of 5.3
per cent of their bodily weight, and a case of severe nitro-benzole
poisoning were successfully resuscitated. Schramm has shown
that a loss of blood equalling 5.4 per cent of the bodily weight
almost invariably results fatally, and fourteen experiments with
infusion corroborated the above statement that the salt solution
caused only a moderate and transitory cardiac irritation, and
had no decided influence in preserving life after severe hemor-
rhages. A summary of Schramm's work gives: Blood transfu-
sion, 10 cases; blood loss, 5.3 per cent 10 recoveries; infusion,
non-defibrinated blood 1; salt solution 4; 10 cases, 5 deaths, 5
recoveries; infusion of serum or egg albumen and salt solution,
17 cases, 9 deaths, 8 recoveries, the albumen having apparently
no effect in regenerating the blood.

He then concluded that the treatment of acute anaemia from
hemorrhage should be thus classified: (1) Analeptics; (2) salt
solution infusion; (3) in cases of renewed collapse, blood trans-
fusion.

Lauderer has, since his original report, continued his efforts
to find a substitute for human blood, and his more recent ex-
periments with an alkaline salt-sugar solution, show more
favorable results than with the simple salt solution originally
used. He treated successfully a case of acute anaemia in a hu-
man subject, and demonstrated that animals treated in this way
would recover after a blood loss of 5.5 per cent even, which is
strong proof of its efficacy. Experiments on animals poisoned
with nitro-benzole and chloral were also successful. The ad-
vantages claimed by Lauderer for this solution are: (1) That
the fluid constituents of the tissues (G-ewe.bssafte) are energeti-
cally attracted to the blood. (2) That the blood tension is
essentially increased: a very important factor in hemorrhage.
(3) The addition of an easily assimilated nutritive substance;
namely, sugar, for which purpose the simple salt solution gen-
erally used, or even blood, has been shown valueless. At the
discussion of Gaule's report Kronlein's remarks referring to his
own experience with infusion confirmed Lauderer's views.
Kronlein also classified the indications ut seq.: (1) Altered vas-
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cular tension; (2) altered nutrition of tissues; (3) interference
with the function of the haemoglobin. In the latter two he con-
siders that infusion of simple salt solutions is valueless. In (3),
for example, carbonic acid poisoning, blood transfusion would
be required; but this view is somewhat at variance with Lauder-
er's) ideas, who considers that even in this class of cases blood
transfusion is not necessary. The fact that recoveries have fol-
lowed infusion of the six per cent salt solution, in cases of
severe post partum hemorrhage, Lauderer does not think invali-
dates his conclusions, since the best results with this solution
have been obtained in this class of cases, a fact which he con-
siders quite significant.

In regard to the details of the operation of infusion Cohnheim
strongly recommended that the solution should be infused into
the proximal end of a distal artery, preferably the radial. His
reasons for advancing a method so entirely different from the
usual operation are that the artery is more readily found, the
blood current in the artery diminishes the danger of a sudden
over-powering of the heart; the danger from air embolism is
avoided, and the opportunity for gangrene induced by rupture
of distal arterioles during spasm to resist a foreign fluid is
absent. It is singular that these suggestions, endorsed as they
were by an investigator of Cohnheim's reputation, should have
received so little attention, for, as far as we know, there is no
published case where this method has been employed. It would
seem as if these advantages were not wholly theoretical.

The possibility of relieving dangerous collapse from other
causes than excessive hemorrhage, probably suggested by the
above investigations, has led to the development of infusion,
and its applications to other emergencies than those for which
it was originally intended.

Among these is the work of 0. Sanquirico, of Siena, who
has attempted to show by experimentation that the elimination
of fatal doses of poisons through the renal excretion can be so
accelerated by the introduction into the vascular system of an
" indifferent" solution equivalent in amount to eight per cent
of the animal's weight, that life can be saved. He succeeded
only where chloral hydrate and aconite were the toxic agents
employed. Also, the treatment of cholera by subcutaneous in-
fusion, first mentioned by Cantari (1865), and again revived by
S. Samuel, of Konigsberg, is another outgrowth of this meth-
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od. It is used in the stage of asphyxia, and is continued as
long as the attack lasts; that is, until the pulse regains its force,
and renal excretion is re-established. It has been found that
the neck and intra-clavicular region is most favorable for the
infusion, since the circulation and power of absorption exist in
these regions after they have ceased in localities more distant
from the heart, especially the extremities, and the technique of
the operation is described most fully by Keppler, who has ap-
parently done the most accurate work in this subject. For a
full statement of his experience and its results, those interested
are referred to his publication. Also, Samuel's article is a
very valuable one to those wishing to gain a knowledge of the
history and present value of this method.

