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M IN U T E S
OF THE

TWENTY-FIFTH ANNUAL SESSION,
N e b r a s k a  Ci t y ,

N ebr a sk a  C it y , May 16, 1893.
Society called to order at 4:30 p. m. President 

Hildreth in the chair.
The following permanent members registered dur

ing the session:
A. Bowen, Nebraska City ; M. L. Hildreth, 

Lyons; L. A. Merriam, Omaha, B. F. Crummer, 
Omaha; W. R. Lavender, Omaha; F. S. Owen, 
Omaha ; George Wilkinson, Omaha; Claude Watson, 
Nebraska City; J. V. Beghtol, Friend; B. B. Davis, 
McCook; A. S. von Mansfelde, Ashland; Charles 
Inches, Scribner; H. Gifford, Omaha; I. N. Pickett, 
C. A. Bradley, Beatrice; G. L. Humphreys, Kearney; 
W. M. Knapp, Lincoln; E. M. Whitten, Nebraska 
City; W. H. Banwell, Orleans; H. L. Burrell, Omaha; 
J. P. Lord, Omaha; A. J. Jonas, Omaha; T. J. Chi- 
dester, Western; J. O. Dawson, Lincoln; G. H. 
Simmons, Lincoln; John M. Alden, Pierce; W. H. 
Christie, Omaha; B. F. Whitmore, Omaha; Mary 
Strong, Omaha; E  W Lee, Omaha; Chas. C. Allison, 
Omaha; J . E. Summers, Jr, Omaha; J. R. Haggard, 
Lincoln; M. Kirkpatrick, South Omaha; J. O. Car
ter, Lincoln; H. J. Winnett, Lincoln; F. D. Crim, 
Lincoln; M. T. Zellers, Hooper; G. H. Peebles, Lin
coln ; W. L, Dayton, Lincoln; Edward Bates, Beat
rice; D. A. Walden, Beatrice; S. W. Dodge, Fair- 
bury; W. O. Henry, Omaha; J. C. Denise, Omaha; 
J. B. Hun gate, Weeping Water; A. Kellar, Falls 
City; Joseph E  Hall, Weeping Water; W. R . Hobbs, 
Elmwood; H. C. Manary, Asylum; R. Woods, Shick- 
ley.

The following were elected to membership, being 
reported upon favorably by the committee on creden
tials:

Charles H. Ashton, Syracuse.
F. Bacon, Omaha
W. H. Banwell, Orleans.
L. M. Brady, Oxford.
Mary C. Case, Syracuse.
W. B. Ely, Ainsworth.
Benjamin F, Gay, Pierce.
0 . C. Heise, Nebraska City
D. M. Hershey, Nebraska City.
Jonas Hoover, Bennet.
1. M. Houston, Falls City,
G. W. Ira, Santee Agency. •
C. C. Jordan, Nebraska City.
Charles L. Kerr, Falls City.
George H. Littlefield, Syracuse.
T . L. Loofbourren, Brock. '
Joseph Neville, Omaha.
W. D. Robbins, Nebraska City.
I. L. Smith, Syracuse
George F. Wells, Neligh.

16  TO l8 , 1893.

F. C. Wiser, Falls City.
W. O. Wisner, Wellfleet.
Sherman Van Ness, Omaha.
O. C. Heise and Charles H. Ashton presented del

egate credentials from the Otoe County Medical As
sociation and F. Bacon from the Omaha Medical
Society.

Reading of minutes dispensed with by vote.
Dr, A. S. von Mansfelde filed the following com

munication :
D r . A. S. von M a n s f e l d e , Ashland, Neb.—D ea r  

S i r : It has just come to our attention that a man 
calling himself Ed. S. Evans and pretending to rep
resent the Law and Literary Exchange of Boston 
and Chicago is canvassing in Nebraska. This man 
is a swindler who canvasses physicians, pretending 
to take their orders for various publications at any 
price that he can collect, but as the so-called E x
changes which he pretends to represent do not exist, 
nothing is received for money paid to him.

We bring the matter to your attention in the hope 
that you will have an opportunity to have him ap
prehended, and we sincerely hope you will do what 
you can to put a stop to his work. We hear from 
Dr. G. A. Weirick, Hastings, Neb., that this man has 
visited Hastings. He has evidently gone to Ne
braska from Wisconsin, where he swindled a large 
number of physicians. We will be pleased to give 
the names of parties who have been swindled by him 
if they are required. Very respectfully yours,

May 3, 1892. W il l ia m  W ood & C om pany.

TUESDAY EVENING SESSION,

REPO RT OF TH E RECORDING SECRETA RY.

Members o f  the Nebraska State Medical Society:
In presenting this yearly report I shall be brief and 

speak only of those things which pertain to the inner 
working of our organization.

The membership of the Society includes at present 
some 400 members, inclusive of some fourteen non
resident members. A report furnished me by the 
Treasurer shows that about fifty-seven members have 
either left the State or forgotten the Society, as they 
have paid no attention to their yearly dues. It 
therefore has seemed proper by your Secretary in 
cases so derelict and disinterested in their member
ship to withhold the sending of the yearly trans
actions until he could have the advice of the Society

— 1 —
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in the matter, because we are under expense in 
publishing these books, and also the mailing of them 
in any case where the address might not be definitely 
known, occasions an outlay where the book is returned, 
of some 25 cents in each instance.

Under advice of our Librarian I have sent to the 
number of about fifty, copies to the different State 
and National Societies as also to our local and the 
chief medical libraries of the United States.

With reference to increasing our membership 
among those eligible throughout the State: I  have
mailed to all a postal containing such matter as 
would give definite information to any one desirous 
of uniting with us. A few words bearing upon the 
publication of our yearly transactions will no doubt 
be in place here. I would recommend that the bind
ing of these be every two years: that some provision 
be made to protect as far1 as possible the Society 
from loss of such by fire. This suggestion is made 
because the proceedings of ’91 and ’92 came near 
being destroyed. The publisher would in this in
stance have held himself responsible, but then we 
consider that considerable difficulty might arise in a 
matter of this kind in the future, it is just as well to 
take the necessary precautions to have the publisher 
take out requisite insurance or make such arrange
ments with the contractors as will insure the Society 
a speedy replacing of its property.

I wish very much that the Society would take 
some active measures to impress upon its members 
throughout the State the necessity of affiliating all 
organized medical fraternities with this body, and 
that all would lend a hand in assisting the Secretary 
in listing these organizations as auxiliary societies. 
This they can do by simply informing the Secretary 
of the name of such Association, its President or 
Secretary ; the rest can be attended to by correspon
dence and the chances are also that our membership 
list could be greatly increased.

No doubt your Committee on Medical Legislation 
will make a full report with reference to all matters 
pertaining to this subject in which the Society is 
actively interested, especially with reference to such 
matters for which the Society has advanced moneys 
to further this cause. •

It is obvious that the medical profession in the United 
States will be more actively engaged in society work 
throughout' the land this summer than at any pre
vious time in history, and I would recommend that 
an interest be taken by the Society, and that its 
delegates be represented as far as possible through
out all these national organizations. I am particu
larly interested in being able to feel that the matter 
disseminated through the channels of publication by 
this Society, shall be held in high esteem by the 
medical world; that the medical literature from this

new State shall have its share in future classics, and. 
bear the impress of original research or of mature 
judgment in the cause of science. We will all of us 
look, no doubt, with great interest upon the result 
attained in regard to the new By-law concerning the 
preparation and discussion of papers. I recommend 
that the transactions be published as heretofore in 
T h e  Omaha C l in ic , and bound every other year.

I should like to specifically tabulate in order a few- 
matters for the Society to consider :

1. We need more constitutions and by-laws in 
printed form. This will possibly call for the appoint
ment of a committee to incorporate the many addi
tions.

2. It is desirous that the Society would explicitly 
inform the Secretary what is to be done with some 
sixty-seven copies of the transactions not sent to 
delinquent members. And members behind in dues, 
how shall they be re-installed.

3. Shall the following societies be declared au x i
liary to this ? This is important not only to us but I 
am informed by the Secretary of the American Med
ical Association that it is very important to that 
body : Omaha Medical Society ; Richardson County 
Medical Society ; Northwestern Nebraska Medical 
Society; Loup Valley District Medical Society ; 
Central Nebraska Medical Society ; Lincoln Medical 
Society; Otoe County Medical Society ; Johnson

1 County Medical Society ; State Line Medical Society.

FINANCIAL REPORT OF SECRETARY FOR YEAR. 
ENDING MAY 16TH, 1893.

1892 DEBIT.
May 14, postal cards..............................................$ 50
May 19, stationery, as per voucher..................  14 40
May 20, freight, as per voucher.......................... Go
Junes, stat.onery.................................................. 70
Junes, express..........................!  ..................... 25
June 9tli, postage...................................................  175
July 20th, postage.................................................. 2 50
September 17, postage..........................................  5 00

1893
January 10, mailing Proceedings......................  15 00
January 16, mailing Proceedings ....................  25 00
January 20, mailing Proceedings......................■ 1 00
February 12, mailing circulars...........................  9 35
March 31, mailing to B. B. Davis....................  20
April 13, mailing to B. B. D avis....... ................ 22
April 27, mailing programme............. ................ 4 00
April 27, postage.....................................................  1 00
May 1, printing programme, circulars, etc.,

as per voucher..............................................  20 00
1892 CREDIT.

May is, by cash........... s ......................................... $75 00
1893

May 16, dues and fees,'by secretary to date.. 115 00

$ 101 52 101 52

Balance on hand............................................ $ 88 48
Respectfully submitted,

G e o r g e  W i l k i n s o n .
Secretary.

Report of secretary referred to a committee consist
ing of B. B. Davis, F. S. Owen and J. V. Beghtol 
with instructions to report at evening session.
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t r e a s u r e r ’s r epo r t .
1892.

May 1—Balance on hand as per
Report 1892................................ $252 13

“  10—Received from L. M.
Hildreth unexpended balance 
of appropriation of 1891 for
secretary’ s office........................ 33 30

“  12-—Received from L. M.
Hildreth, secretary, fees of
new members.......................... ' 260 00

“  10, 1892 to May 1, 1893—Re
ceived from members for an
nual d u e s .. . .* .........................  347 00

Total receipts............$902 43
Paid Vouchers Nos. 1 to 8 ............  $683 00

Balance on hand May 
1, 18 9 3 ........................$219 43

The Report of the treasurer and financial report 
of the secretary were referred to an auditing commit
tee, appointed by the chair, composed of the following 
gentlemen: Drs. I. N.Pickett, C. A. Bradley andC. L. 
Kerr.

REPO RT OF CORRESPONDING SECRETARY.

In submitting an annual report, I have thought it 
best to follow in the footsteps of my able prede
cessor only in part. To attempt to extract the worthy 
things that have been published by the several State 
Medical Societies during the past year would necessa
rily be too synoptical to be of any practical bpnefit. 
The further fact that most of the best papers^have 
been published by leading journals which are in the 
hands of the members of this Society, would render 
any review I might make superfluous, and a draft 
upon your valuable time.

During the year there have been received the 
transactions of twenty-two societies, aggregating 495 
papers and 6,023 pages. This is a quantitative analy
sis rather than qualitative, and all I can say farther 
is that there have been many good papers and many 
more of a mediocre and worthless character.

I am profoundly impressed with the general un
satisfactoriness of having the many volumes of trans
actions now in possession of the Society so inaccessi
ble to the members. A corresponding secretary can 
read them all, if he be possessed of a sufficient de
gree of patience, but no matter how voluminous his 
report, it does not render them of practical use to 
the Society. Mere extracts do scant justice to good 
papers.

Then, too, when different members, living in differ
ent parts of the state, are elected from year to year, 
to have the custody of the books, it is not a light 
task to move them. I gladly availed myself of Dr.

Merriam's good nature, and he has kindly continued 
to house all the volumes except those of the current 
year. The wear and tear of books which have no 
continuous abiding place is many times greater than 
if kept in a fixed abode. Our books are becoming 
too numerous to be floating around, and it seems to 
me that the time has come for bringing before this 
Society the question of establishing a stationary 
library. If the proper arrangements be made this 
ought not to necessitate much additional expense. 
The State Historical Society has a large and valuable 
library, which is in the custody of the State Uni
versity without expense. Here the books are accessi
ble to the members of the Society, either by mail qr 
by personal application, under the usual regulations,, 
which must be observed to make a library of general, 
use.

By some such change as this our library would, 
cease to be a subject for ridicule, and would be the; 
nucleus about which would form in time a large and 
valuable collection. As it now is we get only trans
actions, and not all of those. With a library, which 
is being used, there would doubtless be many dona
tions of the most valuable medical publications. To 
show what could reasonably be expected, let me 
quote from the transactions of the Rhode Island 
Medical Society. The report of the librarian shows 
that during the year ending May 31, 1891, there were 
received by the library in gifts 526 volumes, from 
exchanges 76 volumes. This made the total number 
of volumes belonging to the society 9,024.

If the Medical Society in a little state like Rhode 
Island can make such a showing, ho>v much greater 
ought to be the results of the Nebraska State Medical 
Society ?

The value of a good medical library to the doctors-, 
of the state cannot be computed. At present, if a 
member wishes to prepare a paper of a historical or 
of a statistical nature, or if he wishes to look up any 
subject thoroughly, he must go outside of the state 
to do it, or content himself with very meagre and 
scattered information. If such a movement as I 
have outlined could be set on foot, it would be only a 
few years before such work could be well done at 
home. It would promote a better and more scientific 
method of work and thought on the part of the pro
fession of the state.

I do not say that we are ready for the inauguration 
of the plan I have so imperfectly and briefly out
lined, but something must be done soon looking to. 
the shelving and care of what books there are now in 
the possession of this Society. It will require only a 
little more care to establish a formal library with, 
definite aims and with the determination of making; 
it useful as well as merely ornamental I have; 
been impelled to bring this question to the attention;
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of the Society hoping that it may be thought over— 
talked over, and early and definite action taken.

Respectfully submitted,
' B .  B .  D a v i s .

Dr. Humphreys.—I see here a number of amend
ments to the Constitution; one by Dr. Merriam, one 
by Dr. v. Mansfelde and one by Dr. J. E. Summers, 
Jr. I think it would be well enough to pass on all of 
these at the same time.

Dr. Merriam’s amendment to the Constitution:
“  Strike out the word ‘three’ in Section 4,of Article 

III, and insert instead thereof the words ‘one-third.’ ”
If it’s in order, I move the adoption of the amend

ment as read and presented by Dr. Merriam one 
year ago, now before you for your consideration.

Dr. Whitten—It is simply supplying “ one-third” 
for ‘ ‘ three, ’ ’ and it looks to be irrational to take up so 
much time; I think we might come right to the ques
tion. I call for the question.

Dr. Merriam’s resolution voted upon and carried.
Mr. President, I move the amendment of Dr. v. 

Mansfelde be adopted.
The Chair—It is moved and seconded that this 

amendment be adopted. I suppose you all under
stand the question. In place of last sentence of Section 
2, By-Laws, to-wit : — “  These committees shall report 
at the ensuing meeting on the year’s progress in the 

-department assigned, the following ; ‘ The chairman 
of each committee shall prepare a paper on a sub
ject in his assigned department, and his associates 
shall open the discussion thereon. The chairman 
shall furnish a copy of his paper or a synopsis thereof 
to his associates at least one month before the annual 
meeting. ’ ”  * 1

Dr. v. Mansfelde’s amendment carried.
Dr. Summer’s amendment—
Secretary was instructed to read the following 

amendement for the consideration of the Society:
Amendment to Constitution by J. E. Summers, J r . : 

Moved as an amendment to the Constitution, Article 
II, Section 2 : That any legally qualified practitioner
of medicine shall be eligible for membership in this 
Society, whatsoever his source of education; pro
vided that he or she proclaims in writing adherence 
to no particular dogma or line of practice other 
than rational medicine.

