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GONORRHOEA.
By WALLACE A. BRIGGS, M. D., Sacramento.
(Read before the Sacramento Society for Medical Improvement.)

The subject of this evening's paper is one for discussion rather
than dissertation. The recent literature in this deparment of
medicine is voluminous and exhaustive, leaving to the essayist
little more than the work of recapitulation.
From the earliest period of which we have record, the disease
known as gonorrhoea has existed as a most potent scourge to
evil doers, and not infrequently as a diabolical curse to innocent
victims.
As an originator of good resolutions on the part of misguided
youth, its conquests far outnumber those of the world's great
reformers; although an assertion as to the permanency of its results would be based upon violent presumption.
Briefly defined, it is a purulent, infectious inflammation, usually confined to the urinary and genital apparatus; although any
mucous surface is liable to attack, as of the anal, nasal, aural or
buccal cavities.
Until recently, authorities upon the subject had afforded the
student but meager knowledge concerning its etiology; nor is it
yet definitely settled that the disease is of specific or of nonspecific origin. Advocates of one or the other theory seem
equally confident of their position, and alike are fortified by a
formidable array of alleged facts and experiences.
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In 1870 Neisser, after a most extensive and pains-taking investigation, announced that he had discovered the parasite of
true gonorrhoea, the so-called " gonococcus." Earlier observers
had reached similar conclusions, but Neisser's demonstration
was the first to be generally accredited, in that he claimed to
have satisfied the three conditions of Koch in the chain of proof
that a given infectious disease is caused by a given microbe:
1st. That one and the same spore be always found in a given
disease.
2nd. That the same be easily recognized.
3rd. That the disease may be artificially produced in a
healthy individual by inoculation with pure cultivations of spores.
By more recent observers, it is claimed that fourteenth generation cultivations have induced the disease in the human subject.
Dr. Andrew F. Currier, in two articles published in 1885 in
the New York Medical Journal, has elaborated, in the most careful manner, the conclusions of many original investigators, most
of whom are arrayed among the advocates of a specific origin
for the disease. Some of his deductions are as follows:
1st. That the form and size of the microbe are of minor importance as differential characteristics; inasmuch as in various
secretions of the body, healthy and otherwise, micrococci have
been found closely resembling the true gonococcus, but which
fail of producing gonorrhoea in the healthy subject.
2nd. That not only is the contagious property of the disease
located in the gonococcus, but that it is to be distinguished from
all others by its faculty of penetrating healthy tissues, and its
manner of multiplication.
3rd. That while the evidence is not absolutely complete, even
the skeptical will admit that the probabilities are altogether in
favor of a parasitic origin.
Another argument, and seemingly a forcible one, adduced by
champions of the gonococcus, rests upon the extreme virulence
of gonorrhoeal ophthalmia, and upon the fact that in pus from
eyes so affected is found a microbe identical with that detected
in true gonorrhoeal pus.
Again, it is inferred that gonorrhoeal infection differs from a
simple inflammation, in that the former is attended by gonorrhoeal rheumatism while no such sequel follows in the wake of
the latter.

Gonorrhoea.