From the above, it can be readily seen that we have at hand
a means of saving life, where formerly the surgeon was com-
pelled to sit with folded hands, and acknowledge himself pow-
erless to aid his patients. Since then, the work of a few men
has developed a means of treatment which has already proved
effectual in many of these most trying erases. It surely behooves
every practitioner to become thoroughly familiar with the treat-
ment most valuable in these emergencies, and be ready to thus
save many a victim who would otherwise perish.—Boston Med.
and Sur. Journal.

A Substitute for the Orthodox Pessary.*
By W. GILL WYLIE, M. D., New York.

Having no paper to read, I will substitute a few remarks upon
a subject that I have often wished to bring before the Society,
as it has been of much practical benefit to me—viz., the abuse
of the pessary. I am entirely satisfied that in the text-books
too much stress is laid upon the matter of displacements as be-
ing the cause of uterine disease. I mean that I think it is a
mistake to regard simple displacement of the uterus as a dis-
ease. It is very frequently associated with serious disease, but,
as a rule, if the disease iff cured, the displacements are of little
consequence.

I never did adopt the use of the stem pessary, having felt
satisfied that it is of little practical value, and that it is risky.

I recognize the fact that retroversion is often a serious com-
plication, especially when the uterus is large or when the parts

* Remarks made before the Northwestern Medical and Surgical Society of
New York, April 27, 1887.

VOL. XXXI—4.
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are very much relaxed; or when the uterus prevents the free
egress of the fecal matter. But it is not a disease.

It seems to me that there will be a radical change in the teach-
ing of the text-books upon this subject. The thing has been en-
tirely overdone.

Long ago I was convinced that the pessary was only a help-
ing instrument; that if it relieved the patient, it simply relieved
her, and that its use alone was not good practice. Some years
ago Dr. Sims introduced glycerine as an agent to be used in
the vagina, with the view of producing a watery discharge. He
also found that if it was left there for forty-eight hours it would
very frequently undergo some kind of ferment or change result-
ing in a vaginitis, and do more harm than good. He also mixed
with it alum, and found that alum increased the tendency to the
watery discharge.

A number of years ago I took up the subject, but accom-
plished little until boro-glyceride was brought out.

A standard formula that I use with great success in my prac-
tice is boro-glyceride and enough pure glycerine to make a pint,
and one ounce of sulphate of alum (if I want an astringent; if
not, the acetate of aluminum).

Then I found, if I took cotton in a soft, fluffy bunch, tied it
with a string, saturated it with the solution, and put it up against
the uterus, that, often in six hours, that piece of cotton would
be rolled into a ball which would rest against the urethra and
set up an irritation. I saw then that this would not do, and it
occurred to me to take the cotton and roll it up over a rubber
tube; after it had been rolled to the size desired, I tied the end
of it firmly with a string. That answered very well. Later I
secured some borated cotton of Eimer & Amend, which comes
in flat sheets. I found that by rolling this firmly into a roll
about one inch in diameter and two inches long, and tying it
with a good flax string at the end, that I had cotton in such
shape that, if it was thoroughly saturated and put into the
vagina, it would retain the shape for four days. It would stay
where it was put, and in four days it would be almost in the
identical position. I also found that, for the first twenty-four
hours after its introduction, there would come away a profuse
watery discharge, from four to eight or nine ounces, in propor-
tion to the congestion of the uterine vessels.

The method of introduction is as follows: Place the patient
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in Sims' position, then introduce Sims' speculum; after satura-
ting the cotton thoroughly, pull back the perineum and push the
cotton against the cervix, letting the cervix rest on the anterior
part of the cotton. Hold the cotton in that position and re-
move the speculum. The anterior portion would then lie in the
direction of the pubic bone.