Dr. Lavender—Mr. Chairman, Dr. Summers is 
not here; but he informed me that he would be here 
this evening, and hoped the question would be held 
over until his arrival.

Dr. Merriam—Without doubt it would be courtesy 
to postpone the question until he arrives and then 
again, there is nothing in the language here to state 
that the phrasing within our existing Constitution 
shall be stricken out. Now, there is a clause in our 
Constitution in reference to our members, that they 
must be regular physicians. There is nothing here

to show that that word “  regular” should be stricken 
out, and there are other things in the Constitution 
which make this not in good form. And, since it 
does not state here that such should be stricken out 
it is entirely out of order; in my opinion, it would 
be proper if the presiding officer and mover do not 
have it brought up to be dealt with in the Society, 
for the reason that whatever you adopt, that will be 
recognized; and I do not see how you could for one 
minute entertain any motion to that amendment. 
As far as I am concerned, I would vote entirely 
against the amendment. We are not a technical 
society, in the sense of dealing with law.

Dr. Wilkinson—I think there would be no harm in 
discussing this to-night. If it goes over until to
morrow it will take up considerable valuable time. 
Dr. Summers knew that this was specially put on for 
this evening, and he is not here; it is his own lookout. 
It seems to me a great deal better to dispose of it 
now.

Dr. Humphreys—I move that this amendment be 
indefinitely disposed. Although I am in favor of 
the principles herein involved.

Dr. Gifford—It seems to me that we are sure to be 
pressed with papers and if we get to wrangling to
morrow, we will not get through.

I move that the matter be postponed indefinitely.
Dr. Lavender—I would like to offer an amendment 

to that motion. I want the privilege to bring it up 
to-morrow night again.

Dr. Ely—I regret more than ever I can tell you, 
that this question has come up in the Nebraska 
Society. It is a question that the parties of either 
side fight for as if their lives depended upon it. I 
suppose the doctors here are as they are in New York 
and therefore, as you value the integrity of this 
Society in every sense, let this motion go over and 
never take it up again.

Dr. ----- If a man wants to be a Homeopath, he
has a right to be, and I have no right to call him a 
fool or anything else.

I never did like to see anything too much one-sided. 
I hardly agree with the remarks of the. brother just 
on the floor. We should be ready to reach out a hand 
to a brother, a hand of friendship and meet him on 
that broad basis. The Homeopath must discard his 
pathy—the Vitalpathist must discard his pathy. I 
noticed that there are very distinct cliques even in 
rational medicine. But the world do move, our well 
meaning friend remarked; and we shall be ready 
to move with it. Then let us do it, let us not be 
afraid to meet this resolution and discuss it with 
firmness. Now I see no very great harm that can 
come to our Society through this resolution. A man 
who desires to become a member of this Society, 
must adopt our belief. Now, if all these men are
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ready to come out and join us let us not kick them 
out. If they are gentlemen and brethren, let us hug 
them in under our wing and bring them up as they 
should be. Is there any just and sufficient excuse 
for us to discuss this question ?

Question ! Question !
The Chair—The question is, that the amendment be 

indefinitely disposed. The relationship existing, I 
may say, between ourselves and the American Med
ical Association will not allow of it.

Is there any further discussion ?
All in favor of this indefinite postponement say aye. 

Carried.
Amendment to By-Laws, No. 3. Membership. 

(By A. S. von Mansfelde).
Add after ‘ ‘ annual dues ’ ’ all charter members and 

members of the First Annual Session in good standing 
at the time this amendment goes into effect, and all 
members who hereafter shall remain in good standing 
continuously for twenty-five years, shall be exempt 
from all dues, oh any other financial obligations. 
Failure to pay the annual dues and registry, except 
as herein provided, shall forfeit all rights and privi
leges for that session, and failure to pay the annual 
dues for three years shall subject the member to loss 
of membership. .

Provided fu rth er , That members in arrears shall 
receive no manner of publication from this Society.

The names of those, who were at charter meeting 
and first annual meeting are:

Charter Members—G. C. Monell, R. R. Living
ston, D. Whitinger, Aug. Roeder, H. P. Mathewson, 
J. P. Andrews, James H. Peabody, S. D. Mercer, J. 
C. Denise and N. B. Larsh. Of these only J . H. 
Peabody and J. C. Denise are living and in good 
standing. Elected to membership, at first meeting;

Douglas County: J. P. Peck, R. C. Moore, V. H. 
Coffman, J. N. Rippey.

Sarpy County: Hosea Miller.
Cass County: John Black and F. B. Reed.
Otoe County: D. H. Hershey, W. H. Hess, A. 

Bowen, J. C. Campbell, F. Renner and S. L. Gant.
The men living, and who are to compose this honor 

list are: J. H. Peabody, J. C. Denise, R. C. Moore, 
V. H. Coffman, A. Bowen, and D. H. Hershey.

Amendment to By-Laws by Dr. Mansfelde :
Add at the end of No. 2, “  except the committee 

on credentials, which shall be composed of one mem
ber from each Congressional district and the record
ing secretary, who shall be ex-officio chairman of such 
committee.”

Amendment to Constitution, by J. E. Summers, J r . ;;
Moved as an amendment to the Constitution, Arti

cle II, Section 2 : That any legally qualified practi
tioner of medicine shall be eligible for membership 
in this Society, whatsoever his source■ of education ; 
Provided, That he or she proclaims in writing to 
no particular dogma or line of practice other than 
rational medicine. %

Resolution by Dr. Mansfelde ;

Resolved, That the provisions contained in the 
amendment regarding the committee on credentials, 
as well as the amendment regarding the receipt of the 
publications by members who are in arrears for dues, 
shall govern the action of this society the coming 
year. Adopted.

At the session of the Society at Lincoln in 1888, 
an amendment of the Constitution governing the re
ception and disposition of applications for member
ship was introduced by Dr. Mansfelde, and which 
amendment was adopted at Kearney in 1889, but was 
left out of the recorded proceedings. Moved that the 
same be put on record at this session. , Carried.

This amendment is in regard to the application of 
new members and is as follows:

S ectio n  3, A r t ic l e  II. “  When duly executed, 
the application must be returned to the Secretary 
with an enclosure of five dollars (the membership fee 
of three dollars and the yearly dues of two dollars) 
which sum will be re urned to the applicant if he 
is not made a member.

”  Immediately upon receipt of the application the 
Secretary shall transmit the same to the member of 
the committee on credentials in whose district (con
gressional) the applicant resides. This member shall 
be required to report in writing upon the application 
which shall have attached thereto all correspondence 
had regarding the applicant.

“ All applications for membership in the hands of 
the members of the committee on credentials must 
be forwarded to the chairman - promptly or sent to 
the chairman of the committee on arrangements at 
least five days prior to the yearly meeting of the 
society.

‘ ‘All applications for membership must be made 
at least one month before the annual meeting.”

W EDNESDAY EVEN IN G SESSION.

ADDRESS OF RETIRIN G  PRESID EN T M. D, 
H ILD RETH .

Fellozu Members o f the State Medical Society :
One year ago, I expressed to you my appreciation 

and thanks for the honor conferred, in being elected 
to this chair.

The experiences of the past year have only served 
to deepen the feelings of regard and gratitude on my 
part, and I wish once more, to give expression to 
them.

One brief year, in the life of a Society whose ex
istence is measured by generations, does not count 
for much, but in proportion to the measure of 
fidelity which each member brings, in helping to 
carry on its work, thus covering individual honor and 
credit. No one who knows truly, the motives which 
actuate the membership of a Society of this kind, 
subject, perhaps, to rare individual exceptions, can 
gainsay the right to its existence. Will any one dare 
to question the motives of the sixteen gentlemen who 
were instrumental in perfecting the organization 
of the Society, a quarter of a century ago.
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Many of them have gone to their reward, and 
the memory of their lives is a sacred thing to us. 
A few are still with us, and the fellowship which is 
permitted us, is as dear as the memory of those who 
have gone.

How well we shall protect and nourish the heritage 
■ which they have left us, will depend on the efforts 
and faithfulness of those of us who are carrying on 
the work, as the years go by. It is a precious trust, 
and worthy of our best efforts.

The subject which I have selected upon which to 
speak a few words in the line of a so-called address 
is “ Success.” ,

The measure or standard by which we estimate 
what we call success or failure, in life work, is a 
variable one, and is largely determined by individual 
belief and motive. To the young professional man, 
just beginning his chospn work, the thought of pecu
niary gain, is the one which is apt to take a promi
nent place in his mind. The struggle with adversity 
and poverty, which is such a prominent feature in 
the student life of so many, has no doubt, much to 
do with this. He long" for the time when the 
thoughts of board bills, tuition and incidentals, will 
be lifted from his mind, and when he will not be 
compelled to think of these things.

When the necessity is manifest, the motive is 
proper and commendable; but there is danger that 
the motive of money getting shall become too promi
nent, and be a hindrance to better success and the 
completion of a well rounded life work. When a 
competency, or financial independence follows or 
comes with true merit and industry, as it is reason
ably sure to do, the picture of success is harmonious 
and complete. But when the whole force of life is 
given over to the one idea, money, or when success
ful attainments are used with only this end in view, 
the picture of fa ilu re  is complete. It is recorded of 
Louis Agassiz that at one time, late in life, when 
with his busy and intense nature, he was engaged in 
original work, he was approached by an agent of a 
lecture bureau, with a flattering offer for a number 
of lectures. His impatient reply was, “ Go away, I 
have no time to think of the matter of money mak
ing.” To the narrow minded one, whose only idea is 
the number of dollars he can coin from a given effort, 
this reply would seem fo o lish ; but zuas it foolish, 
coming from the lips of Agassiz.

“ Thank God, there comes the doctor,”  is said by 
an eminent Scotch physician to have been the richest 
fee he ever received as it fell from the lips of a poor 
suffering Irish girl, to whom his visits had come to 
be blessings.

Heaven pity the; man or woman, who measures 
success by bank accounts alone. The motives which 
may be called unworthy and which are the prime 
factors in professional wrong doing, may be arranged 
in two principal classes, gain and vanity. Some
times one predominates, sometimes the other, and 
often they are combined in an unholy alliance, whose 
only limit is the range of possibilities. .

Regarding not the rights of others, those rights 
than which nothing should be more sacred and 
inviolable. Words are impotent to depict the pro
fessional vulture and pirate; and he is not always the 
pretender and competent one. Often of fine attain
ments and unquestioned ability, which qualities he 
prostitutes to the unholiest of motives. We do not 
like to think of him, but his presence is so manifest 
and his capabilities and resources so infinite, that the

blush of shame comes to the cheek of the upright 
and honest, for the reproach of the profession. 
Measured by the standard of the world, he is suc
cessful sometimes, and for a season, but by the scale 
of right and wrong, and standing before the tribunal 
of an honest profession, the verdict is failure.

The oft-times seemingly unequal struggle between 
truth and falsehood, merit and assumption, intelli
gence and ignorance, rational medicine and irra
tional dogma, has always been the subject of much 
painful thought and pessimistic speculation. That 
the people, and especially the American people, are 
willing subjects of humbuggery, has come to be 
accepted as a truism. While this may appear to be 
a fact, I will not admit for a moment that it is a 
fact. Error may prevail for a season, and some
times seem to completely triumph, but will any one 
say, that the labors and struggles of the grand army 
of those who have toiled in the past, are still con
tending for right and truth, have been, and are in 
vain, and for naught ? Is our faith in eternal jus
tice and the triumph of right dead ? Though the 
pleasant anticipations and hopeful prophecies seem 
to be slow in fulfilment and fruition, yet a careful 
scrutiny of the signs of the times must certainly give 
no ground for forbodings and gloom. Truth must 
and will prevail, and if we search for it, ever and 
anon, discern the “ silver lining.”

The idea of some great distinction is the mark 
which we are too often apt to set up. We forget 
that life is made up of little things. That a faithful 
attention to the minutiae and detail, and an honest 
performance of every day work will make life a true 
success, even though one’s vanity may not have been 
flattered by some crowning achievement.

It is not given to every one to discover a planet, 
but it is the gift of every one to help to glorify and 
honor, and give added lustre to the truths in science, 
which are common property. And he who sits down 
at the close of a life of purity, mourning, and count
ing his work a failure, when the duties have been 
met with fidelity and the burdens borne with forti
tude .and courage, is doing himself and the world 
injustice. An army can not be made up all of 
generals.

In scientific and professional work, 'as in every 
department of human action, contentment is truly a 
blessing, and if perchance, one is permitted by cir
cumstances and industry to add to the store of 
demonstrated truths, he is indeed fortunate.

What is a more fit subject for the pen or brush of 
genius than the old weather-beaten, honest, dignified 
doctor, the one who has spent his whole life in burden 
bearing. Whose wont it has been for a half century, 
to constantly carry to the abode of suffering, a load 
of sunshine and hope, and exchange it for one of 
grief and anxiety.

If this load of anxiety could be laid down, or put 
away; but how often does he have to carry it alone, 
until the Angel of Life or Death, comes to his aid and 
lifts it, when perchance it is just ready to crush him. 
All honor to the pioneer, all glory to the veteran. It 
is a blessed privilege to be permitted to add one leaf 
to the garland, one ray to the halo. This is not sen
timent, it is fact, and will any one say that such a 
life is a failure, even though it may go out unnoticed? 
No marble shaft, no fortune of money, only a rich 
legacy of noble acts, and a consciousness of having 
met life's duties faithfully. Can any life be a more 
perfect success; everj though its course may not have
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been marked by any bright exclamation points of 
distinction or achievement? In the aggregate, the 
measure is full and overflowing.

Happy is he who can feel, at the eventide to say, 
"S o  let my past stand, just as it stands. And let 
me, as I mav, grow old. I am what I am, and my 
life, for me, is the best, or it had not been, I hold.”

A few thoughts on duty as related to work. Zeal 
and industry of purpose are commendable when 
tempered with reason, but the idea that a medical 
man should bend his every energy, to the one 
thought, work, until his mind is warped, and he sees 
nothing outside of it, is a very narrow one. All 
■ other professions and vocations have their breathing 
spells, their vacations, their relaxations. Why not 
we ? That there is occasionally one who is by reason 
•of circumstances (which ought to be considered an 
affliction) so situated that it is almost impossible to 
get a long breath of relaxation, may be true. Gener
ally this condition is one of his own making, and is 
the result of a jealous, narrow minded selfishness. 
The one who wants "  everything in sight ”  is to be 
pitied. Often he is the one who complains that there 
are too many doctors. And though he may succeed 
in drawing to himself a large patronage, and accumu
late a fortune to be left, and may have his vanity 
flattered by being called the ‘ ‘ Great I  am ” by an 
admiring circle, for all of these, his life may be an 
utter failure. He may succeed in existing his 
allotted time, but does he live?