3

On the other hand, so eminent an authority as Fessenden N.
Otis, M. D., prefaces his recent admirable treatise upon gonorrhoea by the bold and unqualified assertion that it is a vicious,
non-specific inflammation. In support of this statement he has
framed a most ingenious argument.
It is a fact worthy of note, however, that in the prelude to his
discussion, Dr. Otis has included under the general term gonorrhoea, all the varieties of urethritis, including traumatic, many
of which are conceded by all to be of non-specific origin. From
this it is easy to understand that his deductions are questionable
if not wholly unwarrantable. His view of those authorities, who
hold opinions adverse to his own, is confessedly made without
experimental investigation, and it is but fair to presume that he
has overlooked those results which seem most conclusive or satisfactory.
Little else remains to be said under the head of etiology. A
long list of authors might be quoted in support of either side of
the question, but no new light is thrown upon it by any.
The clinical history of gonorrhoea in the male subject is an
oft-told tale. At intervals varying from two to eight days after
an impure connection, there is a feeling of uneasiness and itching at the meatus. An examination discovers the lips of the
meatus reddened, slightly pouting and oft-times glued together.
Gradually the sense of fullness extends within the urethra and
the discomfort is increased proportionately, accompanied by
throbbing pain, and painful, sometimes difficult, micturition.
The slight mucoid discharge of the first forty-eight hours soon
becomes profuse, and is changed to a purulent or muco-purulent
fluid not infrequently tinged with blood. Accompanying these
symptoms the patient experiences a feeling of general lassitude
and debility together with marked febrile reaction. The bowels
are constipated and appetite impaired.
Local manifestations, such as balanitis, chordee, orchitis, enlarged, sensitive and oft-times suppurating inguinal glands, and
infiltration of the perinaeum and prostate are frequent and
harassing complications.
The course of the disease has usually been divided into three
stages:
First. The stage of incubation, extending over the period
from exposure to the establishment of free discharge.
Second. The inflammatory stage, lasting from ten days to
three weeks.
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Third. The stage of subsidence, usually brief, but in the
chronic form of the disease may be extended indefinitely.
In the female, owing probably to the extensive area involved,
the outset of the disease is usually accentuated by more pronounced constitutional manifestations.
To detail satisfactorily the course of female gonorrhoea would
demand a panoramic review of many cases. Its forms and
phenomena are multiplied beyond the experiences of any individual, but no observer will fail to assign it to a place among
the most distressing and formidable of all local diseases.
Nor is this true alone from the standpoint of its importance
at the outset, but more especially on account of its sequellse,
most of which, owing to multiplicity and insidiousness, present
a very serious menace to health if not to life itself.
The following imperfect outline will answer the purposes of
this paper.
Within forty-eight hours after exposure there is an intense
itching sensation throughout the entire vulvo-vaginal tract,
superseded by hyperesthaesia and burning pain over the same
area. Painful and frequent micturition are nearly constant
symptoms.
During this period the patient may or may not experience a
slight chill, but whether this occurs or not the temperature is
elevated from one to three degrees.
On the fifth or sixth day a free discharge is noted; at first
thin and serous, it soon presents a thick, greenish-yellow appearance. With the establishment of free discharge the acute
pain subsides, but the acute sensitiveness persists, inducing the
patient to rebel against active measures in the way of treatment.
Through the speculum, which is now regarded as an important ally in treatment, as it surely is in diagnosis, the vaginal
mucous membrane presents a deep red appearance, everywhere
cedematous, with local elevation of temperature. As the finger
of the examiner is carried over the exposed surface it imparts a
characteristic feeling of resistance. Upon the importance of
this feature Lawson Tait dwells at considerable length. The
urethra is involved in a large proportion of cases, and is affected
similarly to that of the male subject. The vulvo-vaginal glands
are usually indurated and enlarged; and by their extreme sensitiveness resent any approach to the deeper tissues.
The duration of the disease in either male or female subjects,
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affected as it is by circumstance of habits, temperament and
methods of treatment, varying from veriest quackery to intelligent procedure, cannot be accurately determined. Late observers are unanimous in the view that genuine gonorrhoea cannot be aborted. Even Otis, while insisting upon the identity of
gonorrhoea and simple urethritis, is explicit upon this point,
naming four weeks as the inside limit of duration. At the same
time he must admit that a simple urethritis or vaginitis is frequently well in as many days.
There is no subject throughout the realm of medicine in
which so great diversity of opinion and practice has prevailed as
in the treatment of gonorrhoea. A very large majority of all the
articles that go to make up the materia medica, have, at one time
or another, been heralded as possessing wondrous virtues as
gonorrhoeal specifics. It is also very doubtful if nearly all the
preparations that have enjoyed a reputation as " sure cures "
will ever be raised to the dignity of a place in medical literature.
It is my intention to bring to your notice only a few of the
more modern and better accepted views upon the subject.
Leaving the matter of abortive methods with what has already
been said, we enter first upon systematic treatment of true
gonorrhoea in the male. The efficacy and necessity of absolute
rest is beyond cavil, where circumstances will admit of a resort
to it, or as near an approach to it as can be reached. The
patient should be fully advised that his attack may be materially
shortened by strict adherence to this requirement. Additional
relief may be obtained by elevation of the external genitals by
a sling or pillow.
The flow of urine should be increased by saline diuretics and
the bowels thoroughly evacuated by a brisk cathartic. Immersion of the penis in hot water during the act of micturition will
greatly allay the usual pain attendant thereon. Little else remains to be done until the customary discharge has been established on the 5th to the 7th day. By this time the question of
local treatment by injection will have absorbed the attention of
the patient if not of the attendant. If we accept the dictum
of such authorities as Otis, Bumstead, Taylor, Noeggeratte,
Keyes, and many others, we shall insist that the first requisite
of the simple or complex injection shall be its non-irritating
quality. Whatever may be its composition, if severe pain follow its use the solution should be so diluted that it can be
tolerated.
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Omitting a rehearsal of the long list of substances most often
employed in this connection, I shall refer briefly to a few of
that class, to which advocates of the gonococcus pin their faith,
viz.: The so-called germicides.
Carbolic acid has long been used as a component part of several favorite injections, but its independent use has met with
little success.
Chloride of zinc, while doubtless a valuable agent, has been
generally abandoned on account of its extremely irritant property. If used, however, in very dilute solution, e. g. one-sixth
to one-fourth gr. to the ounce, it will be found to be a safe and
useful remedy.
The germicide, which seems more nearly to meet all the requirements, is the bichloride of mercury. With this drug also
great precautions are necessary lest its irritant effects be produced.
Within the past year I have employed it several times, the
solution containing one-eighth gr. to the ounce of water. In*
every instance its beneficial effects have been noted, though
occasionally, during the latter stage of the disease, I have resorted to a mildly astringent solution as an alternate injection.
The error of using solutions carrying too much of the drug,
e. g. one to two or three grs. to the ounce, as at first recommended, is not only fatal to a successful issue, but dangerous
in the extreme, while the more dilute preparation can be used
frequently and without fear.
The following comment upon copaiba as an internal remedy
applies equally to its analogues. Its exalted and widespread
reputation demands at least passing mention.
All the earlier writers upon therapeutics give it the first place
as an internal agent, and doubtless few practitioners have had
the temerity to pronounce it absolute. Its nauseous taste and
disagreeable effects upon the digestive organs are well known,
and if its administration could be proven unnecessary, a host of
suffering patients would hail the announcement with delight.
Upon the hypothesis of a specific origin for the disease, its use
is certainly irrational, in that its effect as a diuretic can be secured by far more agreeable and effective agents. Little else
can be said regarding the use of copaiba, save that recent writers leave the student with a grave doubt as to the propriety of
ever resorting to it.
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In closing this part of my subject and the paper of the evening, I propose briefly to epitomize the general plan of procedure formulated by Dr. Otis in the treatment of gonorrhoea.
Its simplicity and freedom from formidable details recommend it strongly to the profession not less than to the suffering
patient; and it is to be fondly hoped that future experience will
verify the words of this most renowned teacher.
First. Fully explain to the patient the inefficiency of popular remedies, and the dangers attending their use.
Second. Secure absolute personal cleanliness, thereby preventing infection of other parts, and insist upon as nearly perfect rest in bed as the exigencies of the case will permit.
Third. Soak the penis frequently in water as hot as can be
borne, but more especially during the act of micturition.
Fourth. Becommend milk as a diet, and prescribe alkaline
diuretics and mineral waters as internal medication.
Fifth. Secure absolute freedom from sexual intercourse and
from thoughts associated therewith.
Perfect faith in, and obedience to, these simple formulae he
insists will insure a successful ending of all uncomplicated
cases before the beginning of the seventh week.
Much remains to be written upon this, to me, interesting
and important subject. But any extended allusions to the
many complications and sequellse of the disease have been
scrupulously avoided, and for reasons that are self-apparent.
I feel, however, that it is incumbent upon me to apologize
for having passed in silence the treatment of gonorrhoea in the
female. I have made this omission in the hope that at some
future time this very important topic might occupy the attention
of the Society for an evening.

EROSIONS OF THE VAGINAL PORTION OF THE CERVIX
OR ULCERATION OF THE SAME PARTS.
By JOHN A. MILLER, M. D.