It acts as a pessary, except with more certainty, because the
perineum, springing up against the cotton, keeps it in place.

The action of the boro-glyceride is to prevent any kind of fer-
ment or change. It has a good effect in catarrhal conditions,
and it does not interfere at all with the action of the glyceride
and alum in producing the watery discharge. lam satisfied with
this as a means of keeping the uterus in place, and at the same
time as tending to cure any uterine congestion. I leave it in
the patient for twenty-four to seventy-two hours; then* wash out
the coagulated mixture, and on the third or fourth day make a
second application. If there is much of a dragging sensation,
I tell the patient to wear it two or three days.

The manner in which this acts as a curative agent, it seems to
me, is perfectly plain. The watery discharge which comes from
the glands of the mucous membrane, not only of the vagina,
tout of the uterus itself, forces a rapid circulation through the
pelvic vessels; it acts in the manner of a very hot poultice,
by getting up an active circulation through the tissues, thus

• bringing fresh and healthy blood into the tissues; and in that
way it helps to eliminate disease.

You can theorize about this as much as you please, but prac-
tically it is a very, great success.

I can take a case of subinvolution of two or three months'
standing, with the dragging sensation and more or less leucor-
rhoeal discharge, and in from three to six weeks I will reduce
the uterus to its normal size, using nothing else but this cotton.
It has enabled me to do almost entirely without pessaries. I
use this treatment in cases where Dr. Emmet recommends hot
water and iodine. It is very much quicker in its action than
the latter method, and instead of the patient being kept in bed,
she is enabled to go about.

I often use bismuth on these pledgets, as it is a good anti-
septic; also other substances, such as iodoform, balsam of Peru,
etc.—The Medical Record.
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Treatment of Uterine Flexion.

This paper opens with some preliminary remarks on the anat-
omy and physiology of the uterus. Notice is taken of the posi-
tion of the uterus, and of the manner in which it is held in this
position. Superiorly as well as inferiorly it is free, and it is by
its intermediate parts that it is suspended in situ. On each side
are the folds of the broad ligament passing to each side of the
pelvis. In front it is also free, with the exception of that part
of the vaginal portion of the cervix which is attached to the
bladder. Posteriorly, the uterosacral ligaments extend from the
sacrum to the point of insertion of the vagina into the cervix.
Special stress is laid upon the manner in which the pelvic fascia
keeps the organ in position.

In all .cases of flexion there exists a certain amount of pro-
lapse as well, and the author believes that the prolapse always
precedes the flexion. As a concomitant of painful flexions there
is invariably found a certain amount of congestion of the supe-
rior portion of the uterus. Pundal endometritis is caused by
the flexion, and this gives rise to the retention of secretions,
which become acrid and even acid, and so react in an injurious
manner upon the mucous membrane.

Not only is the fundus of the uterus provided with a separate
vascular arrangement from the body and cervix, but its nervous
arrangement is also equally distinct. The nervous supply comes
directly from the ovary, and this ovarian branch is derived from
the plexus covering the kidney, and accompanying the sper-
matic artery. The cervix and body, on the other hand, are sup-
plied respectively from the hypogastric and inferior gastric aortic
plexuses. The real plexus having direct relations with the great
splanchnic ganglia, the fundus uteri has far more intimate and
complex relations with the female frame than either the body or
cervix uteri. Obviously, then, disease of the fundus will exer-
cise a more serious influence on a female than similar disease in
other parts of the uterus.

To successfully treat a flexion of the uterus, these indications
must be followed, viz.: (1) to correct the prolapse in such a way
as not to produce pain; (2) to relieve the congestion or inflam-
mation of the uterus generally, but of the fundus in particular;
and (3) to allow free exit to all irritating contents of the uterus,
especially those at the fundus.

To fulfill the first indication a Hodge*s pessary must be used,
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along with an intra-uterine stem which does not touch the fun-
dus of the uterus. These instruments may be used either sep-
arately, or united by means of a ball-and-socket joint.

"To relieve the congestion generally of the uterus, and of the
fundus in particular, local depletion, and absorptives local and
general, are made use of. Creasote, carbolic acid or iodine are
applied locally to relieve the pain in the fundus. Attention is
drawn to the fact that an intra-uterine stem provokes a consider-
able flow of blood from the uterus, and thus acts most effectu-
ally in relieving a non-involuted or congested ovary.