No one knows better than we, of the needs of 
physiological rest, and I have a supreme pity for the 
one who can not enjoy a vacation. What is more 
pleasant and blessed in this life than to be able to 
hide away (call it cowardly if you will) from the 
grunts and groans and complaints, of the every day 
life of a doctor? If we could, by the touch of a 
magic hand; give instant and permanent relief to all 
■ complaints, real and fancied, our life work would 
indeed be a continual vacation. But we know that 
this can not be. How well each one of us knows 
this; and this knowledge is the heaviest burden we 
have to bear. And it is not cowardly to occasionally 
shift the burden or lay it down for a short time. It 
is justice and our duty.

How often do we see the neglect of this duty 
brinj* the natural results— complete break-down, 
physical, mental or both.

In view of the fact, that taken as a whole, medi
cine is not an exact science, and that in every day 
work, so much of success or failure depends on 
■ opinions and judgment, what a field is presented for 
the exercise of a kindly and brotherly charity? Who 
■ dares question the fact that if the sharp and stinging 
criticisms so flippantly, and often so cruelly and 
unjustly expressed by one member of the profession, 
concerning the work of another, were displaced by 
charitable and kindly words, that the work of our 
lives would be rendered a thousand-fold sweeter, 
and no one be the loser.

There can be no question but that in the experir 
<ence of every fair-minded and honest physician, as 
his years of experience increase, his charity also 
increases, and with it the measure of his success and 
usefulness. Will any one say that the usefulness 
and ability of Lawson Tait is enhanced by his 
venomous tongue; or that his name will live longer ? 
Malignant and vindicative expressions are not syno- 
iryms for firmness and positiveness; and he who 
would make his life a true success, and hjs memory

a sacred one, has a large place in which to cultivate 
gentle forbearance and a broad and liberal charity.

Who of us will ever forget the kindness of a 
Braithwaite, or an Agnew, or a Gunn? And were 
they not all Romans and Gladiators?

In this connection and in closing, I take the 
liberty of quoting from the great scientist and phil
anthropist of Europe—Virchow.

“  Who of us is not in need of friendly encourage
ment in the changing events of life ?

“  True happiness is not based on the appreciation of 
others, but on the consciousness of one’s own labors.

"  How otherwise should we hold our ground in the 
midst of the turmoil of the day ?

‘ ‘ How should we preserve the hope of progress and 
of final victory against the attacks of opponents and 
the insults that are spared to no one who comes be
fore the public ?

‘ 1 He who during a long and busy life is exposed to 
public opinion certainly learns to bear unjust criti
cism with equanimity, but this comes only through 
the confidence that our cause is the best, and that 
some day it must triumph. Such is our hope in our 
wrestling for progress in science and art; such is our 
hope in our struggles for civil and religious liberty, 
and in this hope we gradually become hardened 
against malicious attacks. It is a kind of immuniza
tion which I acknowledge has also great drawbacks, 
for this hardening toward unjust attacks leads very 

^easily to similar indifference toward just attacks, 
and, owing to the tendency of contradiction noted 
in the nature of human thought, it finally leads also 
to indifference to praise and recognition. One with
draws again and again into oneself, discontented 
with the world and with oneself also; but who can 
so completely retire within himself that the con
sciousness of the insufficiency of human thought and 
the criticisms of opponents are justified, cannot 
break through the crust of even the most hardened 
self-consciousness ? Happy is he who has courage 
enough to keep up or regain his connections with other 
men, and to take part in the common work. Thrice 
happy he who does not lack in this work the flatter
ing commendation of esteemed colleagues.”

R E P O R T  O F  S P E C I A L  C O M M IT T E E  ON S E C R E T A R Y ’S  

R E P O R T .

Called to order at 7:30.
Your committee to whom was referred the Sec

retary’ s annual report, beg leave to submit the follow
ing recommendations :

1. We recommend that the action of the secretary 
in regard to dropping from the roll, members over 
three years in arrears be endorsed.

2. We recommend that after a member has been 
dropped for the non-payment of dues for three years 
and over, that he can only be reinstated by a vote of 
the Society.

3. We recommend that the transactions on hand 
be offered for sale at #1.00 per copy.

4. We recommend that the publisher be required 
to carry the necessary insurance to cover any and all 
loss by fire of Society’s Transactions.

5. We recommend that there be no change in the 
present method of binding .and publication of the pro
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ceedings, and in view  of the fact that the publisher of 
T h e  C l in ic  has incurred an increase in the expense 
of publishing, that the appropriation be increased to 
the sum of $400.

6. We recommend that the Secretary be instructed 
to list all local society organizations which affiliate 
with us as auxiliary to the State Society.

7. We recommend that a special committee be 
appointed by the chair for the purpose of compiling 
the Constitution and By-Law s; with power to have 
500 copies printed.

Respectfully Submitted,
B. B. D a v is ,

/. - F. S. Ow e n .
J. V. B f iG H T O L .

Chairman Davis read the following as bearing on 
the report:
To the Nebraska State Medical Society.

In publishing the proceedings for this session I 
should like to ask that the Society make a slight in
crease in the amount of money appropriated for this 
purpose. In accordance with the Society’s growth 
S400 would be no more than relative to the increase 
of expense on the part of the publisher. I am de
termined that the Omaha C l in ic  shall be a credit to 
the Nebraska State Medical Society and I need all 
legitimate financial aid possible. There are methods 
by which a journal can financially succeed by prosti
tuting its columns in the interest of advertisers and 
the discomfiture of the reader. The Omaha C l in ic  
has always taken a very different stand and seeks its 
support in a more worthy manner to the profession.

Respectfully
G eo r g e  W il k in so n ,

Publisher-

Dr. Mansfelde—Before any action is taken on the 
committee’s report, I move that the Secretary incor
porate in his report to the Society, in regard to the ad
mission of members who have been dropped for the 
non-payment of their dues; that they may come in by 
the payment of the initiation fee, and making re
application.

Dr. Davis—In regard to members who have been 
dropped, coming in, I  would say that that point was 
up before the committee and we took this view, that if 
a member had no more interest in the Society than to 
let his dues lapse, that he be dropped; and if he 
•wished to come back at any time, that he should pay 
all back dues.

Dr. Knapp — The C l in ic  wants an increase of 
of $25 over what they received last year for printing. 
On what grounds does it claim an increase; on the 
grounds that we will have more members?

We will not have much over $400 to pay the ex
penses of the Society for the next year. We will 
not have any more members this year than we had 
last; and if they could do this work for $375 last year,

I don’t see why they could not do it this year. The 
C lin ic  is sent to all m em bers whether they pay th e ir  
dues or not.

Dr. Mansfelde—Just one word in regard to what 
Dr. Davis said. Why send the C l in ic  to anyone who- 
does not pay his dues?

Dr. Knapp—Mr. chairman, in order to bring this 
matter about, I move an amendment, that the publi
cation in the C l in ic  making the amount of the neces
sary appropriation for the C l in ic  the same as it was- 
last year instead of $400, because there will be no 
more members this year than last.

Dr. Summers—I would like to ask the publisher of 
the C l in ic  upon what principles he wants an increase?

Dr. Wilkinson—The increase is based upon the 
new members that come in this year and the great 
amount paid in in back dues, and also the immense 
amount of matter to be published.

That is a matter in which I would abide by the 
Society. It’s a fact that last year we were over $135. 
behind.

The transactions came out the first of January; in 
some states are hardly out yet. If it is as the Treas
urer says, I should be perfectly willing to do my 
share.

Dr. Denise—I am opposed to the amendment 
most decidedly. In the first place, the Omaha C l in ic  
is not now run in the interest of mercantile firms. 
As I understand it, it ran behind financially $135 in 
publishing and binding these proceedings.

It is in the hands of doctors now, no mercantile- 
interests has anything to do with it. And I will 
guarantee that the C l in ic  will be worth more the 
next year than it ever has been before. The editor of 
the C l in ic  understands what a medical journal should 
be.

Dr. Beghtol—I don't know what it costs to print 
these proceedings, I am not a publisher or a printer, 
but I know that T h e  O maha C l in ic  is the best 
medical journal in the West. You may take all the 
Eastern medical publications and I think it ranks as. 
high as any journal published. As one member of the 
Society I am willing to endorse the expense, what
ever it costs.

Dr. Knapp—I  don’ t want to question T h e  O maha 
C l in ic . The question is, are we able to make this- 
extra expenditure. As I say we will have about $400- 
during the next year, it may run possibly $500. I f  
we do not succeed in inducing the members to pay 
up, the only question is that, if we pay $400 for the: 
printing to the C l in ic , we will run behind.

It is moved and seconded that the amount paid for 
the publication of the C l in ic  be the same as it was- 
last year; making it $375 instead of $400. Amend
ment lost. $400 granted. Report of Secretary 
adopted.
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REPO RT ON M EDICAL LEGISLATIO N AND 
STATE MEDICINE.

B . F . C R U M M E R , M. D.

As the Chairman of the Committee on Medical 
Legislation for this Society, my recommendations will 
be such as a careful study of conditions here, and 
advancements in other states make most desirable 
for our own welfare as a people and as a pro
fession. The provisions of the Medical Practice Act 
in Nebraska have been sustained in the courts 
of the State in every just prosecution, excepting one, 
that of the State against Connery, in Madison. The 
case was tried before Judge Allen, now United States 
Senator, whose learning and erudition led him to find 
for the defendant, and to declare the law un
constitutional. I have never heard of the 
case going to the Supreme Court. Later, the at
torney for Gee Wo, of Omaha, plead the unconstitu
tionality of the law as a part of his defense, but 
Chief Justice Maxwell decided the law constitu
tional in its general scope, and in an opinion which I 
presume most of you have read. However, the ver
dict of guilty in the lower court was reversed in this 
special case, on the ground of an error in the form 
of the complaint. Gee Wo is out of the State, but 
will be immediately re-arrested if he returns. A 
number of other prosecutions have been brought in 
Douglas County for illegal practice, most of them 
resulting in conviction and fine. In some instances, 
an appeal has been taken under bond and practice 
continued, more or less openly.

The difficulties in Omaha, at least, of watch
ing the illegal practitioners are greater than it would 
seem. The expense amounts to considerable, for 
evidence must be obtained through the aid of a de
tective or otherwise, and when a case is all made up 
much delay is apt to occur before the case gets 
through the courts. Right here is the weak point in 
the enforcement of our law. Prosecuting attorneys 
are extremely negligent, and in the pressure of busi
ness, this class of cases is not followed up. This 
defect is inherent in Nebraska, thoroughly engrafted 
in the legal machinery of the State through long us
age, and is without a remedy at present, so far 
as I can see. It furnishes a strong contrast to the 
methods of foreign countries. Some aid should be 
given by the members of the Board in their different 
localities. The member from Douglas County, 
while advertising his position abroad throughout the 
State, on his business cards, a procedure contempt
ible beyond a parallel in the country, sits supinely 
by, and never makes an effort to use the power given 
him by the statute to aid in its enforcement.

Altogether, it must be confessed by every physi
cian who has watched the progress of events in our 
State for the past two years, that the effect 
of our law for good has been one of degree 
only, and, perhaps, so far, a small degree. This is 
mostly owing to our cumbersome and inadequate legal 
machinery, and not because the law is not popular, 
or meets with serious opposition. In fact, among the 
laity, I beieve the sentiment is largely in favmr of a 
thorough control of quackery.

During the past winter, a number of bills were 
introduced in the legislature, with the view of 
abrogating or modifying our law, but with the 
exception of the new "drunkard’s clause,”  none of

them passed. We owe much to the care and watch
fulness of Representative Ricketts in this matter, 
and it is clear to my mind that without the aid of 
some medical men in future legislatures, we stand 
but a poor prospect of maintaining or advancing 
our interests in a legal way. I beg of you, gentle
men, not to listen to that cheap sophistry that declares 
against medical men in politics. Even some doctors 
are fond of enunciating the very foolish dictum that 
the less medical men have to do with politics the 
better. Just now it is apparent that every educated 
doctor in the State must take an active and enduring 
interest in politics, if he wishes to protect and 
advance the interests of the medical profession. 
Let every physician in Nebraska make it a special 
mission to interview every candidate of his party for 
legislative office who proposes to represent his dis
trict at Lincoln, and demand his support of medical 
bills. He will generally pledge himself in advance 
to any reasonable legislation to suppress quackery 
and advance legitimate medicine. Then after the 
election don’ t be too modest in your efforts to keep 
the subject before him. This is practical politics 
and is the only kind that ‘ ‘knocks’ ’ .

When our present law was framed, the question of 
asking for an examining board proper, instead of a 
board to verify diplomas, was discussed long and 
earnestly. The many previous failures in medical 
legislation in this State, coupled with the probable 
lack of an appropriation under our Constitution seem
ed to render the scheme impracticable at that time. 
Two years have now passed, we have the entering 
wedge firmly establised, and to my mind, this ad
vance in medical legislation i.e.,a board of examiners- 
is the most important question that confronts us 
today. The proposition to abolish the diploma test 
of fitness to practice, and to put every applicant on 
the same plane, a fair and uniform examination, is 
so just that it seems to me but little argument can 
stand against it.

Let us look for a moment at the subject as it ap
plies to our own State, and to the profession at large. 
Every year an increasing number of States are pas
sing examination laws. Those who have them look 
with extreme contempt upon such laws as ours. It is 
safe to say that no State in future will adopt the dip
loma test statute. Where examinations are held un
der our present status of medical education, 38 to 40 
per cent of diploma holders are rejected. Where will 
this large minority of medical graduates take up 
their residence? The answer is simple; in Nebraska 
and other diploma test States. Worse than that, the 
man with .the weak diploma will drift to the State 
with the weak law without even attempting to pass 
the rigid examination required by the wiser States.

The increasing number of examination States, and 
magnificent effect of their laws on the character and 
standing of the profession, indicates that the days 
of the diploma license in the United States are al
most numbered. For a century this has been the 
bane of the medical profession, It has been the el
ement that has fostered the cheap and short course 
colleges, the one thing above all others that keeps 
medicine from taking its proper place in the estima
tion of the public at home, and brings us into disre
pute abroad. After all the fine talk about advance
ment of the requirements of our schools, the govern
ment report on education for 1889-90, shows that 
in the latter year 4,500 men were given the degree o£ 
doctor of medicine after studying on an average less
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than 1 8 months. Dr. Bayard Holmes, of Chicago, 
who has carefully examined this report, says further 
that the number of college graduates who enter medi
cine is growing relatively less. I personally know 
of an instance where a young fellow, scarcely able to 
read English, and morally so low as to have been 
convicted of thievery, entered a large medical school 
in Chicago, graduated and is now practicing. Every 
man must be able to recall almost similar cases. Is 
it any wonder college-bred men prefer to go into law, 
or some other profession ?

The man outside the profession who can give the rela
tive standing of our medical colleges in any number 
is as rare as a rose in December; and I maintain 
that it is the experience of all our boards, that they 
are constantly swindled, because there is no way to 
prove up any dereliction in a college which boldly 
claims to require a stipulated time of study, or a cer
tain grade of entrance examination. Who can act 
as censor over the one hundred and fifty medical col
leges in the United States? To come to a question 
bearing directly on our own State, the Attorney 
General has advised against any discretionary power 
to fix the standard of a college, and has, by a weak 
ruling on this point, caused about everything with a 
parchment to be admitted for registration. I have 
personally plead with the Board to stand for refusal 
to some doubtful colleges, but the risk of a manda
mus suit has been looked upon as too formidable 
Yet, just this month, the Iowa Supreme Court has 
upheld their medical law in the following decision:— 

“ U P H E L D  T H E  B O A R D .