Of late years medical writers have endeavored to use such
terms in the designation of disease, which in their etymology
would mirror either the etiology or pathology of the affection.
It will be obvious, that this scientific precision in the nomenclature of medicine, depends upon our knowledge of the true
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nature of the processes of disease, hence, so long as many diseases as to their origin and nature are sub judice, a precise terminology will not be agreed upon.
A term then, which conveys an idea of the subject, must continue in use, whether the same be based upon symptoms,
source or locality. But, when one and the same term is applied to several entirely different pathological processes, our
ideas become confused, and with the same term, different persons will entertain entirely different conceptions.
When the term " ulceration " is employed, we have one of
these confusing elements, especially when applied to the pathological processes of the cervix. With the light, which careful
microscopical research has thrown upon the morbid state of the
vaginal portion, taken from the living subject, there is no
longer an excuse for such an apparent irreconcilable diversity
of opinion.
It will be necessary for our purpose, that it be generally
understood what the term ' ' ulceration " is supposed to convey,
or in other words to comprehend the value of the term, stripped,
as it were, of all such qualifying words as papillary, follicular,
granular, etc. When we speak of an ulcer, we must have a
definite picture in our minds, of a solution of continuity in the
soft parts, the result of local death and decay, going on in the
tissue, corresponding in extent or surface with the ulcer. When
we apply this term to a sore, its applicability must be tested
with the question, Whether the loss of substance occurred
through local loss of vitality and subsequent decay ? If this be
answered affirmatively, then there is ground for the designation
of an " ulcer." Taking this precaution we shall avoid many
errors of judgment, and come closer to a solution of the pathological processes which may present themselves.
If we place the vaginal portion in the field of the speculum
and a raw-looking granular surface is seen, which, however,
does not come within the scope of our definition for ulcer, the
field for pathological speculation is materially lessened, and our
diagnosis of the morbid process simplified, and a correspondingly rational treatment suggested.
That ulcerations are met with here, as a result of follicular
abscesses or herpetic papulae, no one will dispute. In these
instances, however, the denuded surface takes on an ulcerative
process, a result, rather than a cause, but this is comparatively
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rare, often such a sore ia covered with granulation tissue, in
process of repair, which is mistaken for an ulcer.
Outside of these causes, or some similar ones, ulcerations
must be limited to syphilis and cancer, yet in the nosology of
uterine ulceration, there are so many other varieties, that it
seems like presumption to eliminate them from the time honored vocabulary.
If a portion of the cervix present itself to our eye, denuded
of its pavement epithelium and having the gross appearance of
granulation tissue, are we justified, to come at once to the conclusion, that it is a granular ulcer, when in fact the process of
ulceration had no more to do with it, than it had with the
pathology of the disease known by oculists as granular degeneration of the eyelids or trachoma, yet this latter malady is given
as an illustration of granular ulcers of the cervix by one of the
most eminent gynaecologists in New York in the following
language: '' Begging the reader, at the same time to bear in
mind, that what is called here ulcer, is called granular degeneration when it occurs under the lids." A comparison as inaccurate and delusive, as that of variola with purpura hsemorrhagica. If in another specimen the denuded portion has a follicular aspect, and the process of ulceration. had nothing whatever to do with this state of things; if, iv fact, it can be demonstrated that these follicles are the result of an abnormal cell
proliferation, causing deep recesses, or crypts, and when the
mouths of these become agglutinated, they become distended,
follicles thus formed are pathological, because they invade tissue
which normally is free from these structures, then we are forced
to bar out the misnomer of ulceration. In order to understand
this question thoroughly, it will be necessary for us to refresh
our memory in the normal histology of that portion of the
cervix, which is immediately concerned in this supposed ulceration, and thus by comparing the normal with the abnormal, we
will more readily understand its solution.
It will be sufficient for our purpose to limit our review, to the
epithelial elements of the cervix, of which the mucous membrane of the cervix carries two varieties, namely, pavement and
cylinder, or columnar, epithelium.
The vaginal portion of the cervix in the adult uterus, is that
portion which is freely projected into the vagina and limited by
the attachment of the fornix of the vagina, which extends up-
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wards a greater distance behind than in front. The os externum in the nullipara is round, but after one or two births the
aperture is generally transverse.
The os is limited by two lips, an anterior and posterior lip,
of which the former is thicker than the posterior, the latter
being the longer of the two.
The mucous membrane covering the external or facial surface of the lips of the vaginal portion is bluish pink, and consists of a number of layers of pavement epithelial cells, resting
on a papillary base and basement membrane, resembling in some
respects the superficial structure of the skin. This arrangement of pavement epithelium reaches into the cervical canal,
and according to Friedlander as highi up as the arborescent
striae or rugse of the cervical mucous membrane.
This boundary is by no means uniform, it varies in different
subjects.
I have noticed in this particular, the cessation of the pavement
epithelium in the normal cervix, half a line outside of the os,
•which was discernible with the naked eye as a redish rim. Now,
it will be important to remember, that the mucous membrane of
the canal of the cervix consists of columnar or cylinder epithelium, and these are generally arranged palisade-like; to the
touch it is soft and velvety, and to the eye it presents a red
aspect. The physiological cervical glands are nothing more
than a folding or dipping in of the mucous membrane, they
commence where the change takes place from the pavement into
the columnar variety, columnar, of course, being necessary for
the glandular apparatus. It is, as yet, not settled, whether these
glands are ever present on the vaginal aspect of the cervix in a
normal state of things.
In reading the literature extant on this subject of ulceration
of the cervix, o^e becomes confounded and confused in the endeavor to get an intelligent understanding of the subject. The
truth of the matter is, that most opinions advanced from time
to time, were based on speculation or conjectures, such as the
gross appearance of the raw surface would suggest, instead of
being based on a minute anatomical research of specimens cut
fresh from the living subject. In the microscopic examinations
of the dead body, the results were delusive, because the epithelium had been macerated and removed, and the granulations
thus presented were supposed to be hypertrophied
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Drs. Ruge and Veit, the former pathologist to the University
Female Clinic at Berlin, have demonstrated that this apparently
raw surface is in fact covered with epithelium, and that the
granular points are new formations, and have no relation to the
papillae of the mucous membrane. Other gentlemen, who have
since investigated the subject, concur in this view, and among
them, I can mention Schroeder, Martin and Fishel in Germany,
D. Berry Hart, and A. H. Freeland Barbour, of Edinburgh,
Scotland.
Under the influence of chronic congestion or inflammation,
the cervical mucous membrane becomes the seat of a continued
irritation producing pathological changes, which are extremely
interesting. The mucous membrane swells, its folds or plicae
palmatse become thicker,-so that the membrane rolls out at the
os, and may be recognized as a soft red abundantly secreting
mass. If this irritation continue, the cylindrical epithelial
cells of the cervical mucous membrane assume a proliferating
function, which is particularly active at the external os, or where
the border line exists between 'the mucous membrane of the
canal and that covering the vaginal surface, which latter, it
must be remembered, is of the "pavement variety.
Here, at this margin, the columnar cells in a single layer proliferate and push themselves forward, extending, as it were, the
lining peculiar to the canal outside of its domain, over that portion which in the healthy state of things is covered with pavement epithelium. This destruction and substitution of one
variety of cells for the other, is in some instances so extensive
as to involve the entire vaginal portion, and often spreading
on the fornix of the vagina. The origin of this new epithelial
structure is in dispute. Some hold that the upper layers of
cells through copious abnormal secretions have been macerated,
loosened, and cast off, while the deepest layer of the rete malpighe changes into cylinder epithelium. Others hold, that the
continued encroachment of the cylinder cells upon the pavement
takes place through lateral pressure of the former, and also
through cells vegetating or burning into the sub-mucous tissue
beneath the pavement cells, atrophying and destroying them.
The extent of the invading membrane is much larger than a
mere surface aspect would indicate; it does not stop by simply
supplanting the surface, but folds itself into convolutions and
deep depressions; the latter involution is more or less complex,
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carrying with it the columnar epithelium, thus forming tubular
glands or crypts, which sometimes branch out from the bottom,
constituting the racemose variety of mucous glands; the growth
of these glands is sometimes so thrifty, that they will grow down
beneath the mucous surface, and between the muscular bundles
of the tissue.
This simple spreading of the cervical mucous membrane explains what was formerly erroneously called ulceration, and to
which the German pathologists gave the collective name " erosion;" or simple erosions.
It now will be an an easy matter to understand modifications
of simple erosions, such as papillary and follicular, which are
the result of the same process.
When the involutions, already referred to, assume, in a measure, a regular arrangement, the tubular depressions dipping
down side by side as a result of the vegetating columnar mucous membrane, between these glandular crypts are portions of
mucous membrane, which present to the naked eye a fine granular appearance; hence the term, granular or papillary erosions,
while under the microscope they resemble somewhat the papillae,
are, however, genetically distinguished from the latter by not
growing above the plane of the surface. This is the interglandular tissue, so to speak, of the pathological glands.
Another modification easily.recognized and distinguished from
the preceding form, is the follicular erosion. These, as the name
indicates, are follicles, forming in the field of either the simple
or papillary erosions, and a follicle would be here formed, by
closure of the mouths of the tubular glands above referred to,
the crypts become distended, owing to their secretion being
pent up.
These small cysts or follicles met with, as a complication of
simple erosion, are lined with a regular single layer, of cylinder
epithelium.
Keeping these several forms of erosions in mind, with the
possibility of a gradual shading off, in some instances, of one
form into another, finding the simple variety complicated with
the papillary, or the latter complicated with the follicular, we
will have no difficulty to interpret these lessons, and avoid the
misnomer " ulceration."
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DOES COCAIN IMPROVE THE CHANCES OF SUCCESS IN
OPERATIONS FOR CATARACT ?
By A. BARKAN, M. D.