To allow of a free exit to the pent-up contents of the uterus
an intra-uterine stem is employed, and one must be used which
will not impinge upon the fundus uteri.

To fulfill these several conditions notice must be taken of the
different instruments employed. The ordinary Hodge is too well
known to require comment. Of the intra-uterine stems Dr.
Greenhalgh's is the most difficult to introduce, but once in posi-
tion it holds well. The spring pessary gradually, by its resil-
iency, straightens the uterus, without the medical attendant hav-
ing first to reduce it by means of the sound. The author's own.
instrument is easily applied, and well-retained.

Of the pessaries in which the : Hodge and intra-uterine stem
are combined in one instrument, there are three varieties, viz.:
(1) Simpson's, which is now discarded; (2) Meadows', as modi-
fied by Dr. Bantock, which, however, requires to be provided
with a ball-and-socket joint to prevent a jerk; and (3) Routh's,
which is not liable to this objection. These pessaries must be
of different sizes, so as to suit different women.

As regards the mode of application: The organ having been
suitably prepared by allaying the inflammation, a tent is passed
in to dilate the cervix during the first day. On the following
day this is withdrawn, the vagina washed with an antiseptic lo-
tion, and the uterus pulled down with a vulsellum. The point
of the stem is then introduced into the cervix, and all the in-
struments being withdrawn except the pessary, it is pushed up-
wards into its proper position. This instrument should be worn
for from six to eight months, or even for a year, before it is re-
moved. It is worn with the greatest comfort, and does not in-
terfere with the conjugal duties. In those cases in which a pro-
lapsed ovary complicates the flexion, a modified form of this
buckle pessary may be worn, in which the superior portion of



54 Extracts.

the Hodge is deficient on one side. With the precautions men-
tioned above, abscesses and other serious troubles should never
occur from the use of these pessaries. The patient should be
kept under observation for ten days before being allowed to go
out, and exercise must at first be taken with caution. If there
is the slightest pain, the instrument should be taken out. An
antiseptic vaginal wash should be used while the instrument is
worn.

The remainder of the paper is devoted to a short summary of
the surgical treatment of flexions. Alexander's operation is
referred to, and in his hands, at least, it is admitted that short-
ening of the round ligaments, combined with the after use of
the galvanic stem, has been attended with successful results.
XmlaclTs newer operation of oophorrhaphy, with a mortality at
nil, gives promise of success, and deserves a trial. A success-
ful case is also related, in which Dr. Heywood Smith opened the
abdomen, replaced a retroflexed uterus, and kept it in position
by means of a suture passing through the fundus and the right
and left edges of the wound. Surgical proceedings, however,
should not be undertaken when there is either great uterine en-
largement or prolapse, or when there are either firm and ex-
tensive adhesions, or great debility and relaxation of the liga-
ments.— EOTJTH (C. H. F.).—British Gynaecological Journal.—
Medical Chronicle.

Ipecacuanha in the Treatment of Disease.
By A. S. HOLMES, M. D., Beuton, Miss.