‘ ‘The Supreme Court this morning handed down 
its decision in the long contested case of the Eclectic 
Medical College against the Iowa State Board of Med
ical Examiners. It was an action in mandamus to 
compel the board to recognize the college and 
-grant certificates to graduates thereof, the board 
having refused on the ground that the college did not 
come up to the requirements and standard fixed by 
the board in its teaching and appliances. The col
lege officers claimed that the board had no power to 
-fix the standard of a medical college, and that the 
statute was void in that respect. The plaintiff also 
claimed that the action of the board was had 
when there was no eclectic physician on the TDoard, 
as required by the statute in such cases, and there
fore the action was void.

' ‘The court decides that the law is constitutional 
and valid, that the board has the power to fix the 
standard of medical colleges, and that there is noth
ing in the statute requiring any particular school of 
medicine shall be represented on the board.”

This Iowa law is very similar to our own. I would 
suggest that our worthy secretaries have a copy of 
this decision brought to the notice of their legal ad
viser, and thus stiffen up his spinal column a little. 
And I would like to have Dr. Beghtol tell us if they 
have not been admitting the graduates of the school 
which brought this triumph. •

After all, gentlemen, the sovereign remedy for all 
this is the abolishment of the diploma test altogether. 
Let us make a compact to work for this end and 
never let up until we shall have accomplished it.
I take the broad ground that the benefits that would 
accrue to our own State is not the principal object to 
t>e derived from such a move; it is rather the help 
to scientific medicine that will follow the crushing 
forever of the cheap diploma. The moment that 
every graduate has to stand on his own merits, that

moment the diploma mill will be a thing of the past. 
Doubtless, in the fight we shall have their opposi
tion, but the country has grown too large and too in- 
teligent to longer submit to the dictation of a few men 
interested in this nefarious and even murderous prac
tice for the purpose of gain. These short-cut 
diplomas are usually found in the hands of the adver
tising fraternity, and a quack without a diploma is a 
ra ra  avis. I want to give this Society the benefit of a 
little information received regarding one of the new 
phases of medical advertising. One firm at least, 
that of Copeland, probably profiting by the Keeley in
genuity in organization, has now systematized the 
most extensive plant in the country to skin suckers. 
With 35 branches manned by hired men at cheap 
salaries, he has contracted for between one and two 
millions of dollars worth of advertising for his $5.00 
a month scheme. This is probably one of the most 
drawing schemes yet invented, for a man must seem 
truly a benefactor of his race who would treat, even 
indifferently, the afflicted at $5.00 a month, and furn
ish the medicines. But he does nothing of the kind. 
By a systematic plan worked in all the branches, a 
very learned diagnosis of two, three, or four diseases 
is hatched up, and as many times $5.00 are secured 
from the deluded victims, for isn’t $5.00 a disease 
certainly cheap enough? This form of wholesale 
quackery is of sufficient importance just now to mer
it some notice, and, I claim, our State board, in jus
tice to the profession, should soon settle the 
question of hired men practicing under assumed 
names.

During the coming meeting of the American Medi
cal Association, June 6, a conference of all the 
state Board of Examiners is to be held, one of the 
objects being to try to establish a tiniform gra d e  of 
medical examinations for all states. Should this be 
accomplished, it will remedy a serious defect which I 
have long maintained was responsible for our lamen
table position when compared with foreign nations, 
i. e., the entire and absolute lack of government con
trol over educational matters in the United States. 
Had our government, in years past, exercised a 
fraction of the control regarding the men who would 
treat its citizens in sickness that it has over those 
who should prescribe for and operate on its soldiery, 
this would be the Medical Elysium of the world.

I must urge this Society to send a repres- 
entatation to the conference t>f health boards allud
ed to, in order that our State may, to some extent, 
get itself au courant with the advances occurring in 
other localities. It is also advisable to begin 
now a concerted effort in our State to agitate the 
question of a sufficient modification of our law to 
make our Board of Health an examining board, and 
I would suggest that the Society appoint a commit
tee to thoroughly investigate the subject, and draft 
a proper law. If we cannot get an appropriation for 
this purpose, let us put the fee at a figure that will 
compensate the board for its time and trouble, and 
if this does not suffice, I believe that the dectors of 
this State should tax themselves, as the pharmacists 
do, to support the board. My opinion is that with 
four meetings a year, a fee of $20.00 or $25.00 from 
each applicant would prove equally as remunerative 
as the present fee is for the time spent in examining 
and verifying diplomas.

There are other phases of our law that are worthy of 
mention and discussion, but only cne can be referred 
to now. The part of our law relating to obstetrics;
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is certainly a dead letter. The question ought to be 
decided whether it is best to enforce our present law 
against midwives, or to form a new clause, defining 
a special standard for them. I believe the latter is 
done in most.States. It should be a high one, and 
require a registration.

What disposition will you make of this report ?
Mr. Chairman, I move that we accept the report 

of the chairman of the committee and that it be ac
cepted with thanks to the doctor for his pains-taking 
efforts.

Question!
Carried.
Dr. Beghtol—I must compliment the doctor on 

the writing of his paper, it shows careful study of 
this subject. No one knows that better than I do; 
who has been identified with the State Board of 
Health for the last two years. Now Nebraska is a 
large state and it is comparatively a new state. We 
have physicians meeting here from all parts o fthe 
state. We have them from the cities; we have them 
from the country towns, and we have them from the 
remote western prairies. The medical, financial and 
political problems are not the same as they are in the 
city, yet you can hardly make a rule which will 
govern city physicians and apply that rule to the 
country practitioner and he who labors away in the 
far western districts. Nqw there can be no doubt, 
but what medical legislation is a good thing, but we 
must not be in a hurry. No one is being admitted to 
practice in the State of Nebraska unless he has 
graduated and has a certificate from a college in good 
•standing. Now then another difficulty presents itself, 
and the doctor told us that; that we have no appro
priation to work with. The legislature composed as 
it was of the Indepependent Party, and I know of no 
party in this state or any other state that are so small 
as that of the Independent Party. I went before the 
committee of wants and means and asked for a small 
appropriation; the Independents stood up and said 
the doctors are a trust, and you have this medical law 
all in your favor and we can give you no appropria
tion for the purpose of carrying it on. It remained 
for us to pay individually the expenses for the ensuing 
year. They said they cared nothing for the medical 
profession. Why is this law not better enforced? 
the Board is doing its work to the best of its ability. 
We go on then and the applicants come down before 
us, we know of no one making application under the 
old law. We have no one coming to us recommended 
by preachers, lawyers, etc.

R E P O R T  O F S P E C I A L  C O M M IT T E E  ON C O R R E S P O N D IN G  

S E C R E T A R Y ’ S  R E P O R T .

Your committee beg leave to report that they most 
heartily recommend the method employed by the 
Corresponding Secretary in not attempting a review

of the scientific papers he has received. Your com
mittee woi^d deem it a better employment of his 
powers to review the inner workings of the Societies 
and their means to success. Since the essence of 
essays published is extracted by special publications.

Your committee further recommend that the 
Board of Trustees be authorized to look into the 
matter of establishing centrally a home for the 
library of the State Medical Society, and if they find 
it possible to place such books, as are property of the 
Society into the library of the University of Nebraska, 
subject to its rules, but always accessible to the 
medical profession, they are hereby authorized so to 
do. Respectfully submitted,

A. S. v. M a n s f e l d e ,
L . A. M e r r ia m ,
C. I n c h e s .

A U D I T I N G  C O M M I T T E E .

Your committee have carefully audited the finan
cial report of Secretary and the Treasurer's report 
and find same to be correct.

Signed: I. N. P ic k e t t , Chairman,
C. A. B r a d l e y ,
C h a s . L. K e r r .

Nebraska City, Neb., May 17th, 1893.

R E P O R T  O F C O M M IT T E E  ON N E C R O L O G Y .

The committee on Necrology beg to report with 
regret the loss from this Society,during the past year, 
of two of its members, Dr. L. F. McKenna, of 
Omaha, and Dr. S. B. Taylor, of Blair.

D r . S. B. T a y lo r , of Blair, Nebraska, was born on 
a farm in Randolph County, Ohio, August 31st, 1839. 
He attended district school, till fifteen years of age, 
at which time began to teach. He attended Lieber 
College, Indiana, Salem Seminary, Ohio, and spent 
three years at Delaware College, Ohio, working his 
way through college by alternately attending a term 
at college then teaching for a period sufficiently long 
to replenish his purse for another term at college.

He graduated in medicine at the College of Physi
cians and Surgeons, Keokuk, Iowa. He commenced 
practice of medicine at Granville, Indiana, in 1862. 
He removed to Blair, Nebraska, in 1869, and prac
ticed at that place continuously until his death. He 
was local surgeon of the Northwestern system at 
Blair. He was at one time state senator from Wash
ington county. Dr. Taylor was married in Septem
ber, 1861, to Anna M. McCormick, who, with two 
daughters, survives him. His professional standing 
in the community in which he lived was of a high 
order.
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D r . L. F. M cK en n a , of Omaha :—Dr. C. C. 
Allison has kindly prepared the following memorial: 
Doctor Levi F. McKenna, whose death dfccurred in 
Omaha July 18th, 1892, was born in Perry county, 
Ohio, in 1839. He graduated from the University of 
Michigan and from Belevue College New York, and 
also studied in Vienna and Berlin. The early years 
of his professional life were spent in Ohio, but he 
located in Omaha in 1883 and soon established a 
lucrative practice. His scrupulously careful, pains
taking and honorable work endeared him in an un
usual degree to his patrons—the warm attachment 
of his clientelle being remarked by every acquaint
ance.

Soon after locating in Omaha, Dr. McKenna was 
elected professor of clinical medicine in the Omaha 
Medical College and chosen a trustee in that insti
tution. He sustained these relations until failing 
health compelled him to resign in 1889.

During these years he was faithful and conscien
tious in his work and the embodiment of honor in 
his professional, private and religious life.

He was a working member of the Nebraska State 
Medical Society, presenting a case at the May meet
ing in 1892 and he advised his professional friends 
to do society work.

Therefore as a token of appreciation of his exem
plary career, be it

Resolved, That this history be spread upon the 
records of this society.

F. A. L ong, Chairman.

Dr. Mansfelde—Moved that a committee of seven, 
one member from each congressional district, with 
Dr. Crummer as chairman of said committee, be 
appointed by the chair, who shall formulate such 
laws and such action as the report of the committee 
on medical legislation may call for and report at the 
next session of this society. Carried.

Resolution by B. B. Davis :
W h e r e a s , A vacancy will occur on the Board of 

Secretaries of the State Board of Health on the first 
day of August of the year, and as the vacancy will 
occur by the retirement of Dr. F. D. Haldeman by 
expiration of the term of his appointment;

W h e r e a s , The work of Dr. Haldeman on the 
Board during his term of office has be$n very satis
factory to the profession of the State and believing 
that the work during the past more thoroughly qual
ifies him for future work; therefore be it

Resolved, That it is the sense of this Society that 
Dr. Haldeman be recommended for reappointment 
to represent the regular school as one of the Secre- 
taried of the State Board of Health. Adopted.

Dr. Jonas moves that Dr. Beghtol and Dr. Halde
man, of the State Board of Health, be appointed a 
committee to attend the National Conference of 
State Examining Boards at Milwaukee during the 
coming meeting of the A. M. A.

Dr. Knapp amends by two other members of the 
Society be appointed as alternates. Carried.

Chair appointed Dr. B. F. Crummer and Dr. A. F. 
Jonas.

MORNING SESSION, i 7t h .

The following communication was read by the 
secretary :
To the Members and Delegates representing the

Nebraska State Medical Society :
Gentlemen :— In behalf of the Otoe County Medi

cal Society, I have the pleasure to extend an invita
tion to you to be present at a social reunion and 
banquet in honor of your presence here in our city 
on this quarter centennial and silver annniversary, 
to take place at the Watson House, at ten o’clock 
this evening. Very respectfully,

D. W. H e r s h e y , M. D .,
Pres. Otoe County Medical Society.

The following telegram was received by Secretary 
from Iowa whil^ Society was in session and read by 
President Hildreth :

B u r lin g t o n , la., May 17, 1893.. 
Nebraska State Medical Society:

Fraternal greeting and hearty good will from Iowa 
State Medical Society now in session at Burlington.

C. S. C h ase , 
Secretary.

Secretary instructed to send suitable reply of fel
lowship and fraternity.

Moved that the Society proceed to the election of 
officers for the ensuing year. Dr. A. S. von Mans
felde, on informal ballot, received twenty-four votes 
of forty-six cast.

J.V. Beghtol moved that the Secretary be instructed 
to cast the formal ballot for A. S. von Mansfelde as 
President.

Dr. B. F. Crummer elected First Vice-President by 
informal ballot being declared formal.

Dr. Davis moved that the Secretary be instructed to- 
cast the ballot for Dr. G. L. Humphreys as Second 
Vice-President.

Dr. Humphreys moved that Dr. Jonas be instructed , 
to cast the formal ballot for the election of Dr. Wilkin
son as Secretary. Carried.

Dr. Beghtol moved that Dr.Merriam be instructed 
to cast the formal ballot for Dr. Davis as Correspond
ing Secretary. Carried.

Secretary instructed to cast the ballot for Dr. 
Knapp as Treasurer.

The Treasurer moved that the sum of $50.00 be ap
propriated for the use of Secretary’s office for ensuing 
year. Carried.

Dr. Humphreys moved that the Society meet at 
Lincoln the ensuing year, and that the expenses o f 
the banquet, if such be had, be at the expense of the 
Society. Carried. >
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THURSDAY MORNING SESSION.

Meeting called to order at 9:20. Papers read and 
-discussed.

Dr. Knapp—I move that the thanks of this Society 
Be extended to the citizens and physicians of Nebraska 
City.

It is moved and seconded that the thanks of this 
Society be extended to the citizens and physicians of 
Nebraska City. Carried.

Moved that we adjourn sine die, and meet at Lin
coln in one year.

President Mansfelde appoints the following Com
mittees : ■

Committee to report upon the suggestions con
tained in Dr. B. F. Crummer's report at next meeting:

B. F. Crummer, Chairman. G. H. Peebles, First 
Congressional District; George Wilkinson, Second 
Congressional District ; J. M. Alden, Third Con
gressional District; J. V. Beghtol, Fourth Congres
sional District ; F. A. Butler, Fifth Congressional 
District, and F. D. Haldeman, Sixth Congressional 
District.

C O M M IT T E E  ON C R E D E N T I A L S .

George Wilkinson, Secretary, ex*o_fficio Chairman. 
First Congressional District, W. L. Dayton, Lincoln ; 
Second Congressional District, H. Gifford, Omaha ; 
Third Congressional District, M. L. Hildreth, Lyons ; 
Fourth Congressional District, T. J. Chidester, 
Western ; Fifth Congressional District, W. B. Ely, 
Ainsworth ; Sixth Congressional District, G. L. 
Humphreys, Kearney. .

C O M M IT T E E  ON R E V IS IO N  O F C O N S T IT U T IO N  A N D  

B Y - L A W S .

L. A. Merriam, Chairman. J. C. Denise, W. O. 
Henry.

Secretary issued twenty-nine certificates to mem
bers to attend the American Medical Association and 
one for the Society of the Missouri Valley.

Papers and Discussions.

