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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 consequences 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 judgment. As a mattter of history, the great insurance corporations
of this country, with few exceptions, have approached this momentous 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 institutions 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.
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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 generations of seemingly interminable groping in the darkness of precedent 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 middle 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 progress 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 condition, 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 campaign. 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 extenuating 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 reversed 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 circumstances, will vitiate a policy.)
In Breasted vs. The Farmers Loan and Trust Co., in the Supreme Court of the State of New York, was heard a case similar to the one first cited. The policy contained a clause of forfeiture 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 mentioned, the case of Borrodaille vs. Hunter, was cited and approved.
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 capable of appreciating its consequences. In the United States Supreme 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 reasoning faculties, from anger, pride, jealousy, or a desire to escape 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 intending 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, consequences 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, claiming 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 unintentional or accidental taking of life is not within the meaning 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 construction of the proviso, according to the plain and obvious intention 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 overpowered 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 introduction of such evidence, the Court held that: " To adjudge that
a man's belief in Christianity will prevent the commission of suicide, 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 Benefit Life Insurance Co., 55 N, Y., 179) has decided that the testimony 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
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witness, called for the plaintiff, was asked the question: " Assuming that a person had that form of insanity which you denominate melancholia, and had committed suicide, would you
attribute that suicide to the disease ?" This question was objected 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 decisions 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, evidence that the deceased committed suicide was held to be inadmissible, 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 companies doing business abroad, the general rule of the " Law of
the Forum" prevails, and the law of the place where the contract 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 successfully 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 independently, 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 universally.
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 experimental, 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 experiments showing that the bony plates developed from transplanted 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 circumference 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 remained 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 portion was not wholly separated from its original vascular connections, 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 adhered 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 perfectly sufficient to support the shoulder normally. Dr. Trueheart 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.
B e e , 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 necrosis. 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 MedRec, 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 phalanx 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 precautions. 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 removed, 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 transplantation 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 removal 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 proceedings, the engrafted pieces of bone grew, and in course of fourteen 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 transplantation it was between three-fourths inch and one inch in
diameter extending across the width of the tibia, and then upwards about one-half inch on the outer side.
The leg and wound were thoroughly cleansed by soap and bichloride solution. Four incisions were made in the granulations 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 dropped into the deeper part of the sinus. The cavity was then
packed with thirty-three per cent iodoform gauze, and a bichloride 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 necessary. Three grafts came out in the packing, bare of their periosteum, 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 formation either from the grafts or some remaining thread of periosteum. 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 discharged 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 tenderness 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 artificial 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 introduced. 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 constantly 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 removed 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 necessary about every two days, because of the amount of discharge
from the very extensive surface of granulations, the grafts appeared about as when they were first implanted. At the end of
a week the periosteum began to peel off those implanted medulla 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 dressing was changed to a daily application of balsam of Peru, iodoform 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 removed, as it seemed that there was no chance of their being living tissues. They were quite firmly attached, and bleeding followed 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 preparation 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 importance: 1. A perfectly healthy bed of granulations is necessary. 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 contained also cartilage of ossification, which seemed an advantage.
They should not exceed one-third inch in length, and onequarter inch in width. Beyond these limits the power of vitality 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 connections on all sides, therefore they must be implanted in incisions in the granulations where they can contract adhesions and
draw nourishment on all sides. In this way the greatest possible 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 irritating 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 indication for new dressings being the complete saturation of those
in use and the appearance of the discharge through the bandages.
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 accomplished 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. (Gazzelta 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 pressure on the brain, for in these cases new bone formation is rare,
fibrous tissue being the usual ^material produced. Pseudarthrosis 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 obstruction. 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.

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 obstructing 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. Contraction 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 disease. 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 giving 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 irregularities 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 constitutional disturbance, and consequently did not expect much improvement from local treatment unaided by internal medication.
Among children the bad air of over-crowded school-rooms and
SAN FBANCISCO,
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congestion of the liver from improper diet were, in his experience, 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 catarrh 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 ByLaws, 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 carried, 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 VicePresident, Dr. Geo. Chismore, the minutes of the former meeting were read and approved.
Dr. J. Heerdink, Univ. Heidelberg, 1886, was proposed for
membership by Drs. Morse and Kerr, and referred to the Committee on Admissions.
On motion of Drs. Chismore and Sherman, Dr. J. J. Cochrane, 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 humerus 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 question 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 transplantation of tissues, as in addition to the cases already mentioned, such a delicate membrane as the cornea had been restored by this method. As a matter of experiment, he suggested 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 dressings, 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 accumulation of blood between the bone and grafts was prevented by
the pressure of th9 dressing forcing out the blood and absorbing 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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Licentiates of State Board of Examiners.
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 certificates 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., February 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. D E 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:
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., November 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., November 17, 1887.
RUSSELL
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FRED POPE CLARK, M. D., Stockton; Cooper Med. Coll., Cal., November 17,

1887.
H. COOK, M. D., San Francisco; Cooper Med. Coll., Cal., November 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., November 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., November 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., November 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., Columbus, 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., November 17, 1887.
L. REDMON, M. D., San Francisco; Rush Med. Coll., El., February 25, 1865CHANNING

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.
M. D., San Luis Obispo; Univ. of Kcenigsberg, Chili,
August 9, 18S5.
JOHN H. SHEETS, ,M. D., Susanville; Med. Dept. Univ. of Cal., Cal., November 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.
HUGO SEUFTLEBEN,

JAMES M. WHEAT, M. D., Colton; Albany Med. Coll., N. Y., May 31, 1853.

B. WILLIAMS, M. D., San Francisco;_;Med. Dept. Univ. of Cal., November 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.
EOBT.

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 previously reported by Mr. Green, of Wallingford, in which salicin
and salicylate of soda had failed to exercise their so-called specific 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 compounds 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 preceding 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 increased 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 Francisco, 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, Bakersfield, 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, Merced, 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 Bidwell, 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. Therefore 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, Anderson, Truekee, Igo, Pomona, Santa Ana, Eureka, Sonora, Watsonville, 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 drainage good. The first cases came directly from the foothills.
Croup is noted in those towns where diphtheria prevails, especially 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 during 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 frequency is well marked. Dr. Huntington, an experienced military surgeon in charge of the garrison there, says the cases occurring 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, Sacramento, 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 character in many of the interior towns. It is not, however, accompanied 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,

1887.

Signal Service U. S. Army, Division of the Pacific, San Francisco, 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 unusually 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 temperature remained above the normal in all of the Pacific Coast districts, 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 rainfall for the month in southeastern Washington Territory, and
in the extreme southern portion of California. In all other districts 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.
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OUR HOSPITALS AND ASYLUMS.

We are in receipt of a pamphlet by Dr. Wm. H. Mays, Superintendent 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 distrust 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 aooustomed to the attacks on the hospitals, but this need not be
a matter of surprise, since most of the^positions in these institutions 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