About twelve years ago, the Atlanta Medical and Surgical
Journal began the publication of certain letters of Surgeon A.
A. Woodhull, U. S. A., on the subject of " non-emetic uses of
ipecacuanha" in the treatment of numerous kinds of disease.
Becoming interested in the writings of Dr. Woodhull, and being
favorably situated for experiment, I began the use of ipecac, in
the treatment of malarial fever. Adopting the suggestion of
Dr. Woodhull, I used the drug in doses of two to five grains as
an anti-periodic, as many are in the habit of using quinine.
Meeting with encouragement I continued trial with it, and until
this day have never ceased to use it, and at that, almost exclu-
sively. For these twelve years I have been practicing medicine
in the Yazoo Delta and Mississippi valley. I am moderate in
saying that I have seen two thousand cases of malarial fever
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treated with ipecac, successfully, and without quinine. My con-
clusions are, that while it is not the equal of quinine in many
conditions, it is often a valuable substitute, while in some con-
ditions it gives decided advantage. In hemorrhagic malarial
fever I am emphatically partial to it, notwithstanding I am
probably unsupported by any authority. It has several timea
been my gratification to note the happy effect of ipecac, when
quinine and its auxiliaries had proven useless. When fever haa
been running high for several hours and there is scant and high
colored urine, it is not a very unusual thing in extreme malarial
poisoning that the heroic use of quinine, as often suggested,
will be followed by the alarming symptom of bloody urine. If
none other than the " Yazoo swamp doctor" will support this
assertion, and swear, by "his icteroid observation and through
his tobacco juice as by the eternal, that quinine does it. When
above premonitory symptoms of swamp fever (malarial hemor-
rhagic) have presented themselves, I have seldom, if ever, failed
to dissipate them with ipecac. I generally prescribe it in ten
grain doses, regardless as to whether it promotes emesis or not.
Tbis dose should be followed as soon as extreme nausea is over
by a pill of pulv. ipecac, gr. iij, to be repeated every three
hours. Try it, skeptic, and learn the difficulty of vomiting a
man twice in six hours with ipecac.

I was once asked to see a case of nose-bleeding in the person
of a boy seventeen years old, then under the careful treatment
of Dr. C. C. H. Fenwic, of Tensas Parish, La. The boy was
apparently healthy (otherwise) but was exsanguine from the
hemorrhage. He had taken ergot for eighteen hours. The doc-
tor twice plugged the anterior and posterior nares, but the ac-
cumulation of blood in the nose causing intense distress, the
plugs were either removed or would be forced out. He then
used a continuous douche of hot water for fifty minutes, the
water running out through the mouth, which offered only tem-
porary encouragement and then proved ineffectual. The patient
was faint and had now to maintain the recumbent posture. He
was pulseless at the wrist and cold at the elbows and knees
nevertheless he got a suppository of pulv. ipecac, "gr. xx, and
had the ice bag, which for some time- had been applied over the
head and face, fplaced over the epigastrium. Extreme nausea
and efforts to vomit came on in about forty minutes, but at this
hemorrhage ceased. When the first paroxysms of retching were
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abating, he took a bolus of ipecac, grs. v, without water. Thirty
minutes after this doselhe fell asleep, and though he was given
three grains more every three hours he did not again complain
of nausea or lose another drop of blood. About six weeks after-
ward he came^again to Dr. F. with profuse epistaxis, and was at
once given ten grains pulv. ipecac, and put to bed. He vomited
from this dose but was immediately given, and continued to
take, three grs. every three hours for eighteen hours. Hem-
orrhages ceased when emesis came on.

I have repeatedly used the drug in minor hemorrhage, and
with far more gratifying results than from any thing else. In
five cases of pulmonary hemorrhage I have used it without fail-
ure. One of these was from a stab-wound, two from lacerated
injuries from broken ribs, and two from tubercular cavities.

A common feature of malarial remittent fever is a persistent
nausea and vomiting of a greenish acrid bile; everything is re-
jected which is taken into the stomach, and the sick stomach is
difficult to control. I have never tried anything so, effectual as
an emetic dose of ipecac, per rectum, or hyperdermically, half
the dose to be repeated as soon as free emesis is over. Not one
time in ten can you reproduce vomiting with ipecac, alone, within
several hours, and it should be given in doses of two to four
grs. until fever is off. While emesis is in no instance here re-
ferred to as essential, but on the contrary a disagreeable result,
I am in the habit of disregarding it when a prompt impression
is desired on the sympathetic ganglia. When you have ex-
hausted your supply of limewater aad paregoric, oxalate cerium,
sweet milk and sulphur, mustard plasters, crashed ice, etc., etc.,
as well as your faith and patience, try a bolus of five grs. ipe-
cac, and repeat the dose'immediately after each vomiting and
you will enjoy the grim grins of having " whipped the devil
with fire."

From a large number of cases under my observation, I do not
believe there is any remedy equal to ipecac, in the treatment
of troublesome and persistent hiccough, used in " non-emetic "
doses.