The introduction of cocain, scarcely two years since, marks a
new era not only in ophthalmology, but in the treatment of all
organs and cavities covered or lined with mucous membranes,
within our reach. The oculist, foremost in his strong and enthusiastic praise of the wondrous qualities of this drug, was
quickly joined by the laryngologist, who thus became enabled to
fight successfully with the reflex spasms of even the most refractory throat, and to examine and operate within it with great
ease. Then the rhinologist chimed in, and was delighted to have
found in cocain a never-failing means of contracting the venous
plexuses of the hypertrophied turbinated bones, and of changing the hypersemic condition of the inflamed nasal mucous into
a complete state of ansemia with almost magical ease and rapidity. The greater facilities thus afforded in making a diagnosis
of affections in the upper and rear parts of the nasal cavities
proved in themselves a great blessing both to physician and patient. Operations in the region of the posterior nares, such as
removal of hypertrophies of the rear end of the turbinated bones,
adenoid vegetations, etc., the "bete noire" of rhinological
practice, were rendered comparatively easy of accomplishment.
But " where there is much light there must be some shadow."
Voices of caution and warning commenced to get loud. Cases
were cited of cocain poisoning, and it was stated that in others
the drug refused to take effect. Several Eastern oculists, both
competent and honest, reported some unsuccessful cataract extractions, performed under the influence of cocain, the failure
being due presumably to the effects of the drug.
Soon after those latter publications, about January, 1885, I
commenced the use of cocain; on the first case, of senile cataract. The operation was performed in the ophthalmic ward of
the City and County Hospital, on the left eye of a man 65 years
of age, in rather feeble health. A preliminary iridectomy had
been made about three months previous. A two per cent solution of the best (Merk's) hydrochlorate of cocain was used.
Complete anaesthesia was produced. There was no hemorrhage
nor prolapse of vitreous. The cataract was delivered by gentle
pressure, with ease; the pupil was black, fingers'were counted.
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The next morning the eye showed symptoms of commencing
purulent iritis; do' what we could, panophtalmitis set in. My
first cataract extraction with cocain proved an entire failure. I
refrained from publishing the case at the time, not being desirous of adding a warning voice from the Pacific to those from
other parts, because I felt that the patient being not only in poor
health, but exceedingly restless, had displaced his bandage, and
was moreover suffering from disadvantages in the City and
County Hospital, which, according to my observations, does not
offer favorable conditions for a septic healing of wounds, and
that " post hoc is not always propter hoc!" Although distressed
at the failure of this, my first case of senile cataract with cocain,
my confidence in the drug was not shaken. I used it, therefore,
for the next case of senile cataract, and on eighteen subsequent
cases, and am happy to record an uninterrupted series of nineteen successful cataract extractions. Truly, after rain cometh
sunshine!
Now, are those cases worth recording ? The number is small,
it is true. Even in precocain times, under the unfavorable conditions of chloroform or ether narcosis, and without antisepsis,
the percentage of loss in these cases, in the hands of such men
as Knapp, Agnew, Noyes and many others equally skilfull, in
this and other countries, was probably no more than about 1:20
or 5:100. In my hands, it has been more, and that my losses
have been reduced to very nearly the same as those of men,
whose great skill and command of immense material, have
placed them at the very top of our noble profession, is a fact I
consider worth mentioning, because I attribute my success
mainly to the use of cocain, although perhaps it might more
properly be accounted for by the negative gain the patient and
his eye receive from the abandonment of a general narcosis,
than by the positive benefit the operated organ experiences from
the use of cocain. Formerly when a touch of the cornea failed
to produce closure of the lids, then, and then only was it deemed
advisable to proceed with the operation. To accomplish this
cessation of reflex action, narcosis had to be carried to the very
extreme, and patients advanced in age and, therefore, often
afflicted with defective breathing or a poor condition of the circulatory apparatus, inhaled the anaesthetic until their breathing
became strenuous, the heart's action irregular, the countenance cyanotic. This sketch may seem overdrawn, but I would
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remind the editor of this journal, who kindly encouraged me to
make this short publication, and whom I see, with my mind's
eye, shaking his head somewhat incredulously, that whenever he
was present at a cataract extraction, he was the one to apply ether,
and most of the readers of this journal know what that means.
In. most other cases the ether narcosis proved unsatisfactory;
when performing the subtlest of all operations the surgeon rarely
felt perfectly at ease; the patient often recovered consciousness
too soon, then the work had to be hurried, and in cases where,
after delivery of the lens body, the remaining bits of cortical
matter should be removed leisurely and completely, the dressing of the wound be neatly finished and the bandage properly
applied, the difficulties arising were not unfrequent. And then
the vomiting during and after the operation, the restlessness
and malaise experienced by patients during several subsequent
hours. Patient and surgeon were kept in a state of anxiety for
some time after the operation. Now, at the very outset of an
operation the conditions are more favorable, the patient can
take his usual morning meal and as a rule lies down cheerfully,
believing that the operation will practically be painless. The
cocain solution used by me in the last fifteen cases was a four
per cent solution of White's hydrochlorate of cocain. The
patient's head is placed in a slightly reclining position, so that
the cocain may come into contact with the upper half of the
conjunctival cul de sac. From three to four drops are used
within fifteen minutes. The instrument having been carefully
cleansed in absolute alcohol, the operation is commenced. The
stop speculum, used to keep the' lids open, does not as a rule
produce the least discomfort, the fixation of the eyeball with
Graefe's narrow bladed knife exactly at the sclero corneal junction, about three mm. in height (according to De Wrecker)
are absolutely painless. As cocain produces, through contraction of the blood vessels, anaemia of the parts with which it
comes into contact, there is scarcely any bleeding.
During iridectomy, the second part of the operation, slight
pain is sometimes experienced, so slight indeed that if the
patient is forewarned, he will not give any signs of it. The
laceration of the anterior capsule is next proceeded with; the
patient, feeling quite comfortable, willingly keeps his eye turned
down, thus materially assisting the operator and avoiding the
forcible pulling downward of the eyeball which had often to be re-
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sorted to formerly. There is ample time to open the capsule extensively, this materially facilitates the delivery of the lens
through the corneasclerotical opening by using gentle pressure
with the back of the curette on the lower part of the cornea. No
pressure is used which might cause prolapse of the vitreous; soft
cortical matter happening to remain behind is gently removed
from the anterior chamber, blood coagulum adhering to the
edges of the wound are leisurely and neatly removed, then an
application of a four per cent solution of boracic acid, the
dressing of the eye is finished and the bandage placed. With
the exception of the first case mentioned all the other cases enjoyed perfect or very nearly perfect freedom from pain, not
only during the operation but remained absolutely comfortable
during the hours a ad days subsequent. The bandage is removed daily, the lids are not opened for the( first forty-eight
hours, unless slight twinges of pain are experienced. A few
drops of a four grain solution of atropia are applied daily after
the third day; this generally proves sufficient to keep in check
the slight iritis which is apt to be developed. I have not experienced a single mishap with cocain in any of my cases, the
recovery in all has been perfect. Within two or three weeks
time the patients could read the smallest print, of course with
cataract glasses, and in no case had I to perform an operation
for secondary cataract. In none of these cases were any deserving special mention, only one rather exceptional, that of an
aged man 60 years old, an habitual drunkard, suffering from a
far advanced chronic Bright's disease with heart complication, a
veritable candidate for death. I operated on him for cataract on
both eyes in one sitting at the German Hospital with complete
success. Instead of finding considerable reaction the day after
the operation the eyes had kept the color of wax, there was no
conjunctiva] or pericorneal injections, but the man had successive attacks of delirium tremens, and succumbed under one at
the end of the fourth week. Having been blind from double
cataract for some years he keenly enjoyed for a short period his
restored sight before passing into eternal darkness. Setting
aside the greater precision with which we are now enabled to
perform the different parts of the operation, cocain exhibits its
blissful effects in preserving the eye from pain, and body andeye in a state of quietude during the hours immediately following the operation, that short, yet very important space of time,
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during which nature makes her first commencement in uniting
the wound—thus preventing any disease germs from entering
the eye. Therein lies probably the main source of success in
these cases, and from my individual experience I have come to
the conclusion that cocain in rendering the operation, and
especially the hours following it, free from pain, improves very
materially the chances of success, a fact to be most gratefully
acknowledged.