POISONING WITH STRYCHNINE.— The MORSE CASE, 
OF BEATRICE, NEBRASKA.

By M. V. B. C l a r k , M. D, Sutton, Nebraska. 
(Analyst in the case.)

In the month of April, 1885, I received 
from the hands of Dr. Walsh, coroner of 
Gage county, Nebraska, the stomach of 
Alice E. Morse sealed in a fruit jar.

It was claimed that Mrs. Morse had died

with strong symptoms of strychnine poison
ing and under circumstances tending to crim
inate her husband, A. B. Morse, she being a 
second wife and considerable the younger 
of the two. A coroner’s jury had been 
empaneled the day before, who had taken 
the evidence in the case, except what might 
result from a chemical analysis and had 
adjourned to await its results. I was asked 
simply to make a qualitative examination.

I weighed and took as nearly as possible 
one-half of the stomach together with one 
half of the contents which were weighed and 
recorded; the balance and contents were 
sealed up and preserved for future refer
ence.

Such chemicals as were expected to be 
used were subjected to analysis and found 
to be pure. The portion of the contents 
used in the examination was treated with 
pure alcohol slightly acidulated with acetic 
acid and digested at a moderate heat on a 
water bath for about a half an hour; on 
cooling it was strained through a clean 
linen cloth; and the undissolved residue 
was repeatedly washed with dilute and 
acidulated alcohol.

The mixed strained fluids were then 
concentrated fo a small volume and evap
orated to near dryness; extracted again with 
acidulated dilute alcohol, then strained, 
filtered and evaporated as before.

The residue was then thoroughly stirred 
with distilled water containing a drop of 
acetic acid, the mixture filtered, the filter 
washed with a little water and the filtrates 
concentrated; the concentrate transferred 
to a stout large test tube, and after having 
been treated with a quantity of a solution 
of potassic hydrate, sufficient to make it 
distinctly alkaline, was violently agitated 
with a little over its volume of pure chloro
form.

A separation then took place, the aqueous 
portion retaining in the impurities, the 
chloroform dissolving and holding any 
strychnine, if present. The chloroform
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containing the suspected poison was slowly 
concentrated on a watch crystal, the residue 
was extracted with water, alkalized and 
treated with chloroform. This operation 
being repeated several times before it was 
deemed sufficiently pure to show by the 
color test whether or not strychnine was 
present.

The last time it was concentrated to 
dryness a drop of sulphurine acid added 
to a fragment of potassa bi-chromate was 
carefully added to the semi-crystalline resi
due, and a beautiful play of colors re
sulted, commencing with a brilliant blue 
passing to a violet and then deep red. 
The taste of the residue was previously 
found to be persistently and intensely 
bitter.

I made the coroner a certificate, that in 
my opinion, the person whose stomach 
I had analyzed had died of poisoning by 
strychnine.

The coroner’s jury, considering all the 
facts, rendered a verdict in accord
ance with the report and Morse was 
arrested for the murder soon after, and a 
preliminary examination held before Jus
tice --------of Beatrice; the following his
tory of the case was developed which 
tended to show the guilt of the accused.

Mrs. Morse was not on good terms either 
with the husband or his children by a first 
wife. On one occasion, before the poison
ing, when the wife was warming some po
tatoes for breakfast she turned away for 
something and on returning noticed some 
suspicious actions of Morse, and then ac
cused him of poisoning the potatoes; he 
protested, but was careful not to eat any 
of them, and watching his chance went 
past the dog and emptied them in a hidden 
place, but the turkeys found them and 
after eating them jumped up and down and 
died in spasms—evidently the result of 
strychnine poisoning.

On another occasion he tampered with, 
and changed some medicine from which

strange actions the wife was led to believe 
that her husband intended to poison her. 
On this last attempt he went to Mr. 
Carpenter, a neighbor, and asked for some 
Epsom salts for her, just one dose and no
more, as she was not very well.

Mrs. Carpenter went to a quantity which 
they had bought for stock and measured 
out a dose and gave it to Morse, who took 
it home, placed it in a cup, and dissolved 
it in warm water and gave it to Mrs. Morse 
to drink. When she had swallowed a part 
of it, she remarked that it was so bitter 
that she could not drink any more just 
then; Morse said, she might wait and take 
the balance later on, and went and laid 
down to rest. In about fifteen minutes, 
Mrs. Morse went into fearful convulsions 
and her pain and contortions were des
cribed as simply dreadful to witness, and 
so between short intermissions and these 
recurring rigors, when the head and heels 
alone touched the bed, with body rigid and 
muscles of the jaws set and hands tightly 
clenched and feet turned inwards; in about 
thirty minutes, she died in intense agony.

Immediately after death, Morse, with 
unusual carefulness (?), took the cup with 
its contents out doors and carefully emp
tied and rinsed it out and turned it bottom 
upwards in its place in the pantry.

Then followed a hurried funeral and a 
coldness of Morse at the funeral towards 
his late wife, that was very noticable.

Shortly, the circumstances surrounding 
the death were so suspicious, information 
was filed with the Coroner, the body was
exhumed and Drs. Walden and-------------
made an examination, removing the stom
ach, which was sent to me and examined 
with the results as before stated.

They found, rigor mortis still present. 
The hands and arms as well as the feet 
strongly incurvated; the brain was not ex
amined; all other organs normal.

Later entering upon the quantitative an
alysis, I took a part of the stomach and
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contents, weighed them accurately as be
fore, the unused portion with the contents 
were released in the jar in which the stom
ach came and reserved for future reference.

The solid portions of the part used in 
my examination, were cut with a pair of 
scissors into small bits and mixed with the 
contents; this was placed in a new granite 
ironware pan and flowed with a quantity 
of distilled water, acidulated with acetic 
acid, and placed in a water bath over a 
gasoline flame and allowed to slowly digest 
for the space of a half hour with cor^tant 
stirring.

When cooled it was thrown on a wet 
linen strainer and thoroughly squeezed, 
then washed with adulated diluted water 
which was several times repeated; the 
mixed strainings were slowly concentrated 
to near dryness and extracted with acidu
lated distilled water and filtered through 
paper, then re-concentrated and the same 
repeated a number of times to .get rid of 
the fatty matters, when it was free from 
all impurities and responded to the several 
tests, including the potassa bi-chromate, 
strychnine thus found to be present, the 
taste was intensely bitter, a portion was 
evaporated and perfect crystal of strych
nine resulted, these were mounted on 
slides for the microscope and preserved 
for reference. They were tested and 
found to be strychnine. An aqueous solu
tion was prepared and a small frog im
mersed therein, which died with all the 
symptoms of strychnine poisoning, remain
ing rigid a long time after death.

The balance of the solution was rendered 
alkaline, the strychfne extracted with 
chloroform and the extraction made- up to 
ioo C. C., one-tenth being taken for the 
quantitive test. It was allowed to trickle 
on to an equipoised filter (which had pre
viously been prepared for it by drying in a 
drying oven to expel hygroscopic moisture) 
after again drying to expel the chloroform 
it was weighed, and the increased weight

over the equipoise showed the actual 
amount of strychnine in one-tenth of one- 
half of the stomach.

From this a calculation was made and 
the actual amount of strychnine in the 
whole stomach arrived at. This result 
was in the alkaloid form and another esti
mation was made from this basis, to arrive 
at the form found in commerce, which dis
closed the fact that in the whole stomach 
there was 30-100 of a grain of sulphate of 
strychnine. A portion of the solution in 
chloroform was taken for use at the trial to 
show the bitterness, and another portion 
was concentrated in a watch crystal and in 
the crystalline form was preserved for use 
at the trial of the case, if called for.

The crystals were very distinct and 
beautiful, and the writer was prepared to 
demonstrate their identity by the color test 
if necessary or if called for by court or 
jury on the trial of the case.

The case was tried before Judge Broady 
at the October term, 1885, of the District 
Court, in Gage county, Daniel F. Osgood,, 
prosecutor, assisted by Alfred Hazlett,, 
Esq. ; Colby and Bush, attorneys for the 
defendant.

The trial was memorable for its length 
and the persistance which characterized 
the prosecution as well as defense; ex
traordinary talents being enlisted on both 
sides. Colonel Colby fought his side with 
the dogged persistance which is char
acteristic of the man, and Osgood and 
Hazlett left not a thing undone that could 
be fairly done to convict for the State.

The chemist was on the witness stand 
two hours, and at one stage Mr. Osgood 
offered the solution* in chlorform, which 
proved to be a very serious mistake, as the 
sequel will show.

It might be remarked here, that it is not 
a good plan in criminal trials for the State 
to voluntarily offer any of the results of 
analyses however characteristic they may 
be, as it looks more like a piece of brag,
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for the very good reason that the court 
room can never be properly a chemic il 
laboratory, and if part of the work is to 
ibe shown, then by going a step further the 
whole process might by some curious jury
man be asked for, which would be mani
festly an impossibility.

It is well enough, however, to be prepared 
to offer the results if the judge should rule 
that they were admissible ; those results 
should, if possible, always be in the crys- 
taline form or the form usually found in 
commerce. I was in this case prepared to 
offer the crystals mounted that I had taken 
from the stomach of the woman who had 
died, and if anything was offered these 
should have been called for.

As it was, the solution having been 
offered by the State, the defense making no 
■ objections, it waS received and marked as 
■“ Exhibit A,” and then tasted of, some 
saying it was, and some it was not bitter.

Dr. Walden and myself for the State 
testified it was bitter. The State never 
claimed that all there was in the one-ounce 
phial wrould be more than a medical dose 
—never claimed anything only that it was 
bitter.

The chemist in the case testified that he 
found in the stomach of a grain of 
strychnine sulphate, which was the sur
plusage, and found that left in the stomach 
after enough had been absorbed to kill. 
No estimation was attempted as to how 
much tliere might be in the urine as the 
bladder was not taken for analysis.

Morse testified in his own behalf, and 
under the scorching examination of Mr. 
Hazlett ; he sweat like a man mowing and 
very decidedly injured his case.

In the argument of the case Colonel 
■ 'Colby precipitated a scene that has given 
him a lot of fame, which, although cheap 
and bought by a pettyfogging trick, seems 
real because undisputed, and chemical 
science thereby has suffered as well as, 
temporarily, the good name and fame of 

. the author.

Colonel Colby, himself a chemist, was 
apprised of the fact that chloroform was 
used to extract strychnine from aqueous 
solutions, and that it being denser than the 
water would retain in the bottom of a glass 
vessel any strychnine present. So he 
procured a very tall and narrow wine glass 
and poured into it a very small portion of 
the bitter solution offered, and filled the 
glass up with water and allowed it to sub
side, which it quickly did, the chloroform 
completely carrying to the bottom all the 
poison.

When he had rounded up to one of his 
studied periods in his speech, he would 
raise the graduate to drink out of it, and, 
at the same time, looking over to me, 
would exclaim, “ Doc, see my diaphragm 
flop,” to the infinite delight of all in the 
large court room who of course enjoyed 
my awkward position.. My mouth was 
closed, because I was the witness for the 
State, but I saw the trick all the time. 
This stagey scene was repeated several 
times, with still greater apparent success 
to his side of the case ; each time Colby 
pouring in a very little more of the solu
tion and then filling up the glass with 
water.

Mr. Stonebraker, one of the jurymen, 
was watching the proceedings with intense 
interest, and was near enough to see that 
Colby was careful to drink only the water 
off and leave the chloroform in the bottom 
each time ; this he discovered by taking up 
the glass and holding it above his head, 
when he could easily see it by the difference 
in density, the reflection of the light on 
the surface of the chloroform appearing 
like a mirror; this saved the case to the 
State and showed Colby’s neat trick, and 
placed science beyond the reach of dis
honest lawyers to tear down, and it is my 
privilege in this report for the first time 
to place these facts in their true light. 
When the jury retired to their room the 
first thing they did was to ballot on the
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sufficiency of the analysis, which they did 
without discussion, and the entire twelve 
voted aye ; this action of the jury forever 
puts at rest any question about Colby’s 
drinking the poison as although it was, as 
before stated, only bitter, and settled at 
the same time any question as to the pres
ence in their mind of the existence of 
poison and most effectually exposes Colby’s 
trick. On the second ballot of the jury 
ten of them voted for conviction, and after 
deliberating two hours they came to an 
agreement and rendered a verdict of guilty 
of murder as charged in the indictment, 
and the jurymen were discharged.

It was afterwards that it was discovered 
that there were several degrees of murder 
charged in the indictment, and the Su
preme Court had but recently passed on a 
similar 'error in the form of rendering a 
verdict in a parallel case, and held that 
whenever there were several degrees of 
crime charged the jury must designate 
which degree in the verdict and upon this, 
and no other question did the court grant 
a new trial. After this had been granted 
Judge Broady, on his own motion, di
rected that the solution in question and 
that part of the stomach which had been 
reserved for analysis should be submitted 
to Professor Nicholson of the State Uni
versity, for analysis, and that the defense 
might have present at that analysis a 
representative, and also that the State 
should have a witness to it, The defense 
designated Dr. Mitchell and the state Dr. 
Clark.

At the analysis of Prof. Nicholson the 
solution was examined first, and gave 
negative results, as there was no particular 
surveillance kept over it after it went out 
of my hands, and it not having been 
sealed, and withal appeared to have been 
changed ; this is not surprising, for, be
side, during the analysis an accident 
occurred to it while being evaporated, and 
some dust blew into it.

The stomach was then examined, and 
crystals were produced which responded 
to the color test of Potassa Bi-chromate ; 
I brought to the analysis a small frog, 
which, on being injected with the solution 
by Dr. Mitchell, died in less than four 
minutes with all the symptoms of strychnine 
poisoning, all of which was so reported to 
the court by Prof. Nicholson.

Dr. Walsh, the coroner, then left the 
State, and before leaving claimed that he 
had gotten good money for going, and has 
never returned.

In order to get him back, so as to connect 
the chain of evidence in the case, he was 
indicted by the grand jury of Gage county 
for conspiracy, and the authorities of the 
county, instead of telegraphing to the chief 
of police of Lincoln, Illinois, where he 
was known to be, telegraphed to know if 
he was there, evidently with the intention 
of warning him to escape, and he did 
escape. In the meantime a new prose
cuting attorney, R. S. Bibb, had been 
elected, and he proceeded to the second 
trial backed by numerous authorities that 
the court reporter, who was Mr. Beardly, 
could testify as to the substance of the 
evidence given by Dr. Walsh, the coroner, 
in the former trial, using his stenographic 
report merely to refresh his memory, just 
as he would had Dr. Walsh been dead.

At this trial the defense again questioned 
the analysis in a most vigorous manner ; 
held me on the witness stand for four 
hours. Mr. Colby closed his examination 
of me by this significant question :

“ Doctor, if you should testify that a 
certain solution was bitter, and I should 
testify it was not, what would you say to 
that ? ”

“ I should say, then, that it would be a 
question of veracity— ‘ a fool answer to a 
fool question. ’ ”

The jury disagreed, eight, even then, 
being for conviction and four for acquittal. 
Morse never was again brought to trial,
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and afterwards had a leg broken by an ac
cident, died, thus probably cheating the 
gallows. ■

The value of expert chemical evidence 
is receiving much attention of late on ac
count of two cases of poisoning: Carlyle 
W. Harris and Dr. Buchanan, both medi
cal men, who poisoned their wives with 
morphine, the latter said to have used 
morphine and atropine. In the case of 
Dr. Buchanan, employed Prof. Vaughn 
of the University of Michigan to disprove 
the evidence of Dr. Withans, who states 
positively that he found large quantities of 
morphine. Prof. Vaughn attacked him with 
the ptomanic theory, and is said to have 
used the same color tests that Dr. Withans 
did and got the same results when ptoma
ines were present instead of morphia.