The efficacy of ipecac, in the'treatment of acute dysentery is
proverbial. Daring a term of service as house physician and
surgeon in the Louisville city hospital I had occasion to try the
remedy to my satisfaction. During the summer of 1874 there
prevailed in the city of Louisville an epidemic of acute dysen-
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tery, which at one time filled the medical wards of the hospital
to their utmost. Desiring to establish the best line of treat-
ment to my own satisfaction, all the usual measures were faith-
fully tried, but from the successful dominance of the " old
ipecac, treatment " over all others it was .finally and entirely
instituted, and some two hundred cases treated bj it. The rec-
ords will show to-day that all were cured where the proper diag-
nosis had been made, and there was no complication, (i. e.)
where there was a proper differentiation of acute from chronic
dysentery. Allow me to remind you, however, that acute dys-
entery of Louisville and the blue grass country is an impudent
fly on the lip of a lion compared to the good old "bloody flux "
of the Tazoo Delta.

In the promotion of sympathetic ganglionic and nervous ac-
tion in impaired digestion and assimilation, particularly in
infantile cases, I have never tried any alterative tonic equal to
ipecac, nor did anybody else. As a promoter of physiological
peristalsis, proper glandular secretion and cholagogue cathar-
sis, it stands upon its excellence as upon its innocence.

I have often prescribed it alone in treating chronic diarrhoea,
used as directed for the pepsiri, but in small doses—\ to 1 gr. with
meals, with good results.

In the line of these observations is there not something sug-
gestive in the treatment of cholera ? While I am not prepared,
nor was it the object of this article to discuss, critically, either
the physiological effect of ipecacuanha on the sympathetic ner-
vous system, or the pathology of cholera, I should not be surprised
to hear it proclaimed a valuable remedy in that disease.—Mis-
sissippi Valley Medical Monthly.

Cocaine and Its Fascinations, From a Personal Experience.
By FBANK W. RING, A. M., M. D.

I propose to narrate, in as plain and concise a manner as
possible, a ten months' constant use of the hydrochlorate of co-
caine, taken entirely from an atomizer, and always through the
nasal passages.

I have suffered for the past four winters with a chronic follicu-
lar pharyngitis, having an hypertrophy of the turbinated bones.
Constant closure at night of the nasal passages; I would awaken
several times with a dry, parched throat and mouth. Having
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used the cocaine sp'ray on several patients with marked tempo-
rary relief for the same affliction, it occurred to me that an ap-
plication of it would be beneficial to myself.

About September 1, 1886, I began to use every night, pre-
vious to retiring, a spray of four per cent solution of cocaine,
forcing it into my nostrils by means of a small ball atomizer.
For a month, each night, I used about a drachm (two grains).

After the first few applications the relief experienced was well
marked. I would go immediately to sleep, and breathe quietly
all night long. It was a soporific; a dilator of the nasal pas-
sages; in fact, a vehicle to " nature's sweet restorer."

At the end of about four weeks' use I experienced a change
gradually coming on. My constant evening spray began to lose
one of its principal virtues. Instead of going to sleep imme-
diately, a sense of wakefulness possessed me, and it would be
half an hour or more before slumber and rest came on. How-
ever, as it had not lost the virtue for which I began its use, I
did not mind an hour's fanciful and visionary wakefulness.

During the months of November and December nothing of
note occurred. Thinking a less quantity would suffice for the
purpose for which I used it, I reduced the dose to about one
and a half grains. The period of wakefulness increased, but
my sleep was quiet and undisturbed during the night. In Jan-
uary I began to rather enjoy its effects, and to take a spray in
the early evening, increasing it to two and three applications,
until a member of the family suggested that I would better be
careful and not resort to the drug too often. Up to this time I
had deceived no one in regard to my use of it. I had informed
all my friends, especially of the medical profession, how much
relief I got from cocaine, and how often I took it, and how long
I had taken it.