GLANDERS IN THE HUMAN SUBJECT.
By J. D. ARNOLD, M. D.

It is generally conceded that glanders or farcy never originates
spontaneously in the human species—whereas all writers upon
veterinary surgery insist that idiopathic farcy is by no means
unfrequent among the whole-hoofed quadrupeds. That farcy
and glanders in man are manifestations of one and the same
disease is no longer open to question; they differ only as regards the point of inoculation, and the early or late affection
of the air passages. It would appear that the many and conclusive experiments of Viborg should have established this as a
fact equally true of the malady in the lower animals; yet, many
modern writers upon the diseases of cattle and horses are inclined to the opinion that they are separate and distinct affections. German and French veterinary surgeons adopt the
views of Dupuy and Dittrich who conclude that the tumors developed in the skin, lymphatic glands and viscera, in farcy, are
histologically identical with tubercle, and pretend to have
proved that tuberculous matter from the human subject when
inoculated upon whole-hoofed animals invariably produces
typical farcy. On the other hand, they believe that glanders
in the horse and kindred species is a malignant phlegmonou3
catarrh of the air passages produced only when the nasal mucous membrane has been the seat of contagion. In accord with
this view is the general belief among jockeys and horse dealers
that glanders is only contracted through infection, whereas farcy
often arises spontaneously in ill fed, ill housed and overworked
horses. Col. Fitzwygram, an authority among English horsemen, makes light of the fact that glanders is nearly a constant
symptom of farcy in epidemics of this disease, but puts much
VOL. XXX—2.
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stress upon the communicability of all forms of purulent nasal
catarrh in hoofed animals.
The more accurate investigations of Boulay and Virchow prove
conclusively that farcy and glanders are products of the same
systemic poison, and that in glanders the nose and submaxillary glands are the principal site of the disease, whilst in farcy
the skin, mucous membrane and whole lymphatic system are
the theater of peculiar pathological changes.
The characteristic tuberculoid tumors which develop in the
skin and subcutaneous cellular tissue are sometimes the first indication of the invasion of the disease (farcy) but a purulent
nasal catarrh and swelling of the cervical glands oftener constitute the initium morbi. Numerous experiments have shown
that not only the saliva and contents of the farcy tumor are capable of regenerating the disease on inoculation, but that sweat,
urine and blood from a glandered animal when put under the
skin or placed in the nostril of a sound horse almost invariably
produce farcy, and be it remarked, there are not wanting observations recorded, that healthy pus when injected in the veins
of horses and cattle will initiate a ivjcemia with symptoms and
course closely parallel to farcy. A well controlled series of experiments cited by Virchow entirely negatives this latter tenet.
In the genus equinus, glanders occurs in two well marked
modifications—the acute and chronic. In the mule and ass, the
disease is nearly always acute, and in man it occurs mostly in
the acute form, though the period of incubation is proportionately longer.
The sequence of symptoms depends essentially upon the
primary site of infection; coryza, sore throat and enlargement
of the submaxillary glands occurring previous to the skin affection, if the nasal or baccal cavities have first received the contagium, and only late in the course of the disease when the
poison has been introduced into the body through. cutaneous
abrasion. Whatever be the mode of infection, the disease is
always ushered in after a period of latency varying from four to
fourteen days, by rigors, increased temperature and general
malaise. The fever though subject to irregular remissions continues of a high grade until the appearance of coryza, glandular
swelling and cutaneous erythema. The discharge from the
nostrils—at first thin and colorless, gradually becomes opaque,
thick, purulent and bloody. The whole nasal and pharyngeal
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mucous membrane is the seat of nodular ulcers, which merge
into each other and penetrate deep into the tissues, exposing
carious bone and cartilege beneath. The submaxillary always
and sometimes.the parotid grows large and painful; under the
skin of the face and extremities, or over the whole body, the
touch readily detects round tumors that vary from the size of a
millet seed to that of a bird's egg. These enlargements are
typical and have been termed farcy buds. Each one of the buds
becomes the seat of a pustule which quickly breaks, spreads
superficially and discharges continuously a thick, dirty yellow
serum. The pharynx, larynx and trachea are invaded by
sloughing sores, and oedema of the glottis is a not uncommon
accident. Gangrenous pneumonia and meningitis are frequent
complications. Post mortem examinations have discovered the
farcy buds in the deep muscular tissue, the thoracic and abdominal viscera and the brain.
As for the histological character of the farcy tumor, which
is the specific product of the disease,—its resemblance to the
tuberculous mass is so close, that Virchow uses the same term—
anaemische necrose—to describe it as he applies to tubercle. It
is composed essentially of tissue detritus similar to that found
in cheesy and phymatoid degeneration. Klebs and Eppinger,
who are firmly persuaded of the mycotic origin of glanders,
describe very minutely an organism, masses of which occur as
thrombi in the ducts of the glands which are the seat of the
buds. Birsch-Hirschfeld, although he considers the disease due
to a distinct poison, very justly says: The idea that farcy is a
specific tuberculosis of the horse, finds some support in the fact
that the buds are anatomically very like tubercle, but the clinical character of the two diseases are radically different. Besides, the experiments lately made by Waldenburg, to produce
glanders by the inoculation of tuberculous matter, gave only
negative results.
The blood of glandered horses is said by Colin to be greatly
surcharged with white corpuscles. Laugenbeck found a peculiar fungus in the nasal discharge and blood which he considers
the carrier of contagion. From his description Virchow believes
it to be identical with the puccinia sometimes found engrafted
upon favus. Virchow himself has never been able to find