He made his demonstrations in the court 
room, which was to say the least, quite 
undignified as well as improper, as a court 
of law can never be a proper place for 
chemical demonstrations. While it is true 
that ptomanies do result exceptionally as 
the early result of decomposition, and they 
do have when produced, for a short period 
of time some reactions with tests simi
lar in color to alkaloids which are poi
sonous; still they very quickly pass to a 
lower organization and are broken up and 
cease to be poisonous; these are exceptions 
to the rule, in short, fallacies that any 
chemist would admit.

These fallacies by no means disprove or 
weaken the general rule, and chemical evi
dence is as strong as ever in the minds of 
courts of law and juries.

A great noise was made among the small 
bore lawyers and superficial investigators 
as set forth in a recent editorial in the 
Omaha Bee and Troy Telegram, claiming 
that expert evidence was a delusion, be
cause in the Dr. Buchanan case Prof. 
Vaughn for the defense and Prof. Withans,- 
the State chemist, did not agree, but it 
seems the jury looked upon Withans’ evi

dence as giving the results governing the 
rule, while Prof. Vaughn’s evidence was 
confined to the results governing the ex
ceptions; convictions followed in both the 
Harris and Buchanan cases.

The denouement in both cases accords 
perfectly with my own experience, to-wit: 
Whenever my analysis has been disputed 
convictions have followed, not only in this 
case, but also in the Stevenson case, at 
Nelson, where a druggist gave corrosive 
sublimate for calomel, death resulting.

DISCUSSION.
Professor Mueller: I have been told

very little about this case and personally 
know nothing of it; it happened before I 
came to the State.

In regard to the trick practiced at the 
trial, there is no doubt that any poison or 
drug offered in evidence at court should be 
presented in the form in which it occurs 
commercially—in this case, in a solid, 
crystallic condition. Had this been so, no 
tricks of this kind could have been prac
tised. The only means by which a jury 
can satisfy themselves or judge of the 
identity of a substance in a court room are 
by its ordinary physical properties—color, 
smell, weight, form, etc.—inasmuch as 
they are not supposed to be chemists. Of 
course these characters are for the most 
part lost immediately the substance 
passes into solution, especially where 
the solvent has peculiar properties of its 
own, as is the case with chloroform, the 
poison now existing in a form totally un
recognizable to the average juryman.

Of late considerable doubt has been 
thrown upon the value of chemists’ testi
mony in cases where poisoning by the al
kaloids has occurred; the doubt arising 
from the interference of the ptomaines. It 
is true that the ptomanies respond to some 
of the color tests for the alkaloids, espe
cially the ferric chloride and potassium 
ferrocyanide for morphine, etc. There is, 
however, no ptomaine, so far as we know, 
which responds to all the known tests for 
alkaloid, so that if all are applied and 
proper precautions taken to eliminate the 
ptomaines or prevent their formation as 
far as possible during the analysis, the 
chances of their vitiating the results are 
nil. '
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A PLEA FOR CONSERVATISM IN SALPINGOTOMY.

By G. L. H u m p h r e y s , M. D., Kearney, Neb.

The object of this paper is to review 
certain surgical procedures which have ob
tained in the past, some of which have 
fallen into oblivion and others which are 
still practiced, and to cause the abdominal 
and gynecological surgeon to give a reason 
for the faith that is in him, and to defend 
some of the practices of the present day. 
Some of these utterances may appear 
nihilistic, surgically speaking, but it is evi
dent that in our profession at this time the 
sins of omission have been reduced to a 
minimum, and the sins of commission have 
been augmented a thousand fold by our 
sometimes hasty ambition to begin on my 
“  third thousand laparotomies.” 1

Many of the surgical procedures of the 
present day are mere epidemics of opera
tive impulse of which we,if any conscience 
remain in us, will be ashamed in a few 
years, and I make the assertion without 
fear of successful refutation, that in the 
next decade we will have nearly as many 
obsolete and worthless operations to our 
credit as we now have drugs, instruments, 
appliances and theories.

Let us look at a few of the obsolete 
operations of even the present decade and 
ask ourselves in the light of the examina
tion, if we are earnestly and philosophi
cally giving the careful thought that we 
should to these things. Are we merely 
operating at haphazard and taking snap
shot, as it were, at our unfortunate victims, 
congratulating ourselves on our good luck, 
and indulging in bitter self-reproaches over 
cases that might have lived in at least 
moderate comfort for years on the one 
hand; or on the other, been made more 
uncomfortable by reason of that which we 
thought might give some relief and which, 
if it did not and they at the same time re

covered from the immediate mutilation, 
has added one more operation that we un
hesitatingly put down in the column of 
recoveries. '

The first operation to which I invite 
your attention is division of the cervix on 
account of retro and particularly antiflex
ion of the uterus. This was at one time 
considered a brilliant procedure and was 
written up with very plausible reasoning. 
The poor cervix which failed to appro
priate the fecundating fluid, or which 
ached in its throes to relieve the citadel of 
its monthly flood, was pictured in our text
books with a posterior concavity and an 
anterior kyphosis for the relief of which a 
more or less elaborate cervical knife was 
invented. The immortal Sims evolved the 
operation out of his fertile brain, and slit 
up cervices by the hundreds for his succes
sor, T. A. Emmet, to sew up when he 
found it was not good form for a cervix to 
look like a split celery stock. I doubt not 
but that some of these knives can yet be 
found among the older gynecologists of 
Nebraska.

The next operation, which I conceive 
has no rational excuse for its performance, 
is anterior ventral fixation of the uterus for 
prolapse. If a wrist drops from lead palsy, 
I take it that it would be as rational to 
wash it with bi-chloride solution, carbolic 
acid and turpentine, and scrub it with 
ether and carefully sew with sterilized cat
gut the dorsal skin of the hand to that of 
the wrist, or, as in the so-called Alex
ander operation, to resect and shorten 
the tendons of the wrist, and yet 
I have known anterior ventral fixa
tion to have been performed within 
a year, and Alexander’s operation 
within two years, and in neither case has 
any amelioration of symptoms occurred. 
Why have these operations—splitting of 
the cervix, and to some extent the opera
tion for laceration of the cervix, ventral 
fixation, and Alexander’s operation fallen

— 3 —
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into disuse? Simply because they were 
the procedures of men whose medical and 
surgical thinking had been narrowed and 
limited to one organ of the body, and they 
were unable to find, or did not seek 
further for the causes of the disorders 
enumerated. I need hardly call your at
tention to the multitude of obsolete oper
ations, for every old text-book is full of 
them, and you can amuse yourself by look
ing them up, if, indeed, you have not been 
guilty of their performance.

The medical and surgical treatment of 
appendicitis has been written of and ably 
discussed within the last year, and is, I 
think, not so likely to be overdone as some 
which I have mentioned and which will 
appear further on in this paper, and I shall 
but briefly call your attention to it. I now 
recall twelve cases of what I diagnosed as 
appendicitis; in two of the subjects the at
tacks were recurrent, in each three times. 
Of these twelve cases all recovered but 
two, and they were almost in articulo mortis 
when seen. Osier, writing from a medical 
standpoint, says a large per cent, recover, 
and gives very good data for deciding 
when operative interference is necessary.

The surgery of tumors in the abdomen 
is, on the whole, less subject to criticism 
on account of rashness than almost any of 
the visceral operations, as they are all new 
growths and are operated upon on much 
the same principle as applies to external 
tumors, and the results of these operations 
are enduring monument to the skill and 
good judgment of the surgical world.

The mode/)! dealing with disease of the 
Fallopian tubes is one to which I wish to 
direct your especial attention. The uter
ine adnexia have within the last few years 
been sacrificed by the jarful and pailful, 
and almost every gynecological surgeon 
has a large and increasing collection of 
ovaries and pus tubes in his sanctum, 
which he delights to show to curious visit
ors.

The operators of a former day, made 
collections of scalps, but the grand sachems 
of our time are contented only with the 
tubes of Fallopius. It has occurred to me 
that a little more conservatism might be 
practiced in this line; that the principles 
of surgery which apply to other localities 
might be put in force here. If I am called 
to treat a collection of pus in the lungs, I 
do not feel called on to remove these or
gans. I find in abcesses, felons or 
tubercular deposits, in various parts of the 
body, that thorough evacuation with pos
sibly the scraping out of the focus of the 
inflammatory or tubercular process with 
a sharp curette, is a very satisfactory 
procedure. Might not such a plan be 
adopted with pus tubes? Let us look at a 
few of the symptoms on which surgeons 
base their diagnoses and form the conclu
sion that nothing but removal of the 
offending organs is justifiable.

First. Indurations in the broad liga
ment, the so-called pelvic cellulitis of the 
older authorities, are frequently pointed 
out as an indication for removal. S. Weir 
Mitchell, in a late address, says in regard 
to his rest and massage treatment, that 
one of the qualifications of a good rubber 
is her ability to remove pelvic exudations 
of long standing. Pain is also given as an 
indication for removal of ovaries or tubes. 
One year ago, Dr. v. Mansfelde stated to 
this Society that he could remove pain, 
and make a woman more comfortable who 
was suffering from chronic uterine troubles, 
by the use of electricity than by all other 
methods combined. Dr. Augustin H. 
Goelet, of New York, in an article in the 

■ Journal of the American M edical Associa
tion, says the Faradic current is used for a 
two-fold purpose, viz: To relieve pain,
and to remove engorgements. That it is 
capable of rendering such service must be 
accepted as a fact deduced from many re
liable sources. If any one doubts the 
power of the galvanic current to overcome
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obstruction due to tumefaction of the mu
cous membrane, let him try the effect 
upon nasal obstruction due to the same 
cause, by applying one pole on each side 
of the nose. A strength of five millia- 
meters is sufficient.

The presence of pus in the tubes is the 
sine qua non, according to these salpin- 
gotomists, for ablation; yet Vulliet, of 
France, gives a series of eighteen cases 
treated by puncture and the washing out 
of the cavity with i to 1000 corrosive sub
limate solution; three of the cases required 
incision and drainage, but all recovered.
In regard to drainage without incision, 
many observers now claim that divulsion, 
curretting and packing with iodoform 
gauze is an efficient measure for the drain- - 
age of the uterus and tubes, and claim 
much for this plan of treatment. Dr. 
Goelet, in speaking of electricity, says, in 
his article, that it can be used in the acute 
condition; that it affords prompt relief of 
pain and is more effectual than other 
measures so universally employed. He 
says: 11 My experience with the treatment '
of these conditions, which extends over a 
period of fifteen years, has led me to re
gard the older methods, painting with 
iodine, rest, hot douche, etc.,—tedious, 
slow and exceedingly unsatisfactory, for 
which reason I welcome any plan which 
promises more prompt and satisfactory re
sults, and removes the necessity of a rad
ical operation, an operation which removes 
but does not cure the diseased structures, 
and which oftentimes leaves the patient in 
no better condition than before but de
prives her of organs usually essential for a 
useful, happy and healthful existence.” 
Two things are essential for success—first, 
an accurate diagnosis of the existing condi
tion with the indication for treatment; and 
second, the agent must be employed for a 
definite purpose. This writer says the 
galvanic current is employed for the pur
pose of effecting relaxation and dilatation

of the cervical canal with drainage, from 
the uterine cavity, which is accomplished 
by using the negative pole attached to a 
metallic electrode placed in the canal— 
profuse drainage resulting in depletion 
follows the use of this pole employed in this 
manner. Relaxation and dilatation of the 
lumen of the Fallopian tubes when they are 
obstructed by tumefaction of their mucous 
lining, likewise follows the use of this pole 
in the uterus. Obstruction of the lumen 
of thd Fallopian tube at the uterine end 
rarely amounts to actual occlusion, partic
ularly in non-purulent salpingitis, but is 
due to tumefaction from infiltration of the 
mucous lining, and even in purulent sal
pingitis the obstruction is often due to 
similar causes.

Much more could be written to show 
that the obstructions in the tubes are very 
seldom or never complete, and that they 
often disappear with the subsidence of the 
inflammation;

It has been my good or evil fortune to 
have treated quite a number of cases of 
salpingitis in a practice of nearly twenty 
years duration, and I am convinced that 
the argument of operators in regard to the 
danger of rupture into the abdominal cav
ity, has been very much overrated. I have 
known one case to discharge spontaneously 
through the vagina four or five times, and 
to have had a reasonable degree of health 
during the intervals. Another case dis
charged through the rectum and the abscess 
has never been known to refill. And one 
case that had been confined to bed for three 
months with great tumefaction in the right 
broad ligament, and with the uterus drawn 
sharply to one side, I considered a hopeless 
case and urgently counseled removal which 
was refused. I was vqry heartily ashamed 
of my prognosis when I met the patient a 
year and half afterwards, wheeling a very 
healthy looking baby, of her own produc
tion, in a baby carriage, on an afternoon 

. promenade.
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PROGRESS MADE WITH ANTIPYRETICS.

By W. H. C h r is t ie , M. D., Omaha.

We live in an age of progress. Our 
profession claims its full share of the force 
contributed. We are all startled when we 
think of the strides made in our day and 
time.

Bacteriology that has made a complete 
revolution in operative surgery, has made 
changes in pathology and is modifying our 
materia medica and therapy, and making 
rational what was formerly empirical; yet 
how long a time in coming: Kircher, as
early as 1646, suggested that diseases 
might be due to the minute organisms 
found in putrid substances by the then 
crude microscope.

While Davine in 1850 had found a rod
shaped bacteria in anthrax, it was not until 
Pasteur developed the modern theories 
concerning the force bacteria exerted in 
nature, that led to the present grand 
achievements in this line of labor.

With what reluctance have the facts 
developed by bacteriology been accepted 
by the profession, considered from a ther
apeutical stand. It would seem that gen
uine progress, like large bodies, moves 
slowly.

When we consider how loth it has been 
to give up the lancet, veratrum, aconite, 
in the treatment of febrile manifestations 
and the reluctance to use cold, which has 
had its able advocates since the days of 
Hypocrates and the eagerness that the new 
chemicals are seized upon, we are not a 
little surprised.

The digger of diamonds has not been 
more enthusiastic than the chemist in his 
labors, nor has the former thrown up more 
shovels of earth than the latter has thrown 
chemicals in the hands of the profession, 
with special claim for their potency.

Many of these are but mere earth, as it

were, containing now and then a nugget of 
truth, as yet incrusted, undeveloped and 
uncut. Concerning many of them but 
little of their physiological action is under
stood, but when they are and are heeded, 
their range of application and usefulness 
will be materially curtailed and more 
guardedly used.

If Gubler could state, less than a half 
century ago, that the hypodermatic use of 
morphine had been a cause of greater 
disaster than benefit to the human race in 
producing sudden death, in creating habits 
worse than death, what shall we say re
garding the indiscriminate use of such 
drugs as antipyrine, acetanilid, phenace- 
tine, antikamnia and the long list of marsh 
"gas or coal-tar series which have become 
so popular as antipyretics and analgesics?

To the better knowledge of morphia 
upon the nervous system, the better under
standing of its motor depressing effect upon 
the vaso-motors, the cardiac ganglia and 
the pneumogastric, has enabled us the 
more clearly to decide when we can or 
cannot, with or without impunity, resort to 
this quick and potent method of hypoder
matic medication.