It did not occur to me up to within four weeks of its discon-
tinuance that I was becoming dangerously attached to the drug,
and in February I stopped it entirely for ten days, just to con-
vince my family that there was absolutely no danger of my be-
coming a cocaine habitue. But I found my breathing was less
agreeable, and I renewed the employment of it. Through the
months of March and April I experienced no ill-effects, unless
one may consider two or three hours' inability to sleep as dele-
terious; but I began to notice a diminution of appetite, which
did not disturb me, as that had often happened during the past
few years.
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On May 1st an incident occurred which saddened my exist-
ence to a great extent. I became very much depressed, despond-
ent, and filled with grief. Everything was done mechanically,
with lack of interest. Here is where the charms of the cocaine
give relief. Temporary relief, but relief. I used it every night
four or five times before retiring, each time followed by one or
two cigarettes. My nights were passed in a dreamy restless-
ness, my mind set at ease, and spirits exhilarated. The appetite
still decreased, the nerves became unsteady, and I was advised
to stop cigarette smoking, which I did entirely for three weeks.
About this time I very unwisely began to indulge in an occa-
sional spray at the office during the daytime, something which
had never occurred before, and June 27th the climax began.
During the fortnight following I had one or two patients " go
wrong," suffered from anxiety, worry, and overwork, made four
or five visits a day for a week to a person afflicted with a puru-
lent ophthalmia, and after each visit I would turn on forty or
fifty pounds pressure, and reduce the liquid in the tube half an
inch. Then seeking an easy-chair, with a cigarette in my mouth,
I would dwell on the trials and tribulations of this life with a
calmness and complacency hardly imaginable. My mind was at
rest in less than five minutes, a sensation of exquisite numbness
would steal over my body, creeping up from the feet to the head,
everything looked bright and happy, my grief and anxiety were
gone, my troubles were ended. After about a week of this state
of things I became somewhat alarmed. My friends could not
account for my listlessness, loss of interest in themselves and
their pursuits. I assured them it was the result of a little too
much cocaine; and after making a feeble effort at facetiousness,
would relapse into a condition of silence again.

I did my work mechanically and well; my mind was as level
as ever half an hour after these inspirations. At the end of fif-
teen minutes I would have an inordinate desire to go to the
bath-room, and upon rising would find myself staggering a lit-
tle. I had no desire to talk, but thought I might write a few
articles to the medical journals, and I did write, and afterward
found that my productions were creditable to a man of ordinary
talent. During these seances I noted a slighb increase in tem-
perature, acceleration of the heart's action, no nausea, no per-
spiration, mind seemingly clear and active. The numbness only
lasted two or three minutes. Thirty minutes after a spray of a
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solution containing four grains I would be entirely myself again,
with the exception of a slight headache, which soon passed away
upon using a little bromo-caffeine. I had no appetite during
this fortnight of partial bliss, did not sleep well, and lost five
pounds of flesh. Probably during this time I averaged ten grains
a day. This is certainly not excessive, and would not have caused
as much disturbance had I not been under its influence for so
long a time. I am sure the second week was more fascinating
than the first, and yet I took less cocaine, plainly showing that
its effects were cumulative.

July 9th I came to the conclusion that the medicine was get-
ting to be a necessity, that it might become a source of injury to
my well-being, and I calmly decided to stop it, which I did.
The inclination for it often seizes me, but I crush it with a con-
fidence that I shall never again indulge in its enchantments.

I have computed, from my account with the druggists and
recollections of the amount taken, that the cocaine consumed
during the ten months will aggregate more than six hundred
grains. After the first few months I found a two per cent solu-
tion answered my purpose just as well, and reduced the spray
accordingly. Another conclusion arrived at from my experience,
not heretofore mentioned, is the fact that cocaine must be ranked
among the anaphrodisiacs.—N. Y. Record.

Nature and Treatment of Cholera Infantnm.
The causes enumerated by writers on these diseases are heat,

atmospheric conditions, and changes in the food. One fact is
very significant, and that is that breast-fed children are rarely
attacked with the disease, and if the high temperature acted
directly on the body there would be no reason why these infants
should escape more than older ones. That heat and atmospheric
impurities have much to do with the causation of diarrhoea is cer-
tain, but their chief evil effects are upon the food. Three years
ago the author discovered in decaying cheese, ice-cream, and in
milk a ptomaine which produced nausea, vomiting, and diar-
rhoea. Chemically this poison is diazobenzol, which may be
made artificially by the action of nitrous acid gas at a low tem-
perature upon the nitrate or other salt of aniline. It is decom-
posed when heated with water to nearly the boiling point. It
is developed in milk by the growth of a germ when the condi-
tions are favorable. These favorable conditions consist in the