fungi or bacteria either in the blood or secretions of glandered
animals.
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The virulence of the contagion differs considerably; the product of the farcy bud originating on inoculation, a milder and
more chronic form of the disease than the nasal discharge. The
poison appears to possess considerable vitality, retaining its
infectious qualities many days after drying and exposure to low
temperature. The occasional miasmatic development of glanders is established as regards the whole-hoofed animals only.
Some cases in the human subject have been recorded, where a
source of infection could not be made out. But these cases
present doubtful points as to correctness of diagnosis and accuracy of investigation and will not stand as evidence against the
view intimated above—that glanders in man is always primarily
the product of infection from the lower animals. It is certain,
however, that among mammals man enjoys the questionable prerogative of being, next to the horse, most vulnerable to the
glander poison.
Fitzwygram, in his very readable book on horses and
stables, says that outbreaks of this affection are common among
army horses and mules when making long sea voyages. He
lays it down as judicious to slaughter all glandered animals as
soon as the disease is recognized, not only because of its communicability, but because the creature will surely be unfit for
service should he by chance recover.
The following is the history of two cases of glanders that
came under my personal observation.
1. A well grown boy twelve years of age had suffered for a
week from vague pains in the head, nose and neck—and some
slight fever. Two days before I first saw him, the submaxillary
and parotid glands had commenced to enlarge, and a thin
watery discharge to flow from the nostrils. I believed the
trouble to be an ordinary case of mumps and did not interfere
except to apply fomentations to the inflamed glands. At my
next visit a marked change had taken place in the patient.
There was a temperature of 104, and the pulse was too quick
to be counted. The discharge from the nostrils had become profuse and of a greenish yellow color, faintly streaked with blood.
Eespiration was very much embarrassed in the recumbent position, and the little fellow was only comfortable sitting upon the
edge of his cot with his elbows upon his knees and head held
between his hands. An eruption resembling pustular acne covered his face, neck and breast, and under each pustule could be
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felt a small hard nodular swelling. There was marked anasarca
of the eyelids, and the nose was red, swollen and very painful
to the touch. It was now very evident that the case was not one
of simple parotitis, but of glanders, and my inquiry as to the source
of contagion discovered that the father of the child had lost a
horse with farcy three weeks previous. I subsequently learned
that the hay-rack and trough which had been used by the sick
horse, were torn from the stable and thrown into the cellar
with the intention of burning the wood; unfortunately, however, it had been allowed to remain unburnt for several days.
The patient and a younger brother were in the habit of playing
in the cellar, and they had, in all probability, handled the infected wood. On the fourth day all the grave symptoms of
general sepsis were well marked, and the patient sank into a
typhoid condition. The temperature fell, but the pulse remained above 120 and was of a dicrotic character. The eruption upon the face and breast had become confluent, and was
continuously bathed in a thick yellowish secretion. The bladder
and rectum were involuntarily evacuated, and a deep coma came
on from which it was impossible to rouse the patient. Death
occurred on the eighth day after the nasal discharge made its
first appearance.
2. During the illness of the above patient, his brother, seven
years old, began to exhibit symptoms which aroused the suspicion that he also had been infected. He complained of pain in
the throat, nose, eyes and back, and there was considerable febrile
movement. The submaxillary glands ,only were slightly swollen and a faint erythema developed over the face and chest, but
no pustules formed save just within the nostrils. The tongue
and fauces were of a deep purple color, painful to the touch,
and the boy could only, with difficulty, be induced to take anything in his mouth except cold water and ice. Some nasal discharge was present, but it was thin and colorless. Indeed, the
child presented the picture of commencing scarlet fever or measles, and, under ordinary circumstances, the affection would, no
doubt, have been so diagnosed. At the first indication of febrile
disturbance in this patient, I had given 5-drop doses of tinct.
ferri chloridi alternating every 2 hours with 2 grs. of quinine—
the nasal passages were syringed frequently each day ;with a solution of potassae permanganatis 3 i. to the pint. Under this
treatment the discharge from the nostrils ceased and the disease
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appeared to have been arrested. But the child emaciated, remained dull, peevish, and disinclined to take nourishment. His
temperature with occasional remissions remained for more than
three weeks in the neighborhood of 102.
He made, however, a slow convalescence, and finally emerged
from the attack with a paresis of the soft palate as the only appreciable remnant of former disease. The child died nearly
eight months afterward from an acute pleuritis. I did not see
him during his last illness, but I learned from his parents that
he had never regained robust health after the attack of glanders.
There is, unfortunately, little to be added in the way of therapeutics, for it is the general experience of writers upon the subject that no drug nor line of treatment appears to have the
slightest effect upon the course of the disease.
Antipyretics are certainly indicated at the period of invasion;
and during the eruptive stage the preparations of iodine and
arsenic are worthy of trial.
When the farcy buds are once formed, it seems a rational procedure to open and empty at least those situated near the periphery, since their contents include the specific poison of the
disease, and may become foci of further infection. In the face
o.f a possible contagion a well-directed antisepsis and prophylaxis is, of course, first in order; and, in this connection, let it
be observed that all the secreta and excreta of the glandered individual have been proven to contain the specific, active principle of the disease.