A clear conception of the physiological 
action is the chart and compass pointing 
surely toward the avenues of safety, and the 
Scylla and Charybdis of danger, in its use 
in great storms of pain and distress. And 
we can more readily discern the danger of 
a nefarious habit in one whose will has 
been wrecked by such storms or where it 
may have been pliable before encountering 
them.

Antipyrine and its congeners have been, 
and are in our judgment, too much relied 
upon as antipyretics, and to relieve pain. 
I am aware that when we see our patients’ 
temperatures in fevers crawling up the 
register on our thermometer, we enjoy 
reducing it, often taking the easiest method. 
The thought uppermost being immediate 
results, thinking too little to protect the



great executive of all the functions of the 
body, the central nervous system, that the 
central pump to the circulatory apparatus, 
and the elastic rhythm of the vessels under 
the control of the vaso-motors, and that 
the respiratory organs may not fail in their 
duties.

Now will these antipyretics accomplish 
what we should most desire ? They may 
sometimes, and again they will not, nay, 
will even intensify the consummation of 
the untoward end that we so devoutly 
desire to avoid.

In fevers characterized by a long history, 
as typhoid, pneumonia of an asthenic type, 
and similar types of fever with high tem
perature, we are most emphatically op
posed to their use, except for a very brief 
period. The physiological action of these 
drugs are very similar in the main, differ
ing in degree of intensity.

Antipyrine is readily soluble and is 
therefore quickly diffused; taken in the 
blood in small doses does not materially 
alter the character of the blood, but in 
large ones, such as are necessary to sub
due high temperature, it changes the color 
of the blood, rendering it chocolate brown, 
changing hemaeglobin to methaeglobin, and 
being eliminated by the urine, it is likewise 
darkened, discolored.

Acetanilid is less soluble than antipy
rine and less rapidly diffused and causes a 
breaking up of the red corpuscles. Phen- 
acetine is also not readily soluble and more 
slowly diffused, and as yet the effect of 
changing of the corpuscles—if any—has 
not been determined. It may be that the 
slowness of diffusibility as compared with 
antipyrine, may in a measure explain some 
of those differences in characteristics. 
Either antipyrine or acetanilid, upon the 
muscular coats of the vessels by its local 
action, causes them to contract and accounts 
for its haemostatic qualities, and thus raises 
the blood pressure, which is not due to 
any action upon, or through any effect
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upon the vaso-motors, or the heart; which 
latter is powerfully depressed by all these 
substances.

How the depression of the heart is 
brought about, is not definitely or wholly 
determined, but the heart muscle is par
alyzed, and of these, antipyrine has the 
most marked effect and phenacetine the 
least. The amount of caffeine in anti- 

• kamnia probably makes it less depressing 
upon this organ than the others.

The probable composition of the latter 
chemical is phenacetine—with sodium bi
carbonate and caffeine. Small doses of 
these drugs do not affect the respiratory 
tract, but large ones do diminish the func
tion of it, and when death occurs from 
their use it is from failure of this center. 
Upon the kidneys—as they are eliminated 
by this channel mostly—they act as mild 
diuretics, and as already noted, the urine 
may be changed in color, by the altered 
blood; that the amount of urea is increased 
is still sub-judice, some asserting it is, 
others that it is not. Upon the whole it is 
conceded that they diminish the elimination 
of nitrogenous tissue metamorphosis. They 
appear to be eliminated largely by1 the 
kidneys, being at highest action in 
about four hours, commencing in about 
three, and continuing from twenty-four to 
thirty-six hours. Some are eliminated by 
the salivary glands it is claimed. During 
their sojourn in the system, besides the 
effect upon the blood, the blood vessels, 
the heart and respiration, due to changes 
in the blood, these drugs have a pro
nounced effect upon the nervous system 
and the temperature of the body; upon the 
latter, however, only when raised.

It is from their depressing effect upon the 
sensory nerves that renders them so potent 
as analgesics, rivaling opium for this pur
pose, but the continued use of large doses, 
it is claimed, may cause coma, convulsions, 
paralysis of the motor nerves and muscles. 
The manner of reducing the temperature
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is by modifying the thermogenesis, or the large doses of these drugs, and are we not, 
generation of body heat, which center is in their use, intensifying the tendency to 
in the corpora striata. disintegration and death?

This thermogenic center may be stimu- “  Heart Failures,” a convenient scape 
lated or depressed by reflex action as all goat to a death certificate, would be less 
the centers modifying heat are; as “ ther- frequently filling the blank space of the 
motaxes cortical” and “ thermolysis med- same, were these drugs less relied upon in 
ulla,” i. e. vaso-motor, sweat and respira- these types of fever.
tory centers. That there are fevers and conditions of

By their action on the sensory nerves the nervous system when they can and 
they do undoubtedly cut off in a degree the should be used to mitigate their history, 
reflex disturbance of those centers, thus we believe and practice, 
modifying the generation and giving off The knight of the lancet, in days gone 
of heat. by, gave comfort and freedom from pain

The toxic effect of these drugs upon the while the patient’s life-blood flowed away, 
brain is to produce congestion of it and With these drugs we, may lull and soothe 
its meninges and an exudate into the while we are destroying by chemical means 
ventricles. The lungs, too, are congested, the same fluid that flowed by the lancet, 
the spleen is contracted—shrivelled—the That these measures save life in fevers I 
kidneys inflamed and filled with blood; doubt. They are only slightly antiseptic 
the liver is said to be but little affected. and, therefore, cannot be relied upon to 
It is not my intention to go into an elabor- destroy or even correct the active growth 
ate resume of the physiological action nor or development of germs, 
the toxic effects, but I have rehearsed The theory of Metchnikoff relative to 
enough to ask: are these the conditions— the leucocytes and phagocytes in their re- 
those we wish to produce or avoid in long- lation to germs and diseases, seems to me 
continued fevers? to be gaining, rather than losing ground,

Sdtme- are desirable, others are to be and when such is established it will no longer 
avoided by all means. The effect of re- be a question how much we assist nature 
ducing high temperature by modifying when we arrest the movements of these 
thermogenesis—the heat-producing center guards to the citadel, but how great an in
in arresting the generation of heat—is de- cubus are we placing upon an already over- 
sirable, and also the fact that there is a taxed “  medicatrix naturae.” The action 
diminished elimination of nitrogenous of all these chemicals of the coal-tar series 
metamorphosis is to be desired, as it is a is to arrest the movements and activity of 
conservator of tissue waste. The comfort these strange cells. The length of days of 
from their analgesic qualities is likewise these drugs in continued fevers will be more 
a consummation to be wished for; but these evanescent, in my judgment, than anti
advantages are overshadowed by the great mony, veratrum or aconite, 
damage done to important factors; the Let us review, briefly, the physiological 
heart, respiratory centers, vaso-motor action of pure cold water as an antipyretic, 
centers, the blood, and organ's of blood- Were the abstraction of heat all that is ac- 
making and elimination. The effect of complished, then would the advocacy of 
continued fevers upon the heart, respira- its use be lame and the rejection of it but 
tion, the blood-making organs, the brain, just. Since the days of Hypocrates no 
meninges and the blood itself is similar to means of treating fevers has had so many 
the evil effects from the continued use of advocates—so many traducers. It has
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been as the tides, up and down, in and 
out; but since the beginning of the advo
cacy by Niemeyer, and its final vindication 
in typhoid fever by Brand, cold in the 
management of fevers has come to stay as 
an all important, reliable, therapeutical 
measure, and that, too, in our judgment, 
for the best of physiological reasons.

It reduces the temperature, not by ther
mogenesis at first,but as a secondary effect, 
if continued, it does. ' i

The heart is depressed by the action 
of high temperature upon the cardiac 
ganglia, the vagus and the vaso-motor 
centers for like cause are lagging in their 
energies; coupled with the paralysis of 
them in proportion to the toxic elements, 
products of waste that have not been elim
inated because of the lack of nerve supply 
to the emunctories, whose duty it is 
to eliminate them. For the same
reason the faculties of the patient 
fail, or the brain becomes irritated, coma 
or vigil telling the overwhelmed condition 
of the brain; the blood fails to get to the sur
face from a weakened heart and feeble vaso
motor tension, the acid of decomposition, 
sarcolactic acid, bathes every cell of the 
muscles, preventing their being washed with 
freshly oxygenated blood, and the patient is 
not only dull and listless,but powerless; the 
respiratory centers have been obtunded, ox
ygenation, because of shallow respiration, 
is wanting, and there is additional poison
ing of the blood by retained carbon di
oxide. Stasis is commencing or already 
present in every important succulent tis
sued organ of the body from vaso-motor 
depression and hypostatic congestion 
aid the laws of gravity to this condi
tion. The proper technique in the admin
istration of the cold water prevents and 
may eradicate these evils. The bath is 
par excellence the best means to reduce 
fevers. Commencing with water at a 
temperature of 65°, reduced to 6o°; at the 
same time constantly using friction. The
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time required, about fifteen minutes. The 
head pabkad in ice to prevent drawing the 
blood too violently to the brain. The ends 
accomplished have been:

F irst: Reduction of temperature, and in 
its turn the thermolysis center which oper
ates the vaso-motors, causing a contraction 
with secondary dilation of vessels of the 
skin and consequent elimination from it 
and also evaporation keeping up a contin
ual cooling for a time ; also the respiratory 
center causes deepened inspiration, the 
blood is taking on more oxygen, and by 
the constant rubbing of the surface of the 
patient the acid is moved, the blood aided 
in bathing the cells of the muscles. Every 
organ supplied with a vessel under control 
of the vaso-motors, has renewed its activity, 
and elimination and aeration has been re
sumed; the tongue moistens, hemorrhages 
fail as a complication; congestions are rare 
or unknown, and if present before the treat
ment has been instituted begin to clear up. 
The very shock or impact with its reaction 
arouses or awakens the energies of the cen
tral nervous system, the executor of all 
the functions of the body and thereby im
proves them all. Brand, after thirty years, 
has vindicated the empiricisms of close 
observers theretofore and given it a physi
ological foundation that is incontrovertible. 
In the management of typhoid fever* the 
statistics of Vogel for seven years as com
pared with other preceding methods 
seems a marvel.

In the same hospital under his manage
ment has Vogel rendered the death rate 
from 40 and 3-10 per cent, to 2 and 7-10. 
Jergensen in 217 cases had only one 
death. What is true in typhoid fever is 
applicable to all exalted temperatures. In 
heat stroke, it is the only antipyretic that 
will restore the heat centers to their normal 
duty. The chemical antipyretics are fail
ures—worse—disastrous in the extreme for 
this trouble.

Now that cold water, under the tech-
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nique of Brand, has proven itself so valu
able in typhoid fever will the profession be 
slow to adopt the measure in all fevers, 
inflammations, characterized by high tem
peratures for a protracted period?

In scarlet fever, where coma was pro
found, with a temperature of 107 proved 
alarming, where phenacetine and antikam- 
nia, antipyrine and acetanalid proved 
themselves worthless, the cold bath or pack 
not only brought down the temperature, 
but restored consciousness, and when de
lirium was present, quiet was restored and 
reason resumed its sway, the pulse made 
feeble, quick and rapid, due to the vaso 
motor depression, as well as that of the 
vagus and cardiac ganglia, became stronger, 
fuller and slower; inspiration, which was' 
shallow and rapid, deepened and slowed; 
the purple livid hue, more the color of a 
prune than the scarlet color of scarlatina, 
lost its darkness, and approximated the 
normal color of the skin for this 
disease, from the improvement in the 
condition of the apparatus engaged in 
aerating and conveying blood to the surface 
and replacing the old and effete with the 
new. This was not brought about by the 
simple reduction of the temperature, but 
from the shock to the nervous system both 
central and vaso-motor nervous systems 
and their resulting reaction.

This principle holds good -in all cases 
where there is depression of these centers, 
resulting from poor nutrition and assimila
tion from the intermediate bad condition 
of circulatory and respiratory organs.

The cold douche arouses the hypochon
driac, the cold rectal injection quiets the 
hysterical paroxysm. The doctor who went 
ten miles in the country to see the case 
that proved to be a hysterical woman, and 
in his fit of disgust seized a pail of ice cold 
water and douched her with it and re
turned home, administered a scientific 
remedy if it was not done scientifically and 
with dignity, the shock and resulting re

action cured his patient. It is this princi
ple, too, that is now called in force in the 
collapse of cholera, cholera morbus, etc. 
When the patient is bathed with ice 
water or rubbed with ice and followed with 
friction, which causes first the impact or 
shock then the reaction following, in which 
the blood is thrown to the surface, the en
gorgement of the mucous membranes is 
relieved, the succulent non-resistant cellular 
organs which have been unduly engorged, 
and from which condition could not carry 
on their functions, are relieved.

This principle of cold, briefly applied 
may be followed with heat as well as 
friction, is a powerful stimulant in the 
manner indicated. Another matter that 
is coincident I will notice.

Digitalis, from the fact of its now known 
inefficiency as a heart tonic and vaso motor 
tonic where the temperature is high, can
not be relied upon where we wish such 
actions; it will if continued, increase the 
condition present. Strychnine has proven 
of more service but will not be needed as 
long or as often, if at all, if cold baths, 
douches and- packs are freely and properly 
used in fevers of a continued type.

From the foregoing we can but conclude 
that the use of the chemical antipyretics 
would secure only temporary comfort in 
temporarily reducing the temperature, but 
that the repetition of their use depress the 
central nervous system, the vaso-motors 
and consequently all the organs that would 
be influenced by their depression, and that 
they would but intensify the evils of the 
disease upon all the organs and their func
tions, while on the other hand cold, prop
erly used, while it may only tempor
arily reduce the temperature, will also 
arouse the depressed organs of the body 
without any deleterious results, but an 
actual benefit.

It is said they cannot be used—these 
baths—in private practice. This is a mis
take. There is nothing the true physician
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should not try to do when necessary. If 
he tries he will succeed, that is all. “ But 
the great amount of work, labor and time !”

If seeking a royal road to success in the 
medical profession is the only one we will 
travel, why, soon there will be none of us 
“ in it.” It is all work. The question is, 
which means secures the desired result? 
No other has any business to be enter
tained by a medical man.

What I have said has been upon the use 
of these drugs in continued fevers. I 
would like to consider the many different 
uses that they can be and are applied to, 
but I find my time is too limited to take 
up any more than this.

That in fevers whose history are not of 
long duration, and give the patient dis
comfort they can be used without any 
serious result except there be an idiosyn
crasy, or are already weak, asthenic or have 
cardiac lesion or depression.

A high temperature for a few brief hours 
will not disorganize the blood and do the 
damage to organs that a continuous tem
perature will, even if not high, although 
an attack may cover the same length of 
time as in intermittents, remittents, rheu
matism, etc.

While the antipyretics will not curtail 
the history of such, yet, we can use them 
to ameliorate the fever and the pain and 
distress that are coincident with them 
without their disorganizing the blood, be
cause of the limited amount necessary to 
secure our purpose. That these drugs 
have a useful place in our armamentarium 
I believe, as in fevers of brief duration 
and as analgesics unless in too large doses, 
or too often repeated. They will only 
answer as temporary make-shifts, mostly, 
while the real cause may be removed by 
nature, or her assistant, the physician.