A CASE OF EXOPHTHALM3S FROM TUMOR
OF THE ORBIT.
By GEO. H. POWERS, A. M., M. D.

(Harvard.)

Mr. W., aged G6, consulted me April 26, 1886, giving the
following history of his case.
Some five or six years ago there appeared a neuralgia in the
right temple accompanied by slight dimness of vision. These
two symptoms continued and increased in degree, and to them
was later added protrusion of the globe of the right eye.
The neuralgia was never excessive in degree, and never affected the eyeball or the orbit, but was always confined to the
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right temporal region until lately; a recent transfer of the seat
of neuralgic pain to the left temple has caused great anxiety and
is the occasion of his coming for treatment.
Status prsesens: right eye, protrusion to such an extent that
the posterior line of this globe is on the plane of the anterior
surface of the other; divergent strabismus; total blindness;
some injection of sclera and conjunctiva; mydriasis; tension
normal; retinal veins large and showing occasional dark spots
in their course; posterior staphyloma; left eye,$slight posterior
staphyloma, normal tension, S. 18-25.
A growth of some sort could be felt in the right orbit above
and behind the globe, and the patient was advised, with the
concurrence of Prof. W. E. Taylor and assistant surgeon J. J.
Cochrane, U. S. A., in consultation, to submit to enucleation of
the eye and extirpation of the morbid growth.
This course receiving the approval of the patient, he was
placed under the influence of chloroform, and the tumor first
aspirated to exclude the existence of a fluid cyst. The aspirator
was instantly filled with arterial blood, and on its withdrawal
the conjunctiva was rapidly distended with blood, proving that
an artery had been wounded by the canula, and leading us to
fear very troublesome hemorrhage in the operation, but the
globe was removed in the usual manner without unusual loss of
blood.
The opening in the conjunctival sac being enlarged, a solid
tumor presented itself deep in the orbit, encysted, apparently
unconnected with the globe, optic nerve, or orbit, except at the
tipper, inner angle of the latter. The optic nerve was upon the
wall of the cyst. The tumor was dragged forward by forceps
and removed by scissors, leaving a clean, smooth surface at the
point of attachment. It was 22 cm. long, and 18 cm. in width
and thickness when removed. My friend Dr. H. W. Faulkner,
has kindly examined the specimen, and I append his report
upon its structure. The neuralgic pain in the left temporal
region was immediately relieved by the operation and has not
since returned.
April 28th, the second day after the operation, there was quite
extensive ecchymosis in both upper and lower lids of the left
eye, the lower lid being also oedematous, but this soon disappeared.
I saw the patient six months after the operation and there had
been no return of the tumor.
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A Case of Exophthalmos from Tumor of the Orbit.
SAN FEANCISCO, Dec. 12,

1886.

DEAR DOCTOR:—I have to-day examined the microscopical
specimens of an orbital tumor I prepared for you * some time
ago, and find the same to be an encapsulated fibro sarcomo
which had been punctured by some thing causing a slight hemorrhagic spot in the specimen. It possesses none of the structure of the normal eye itself, and evidently sprung from the
orbital tissue.
Yours truly,
H. W. FAULKNER.

Otto Seifert (Wurzburg) undertook, in the course of last year, a series of researches on Citrate of Caffeine. All patients to whom he administered it were
suffering from organic affections of the heart with imperfect
compensation. In one case there was chronic nephritis, with
generalized oedema. The caffeine was given in seven cases, sometimes in repeated doses, at others all in one dose. According
to Lepine, the daily quantity should be from one to two grammes.
The principal advantage which has been claimed for it is that it
quickly improves the action of the heart and regulates the cardiac beats. It is also a diuretic, and has no cumulative action.
One to two grammes of caffeine should be given in twenty-four
hours. Opinions as to the value of the drug are conflicting; the
principal drawback to its use seems to be that, owing to its speedy
elimination, its action only lasts for a short time. In those cases
where compensation has been re-established, the action of caffeine
may be as prolonged as that of digitalis. The general condition
is influenced in a striking manner; the palpitations, the dyspnoea,
and, as a rule, the insomnia also rapidly disappear.—Brit. Med.
Journal.
CAFFEINE IN HEART DISEASE.—Dr.

mastic 8 parts in chloroform 14
parts and add balsam of Peru 5 parts. A few drops upon a
little cotton are to be introduced into the cavity of the tooth.
(Dr. Gaudet.)
Liquefy camphor and chloral hydrate, of each 5 parts, and add
cocaine 1 part. A pellet of cotton soaked in this liquid and introduced into the cavity of the aching tooth is said to afford
complete and lasting relief. (Dr. Gsell-Feltz.)—Am. Journal of
Phar.
TOOTHACHE DROPS.—Dissolve
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of
San Francisco County Medical Society.
SAN FBANOISCO, NOV. 9,

1886.

The meeting having been called to order by the President,
Dr. W. E. Taylor, the minutes of the former meeting were read
and approved.
Dr. A. B. Wefelsburg, New Orleans School of Med., 1870;
and Dr. J. G-. Day, University of California, 1884, were proposed for membership and referred to the Committee on Admissions.
The Committee on Admissions reported favorably on the
credentials of Dr. F. Von Buelow, who was elected to membership.
Dr. Jas. Simpson then presented the report of the Directors
for the year ending October 31, 1886, which was received and
placed on file. In accordance with a motion by E. H. Plummer,
the Directors were authorized to draw the dividends due the
Society from the Odd Fellows' Bank in liquidation.
On the motion of Dr. Wm. WattfKerr, the report of the Finance
Committee was referred back until the books of the Eecording
Secretary had been examined.
Dr. James Simpson asked that an Auditing Committee might
be appointed to examine the accounts of the Committee appointed to procure funds for the defense of the "Graves' case."
Dr. Kunkler, Dr. Simon and Dr. Morgan were appointed for
this purpose by the Chair.
In accordance with a motion introduced by Dr. H. S. Baldwin a salary of one hundred dollars per annum was attached to
the office of Recording Secretary.
The following nominations were declined: Dr. Hart for first
Vice-President; Dr. Whitwell for Corresponding Secretary; Dr.
Soule and Dr. Taylor for the Finance Committee.
The following additional nominations were made. Committee
on Admissions, Dr. J. P, Le Fevre. Finance Committee, Dr.
J. D. Hartley and Dr. C. Clinton. Executive Committee, Dr.
Benj. Marshall and Dr. L. M. F. Wanzer.
The following officers were elected for the ensuing year:
President, Dr. Jas. Simpson. First Vice-President, Dr. J. F,
Morse. Second Vice-President, Dr. G. W. Davis. Eecording
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Secretary, Dr. Wm, Watt Kerr. Assistant Secretary, Dr. A. P.
Whittell. Corresponding Secretary, Dr. Agnes Lowry. Treasurer, Dr. W. S. Whitwell. Librarian, Dr. C. G. Kenyon.
Directors, Dr. Jas. Simpson, Dr. Wm. F. McNutt, Dr. Henry
Gibbons, Jr. Committee on Admissions, Dr. Hart, Dr. Fitzgibbon, Dr. Abrams, Dr. McCarthy, Dr. Le Fevre. Committee
on Medical Ethics, Dr. Kane, Dr. Davis, Dr. Simon, Dr. C. E.
Blake, Dr. Winslow Anderson. Finance Committee, Dr.
Hirschfelder, Dr. Hartley, Dr. Clinton. Committee on Publication, Dr. Wm. Watt Kerr, Dr. F. Z. Bazan, Dr. T. J. Le
Tourneux. Executive Committee, Dr. Benj. Marshall, Dr. L.
M. F. Wanzer, Dr. E. V. Lonigo.
The tellers were then discharged with the thanks of the
Society. The appointment of a curator was laid over until next
meeting.
On leaving the chair, Dr. W E. Taylor, the retiring President, said that when elected to the position he had accepted it
with some hesitation as he was unfamiliar with the duties of a
presiding officer, but he had been so well sustained by the
Society, both in the regularity with which the meetings had
been attended and the work done, that his term of office had afforded him great pleasure. He believed that this session had
been characterized by the largest accession of members to the
Society that had ever taken place, and it had been his endeavor
to induce especially the young men to unite themselves with the
Society. He was fully in accord with the motion passed at last
meeting to endeavor to suspend from the State Society those
members who had broken faith with the County Society, as he
believed it to be the duty of every practitioner to support the
medical society in the county to which he belonged. He then
introduced to the Society Dr. Jas. Simpson, as his successor
in the presidential chair, and congratulated the members on obtaining as president one so well fitted to discharge the duties.
Dr. Simpson, on taking his place, referred to the conscientious
way in which Dr. Taylor had conducted the meetings during
the past year, and expressed his own intention to be as punctual
and regular in attendance, but hoped the members would bear
in mind that the success of the Society did not lie in the hands
of the President and officers, but in the zeal of each individual
for its welfare. There was an abundance of talent in the
Society and he hoped that there would be the disposition to
use it.
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On the motion of Dr. J. D. Arnold, the Society awarded a
vote of thanks to Dr. Taylor as an indication of their appreciation of his services.
Dr. Plummer moved a similar recognition to all the retiring
officers.
There being no further business the Society adjourned until
the 23d of November.
WM. WATT KERB, M.

D.,

Recording Secretary.
SAN FBANCISCO, NOV. 23,

1886.

The meeting having been called to order by the President,
Dr. Jas. Simpson, the minutes of the former meeting were read
and approved. The Committee on Admissions reported favorably on the credentials of Dr. A. B. Wefelsburg, a graduate of
the New Orleans School of Medicine who was forthwith elected
to membership.
The report of the Finance Committee was received and
placed on file.
Dr. Plummer reported that the plaintiff's petition for a new
trial in the Graves' case had been refused.
The bill for legal services in prosecuting illegal practitioners
were referred to the Committee on Finance.
Dr. Plummer moved that the Treasurer be authorized to expend the remainder of the five hundred dollars, voted by the
Society for the purpose of prosecuting illegal practitioners, in
paying the bills incurred by the Prosecuting Committee, after
said bills have been audited by a majority of the Committee on
Finance, without presenting the bills to the Society. The motion was carried.
The Secretary reported that after making inquiries he found
that the diplomas for the past Presidents and Secretaries would
cost one dollar and a half each. As there was an expression of
considerable dissatisfaction he moved that the motion furnishing these diplomas be reconsidered. This motion was carried
unanimously as well as a second motion to lay the matter on the
table.
The report of the Graves; Committee was reported upon as
correct by the Auditing Committee, after which both Committees
were discharged with the thanks of the Society.
Dr. J. D. Arnold then read a paper on glanders in the human
subject.