Or they may be used more continuously 
in conditions of disease accompanied with 
high temperature and pain, that do not 
have a tendency to disintegrate the

blood as in rheumatism, and even in cases 
of this trouble where there is great depres
sion and weakness of circulation we must 
be very careful. Salophen, it is claimed, 
will, or can be borne more easily than any 
other, but concerning it, I have not had 
an experience to warrant me in saying 
aught for or against it. I should question 
it somewhat, from its elements, as to its not 
being a depressant to the nervous system. 
In fact I would adjure all to understand 
the physiological action of any and all 
drugs before pinning their faith to them. 
Another thing I dislike in a number of 
these drugs is the fact that they are secret 
remedies. '

It is this veil of obscurity that makes it 
possible for them to be praised so much. 
Their potency is flaunted to the profession 
with the old aphorism sub-rosa '“ where 
ignorance is bliss it is folly to be wise.” 
We can get along without such, why use 
them?

It is a mistaken notion of progress, to 
simply tread a path not knowing whither 
its end.

True progress in medicine is always 
lighted by the strong, steady, certain light 
of reason and facts, which reveals pitfalls 
of danger and enables us to discern the 
goal of safety or disaster, that the one may 
be reached or the other avoided.

In proportion to the establishment of 
the physiological knowledge of the action 
of medicaments and remedies has genuine 
progress been made.

DISCUSSION.
Dr. Hildreth: We all know that when

these antipyretics first appeared, they came 
with a great deal of acclamation and we 
thought we had wonderful results from 
them. I think that a general opinion is 
that their place is best for treating nervous 
affections. I never will give a preparation 
unless I know of what it is composed. I 
suppose I have received a hundred samples 
of these coal-tar preparations and I have 
always t h r o w n  them into the waste basket;
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and I have never given a dose of such. I 
■ will not use anything unless I know of 
what it is composed.

Dr. Ely: An idea I have in regard to
these coal-tar preparations. The question 
as to why these preparations are so gener
ally used by the profession I think is 
answered when we consider that our pro
fession is both a profession and a business.

If I say the temperature is 103 or 
104, patients get frightened and they say: 
“ can’t you do something for this? ” Cer
tainly, reduce it to 98 or 100. But I have 
come, myself, to raise the question: is the 
element of danger the high temperature? 
I believe the facts to be something else; 
and when we have reduced the tempera
ture I doubt if we do by these means any 
real good. I believe there is no other 
source of heat in the body but the burning 
up of combustible material. There is 
some production of heat and as I say we 
are all alike, we have a great large liver 
which is very active; and the result of all 
this heat production all over the system 
results in a temperature of 9 8 If that 
be a fact, is it safe to put into the body 
that which will depress our nervous sys
tem and lower temperature in this manner?

Dr. Knapp: I think you will find the
constant use of these coal-tar preparations 
injurious and disastrous.

I have not been pleased with their re 
suits, and if you follow them up you will 
find the same condition of depression to 
the vaso-motor system; and my conclusions 
have been that they are fully as dangerous 
to the nervous as any other system. In 
fact I think they are very injurious as a 
rule; there may be an exceptional case, but 
the rule is that they are dangerous in these 
kinds of trouble. I think a continued 
sponging as beneficial as the cold bath,

Dr. Merriam: So far as the treatment
of fever is concerned, I have always, even 
since my early years of practice, thought 
that the best remedy known is water.

Generally lowering it down to 40 or 45 
or if the fever be not high at the begin
ning, commence with a higher temperature.

So far as the coal-tar products are con
cerned, I have used them all and used 
them extensively. I am very well satisfied 
from my own observation that by the use 
of these coal-tar products that we under
mine the constitution. Some of these

remedies I have used considerably but I 
have thought that they go farther and 
damage the brain to a large extent. I had 
a patient this last winter that was insane, 
partially from them; he did not show it 
much but I could notice it. I would not 
give them in nervous troubles.

Dr. Whitten: I have not had occasion
to use these tar preparations extensively; 
so far as antikamnia is concerned, I have 
never given a dose. There was once one 
of the packages in my office, and one day 
a gentleman stepped in and he noticed the 
paper and picked it up and looked at the 
card that was with it and said that he had 
the neuralgia, that he would take it home 
and that he would take it according to 
directions, and about three hours after that 
time I was called. He stated to me that he 
had taken one dose and in one hour after 
he had taken that dose he was no better 
and took another dose. His symptoms 
were a little alarming but soon passed off.

I believe that the coal-tar preparations 
serve us a place that we can’t find in other 
remedies, and here it seems to me the use 
of these remedies is almost indispensible, 
but not as antipyretics.

Dr. Watson: In regard to the coal-tar
remedies I know full well that they have 
been very prosperous and had a great run.

I must say in regard to antikamnia, that 
I differ with the doctor on my left. It’s a 
rare case that I do not get good results at 
the right time with it. And I have not 
had any poisonous effects from the use of 
antikamnia. I prescribe it in cases of 
neuralgia, but in these coal-tar products 
as antipyretics I have lost faith.

Dr. Knapp: I think about two years
ago, I prescribed one of these preparations 
for a lady, and I did not see her again 
until this last winter, and I found that she 
had been, during these years taking it; 
she was almost a nervous and physical 
wreck. • '

Dr. Robbins: The object in using cold
water is not to reduce the temperature 
below the average but to get it down below 
104 or 105. I think the treatment does 
far more harm than the temperature, far 
more. And I think it’s a mistake to put 
the patient into the bath tub and allow 
him to stay until his feet and hands are 
cold.

Dr. Christie: I do not enter into the
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discussion of these drugs in nervous dis
eases. The object was to show the abuse 
of antipyretics in continued fever. And 
therefore I went into the physiology of 
them, sufficiently, to bring about the 
rational use of them, or the use of them in 
continuous treatment, especially.

In continued fevers we must give reme
dies that have a tendency to build up 
rather than tear to pieces. The reduction 
of the temperature is desirable, but the 
vaso-motor system suffers greatly and must 
be protected. Antipyretics depress this 
system. The use of cold, as I have indi
cated, by the shock and reaction arouse it 
and thereby the circulation is improved in 
all the tissues of the body. To simply 
place the patient in the cold bath is not 
what I recommended and should not be 
followed out; but continuous friction while 
they are in the water, Brand’s system to 
the letter. The friction aids the removal of 
the acid of waste, invites blood to the sur
face, the cold impact arouses the corpora 
striata, the organ of the pneumogastric 
and the center that influences the temper
ature of the body and thus makes it pos
sible for digitalis to become an obedient 
servant in controlling the vaso-motors, for 
it has been shown that digitalis will not 
act as a cardiac or vaso-motor tonic when 
the temperature is high. If on the other 
hand where you get your temperature be
low 103 and you give your digitalis and 
you get expected results, and it is for that 
reason that you give the cold water bath 
treatment. And give your digitalis to do 
its work in toning up and assisting the 
organs that need it, generally. I believe 
they cover all the points that were brought 
out in my paper, and will not take up any 
more time; but that question of digitalis in 
high temperature is one you will find in 
Whitby Wilcox’s recent Materia Medica 
and in Brunton and others. I understand 
you to recommend cold water.

D ICER S OF THE CORNEA AND THEIR TREATM ENT.

By W. L. D a yto n , M. D., Lincoln, Neb.

I do not propose to enter the broad field 
of keratitis in presenting this brief paper, 
but shall confine myself to ulcers of the 
cornea, pure and simple.

I have classified the different forms 
under the following heads; their etiology 
being the distinction as to classification as 
nearly as possible:

First. External injuries, with the loss of 
epithelial tissue.

Second. Conjunctival affections, as 
chronic conjunctivitis, trachoma and blen
norrhea, etc.

Third. Affections of the lids proper, as 
trichiasis, entropium and distichiasis.

Fourth. General constitutional diseases, 
as in children of a strumojas habit; of hered
itary taint or of lowered vitality, as in 
anemic and chlorotic children.

Fifth. Relapsing or recurrent ulcers, as 
the breaking down of old Oorneal opacities.

Of the first class, which we will desig
nate as traumatic ulcers, we find frequently 
caused by foreign bodies becoming imbed
ded in the cornea and being allowed to 
remain for sometime before removal, the 
surrounding tissue becomes infiltrated 
and when the foreign body is removed we 
have a breaking down of the tissue, and an 
ulcer remaining. Again, from the cornea 
being abraded, there is a loss of epithelial 
tissue and the wound becomes affected 
from the catarrhal secretion of the lids or 
from an existing blennorrhea of the 
lachrymal sac. In fact an injury to the 
cornea that in any way causes loss of 
epithelial tissue, is liable to result in a 
corneal ulcer, and such injuries should be 
carefully treated to prevent infection and 
to promote resolution. This class of ulcers 
occur singly, and never in groups; and 
there may be acute ciliary pain, photopho
bia, excessive lachrymation and peri-cor
neal injection, taking on an inflammatory 
condition; or we may have almost entire 
absence of several of these symptoms, and 
yet the ulcer may be found encroaching 
upon the healthy tissue, and day by day 
increasing in size, forming an indolent or 
non-inflammatory ulcer, which may continue 
until the entire cornea is involved in a 
corneal abscess.
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Of the second class of ulcers—due to 
conjunctival secretion, irritation of rough 
conjunctival surfaces, as in chronic con
junctivitis, trachoma and blennorrhea—as 
the causes would indicate, are of the 
inflammatory type. They occur frequently 
singly, yet are often multiple; they usuall) 
come on rapidly, run a rapid course, and 
are often fatal to the vision of the diseased 
eye; especially is this true of ulcers occur
ring with blennorrhea. In chronic con
junctivitis and trachoma their course is 
slower, there is present the photophobia 
with frequent blepharospasm, acute ciliary 
pain and supra-orbital neuralgia, and often 
only after persistent efforts on the part of 
the surgon is he able to thoroughly examine 
the eyes. In this class of ulcers we often, 
in spite of treatment, have extensive loss 
of tissue and the resulting sequela a dense 
opacity. Especially is this true in oph
thalmia neonatorum and blennorrhea. 
In chronic conjunctivitis and trachoma we 
frequently find the cornea vascular and 
even complete pannus resulting, with here 
and there a distinct and well defined ulcer 
presenting. In this form of ulceration we 
have frequently necrosis of the corneal 
tissue occurring so deeply that all the layers 
excepting the membrana Decemet is 
involved, and from the intra-ocular pressure 
a hernia of the cornea is formed, and if the 
membrane of Decemet is involved, or the 
pressure too great, perforation occurs and 
the pupilary edge or body of the iris is 
thrown forward and plugs the wound, and 
if not disengaged from the wound, anterior 
synechia will result, which will constantly 
menace the safety of the eye. Otherwise 
I consider ulcers of this class quite amen
able to treatment, and results satisfactory. 
We find also in this class a form of 
ulceration which is peculiar, inasmuch as 
there is no apparent infiltration of surround
ing tissue, and its appearance is as if the 
loss of tissue was caused by being scooped 
out with an instrument. In form they are

round, linear or crescentic; at no time do 
we find the ulcers filled with necrosed 
tissue; the edges are slightly raised above 
the surrounding tissue, and the entire facet 
or line is transparent. We find this form 
of ulcers more frequent in cases of chronic 
trachoma, and lids with atrophied and 
cicatricial conjunctiva. Ifi this form we 
have the ulcers occurring singly, multiple, 
central or peripheral; they may heal kindly 
or take on the form of an ulcer which at 
first appears as a samll speck or a number 
of small ulcers, which rapidly coalesce, and 
in spite of treatment, often involve a large 
portion of the cornea. This form is known 
as ulcus rodens.

Of the third class are those due to direct 
mechanical irritation, as in entropium, 
trichiasis and distichiasis. We generally 
find this class of ulcers central or occupy
ing the upper segment of the cornea. The 
ulcer may be circumscribed, or the entire 
upper segment of the cornea involved. 
We have them both deep and superficial, 
dipping down to the membrana Decemet 
or only involving the epithelial tissue. 
The symptoms are varied, and there may 
be acute ciliary pain, photophobia and 
lachrymation, yet we frequently find cases 
with these symptoms lacking. We find in 
this form usually more or less vascularity 
of the cornea, the vessels radiating from the 
ulcer toward the corneal margin; this vas
cularity slowly diminishes after the exciting 
irritation be removed, until the cornea is 
quite clear, and if the ulcer has not been 
central and of considerable size and depth, 
very useful vision may be regained.

Of the fourth class we find occurring 
small round circumscribed ulceration, 
single or multiple, usually of the inflam
matory type, pairn, photophobia and lach
rymation present, and frequently severe 
blepharospasm, usually quite superficial. 
The ulcer is filled with a grayish or grayish 
yellow debris apparently heaped up higher 
than the surrounding tissue; they are non-
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vascular, and should not be confused with 
phlyctenular ulcers. This form has but 
little tendency to spread or coalesce, and 
ordinarily heal without much opacity.

Under this head we also have phylcten- 
ular ulcers. This form occur more 
frequently at the corneal margin than else
where. The ulcer is at the apex of a tri
angular leash of vessels that are nearly 
always present extending from the scleral 
conjunctiva to the ulcer. We may have 
the ulcer first as a vesicle which, when 
broken down, shows us quite a deep ulcer. 
Again, we may find at the apex of a leash 
of vessels an oval mass elevated above the 
surrounding tissue, which may go on to 
complete recovery without the excavation 
showing at all. The phlyctenular ulcer is 
more often seen in children of strumous 
diathesis, yet it frequently occurs in adults; 
it is quite amenable to treatment and 
usually leaves no serious opacity unless the 
ulcer is quite central.

In the fifth class we find the epithelium 
breaking down at the seat of an old opacity, 
and is frequently caused by exposure to 
heat, dust, light or smoke. When early 
seen we find the epithelium abraded and the 
surface of the opacity rough; there may or 
may not be peri-corneal injection; pain and 
lachrymation are usually present. The 
conjunctival surfaces of the lids do not 
seem to enter as a factor in the cause of 
the disintegration of the opaque tissue. 
The ulcer seldom encroaches upon the new 
tissues, but is confined to the seat of an 
old ulceration.

While it may be said that the'condition 
of the lids is not a factor in causing the 
breaking down, yet it is a notable fact that 
the stimulation of the lids acts beneficially 
upon the ulcers and promotes resolution. 
The recovery is naturally slow.

The desideratum in the treatment of all 
forms of corneal ulcers is to check the 
disintegration of tissue in order to avoid 
extensive opacity or leucoma. The treat

ment depends to a great extent upon the 
form of ulcer, whether of the inflammatory 
or non-inflammatory type. It has been my 
practice for the past two years to 
thoroughly stimulate nearly all forms of 
ulcers of the cornea. I do this with a 
minute pear-shaped spoon which I have 
here. I have had two sizes made by 
Charles Traux, Green & Co. of Chicago.

Previous to two years ago I used the 
galvano-cautery to destroy the necrosed 
tissue and to stimulate the edges of the 
ulcer. Since then I have used the spoon, 
and find that it answers the purpose fully 
as well, and if carefully used avoids the 
dangers of perforation, which frequently 
occur in the most skilful hands, with the 
galvano-cautery point.

In treating an ulcer I remove all the 
necrosed tissue thoroughly, carefully scrap
ing the edges, and dipping under the rim 
of the projecting layers, removing the 
infiltrated tissue until the ulcer is perfectly 
clear. Care should be taken that we do 
not unnecessarily scrape away healthy 
layers or leave roughened edges. After the 
scraping the eye should be thoroughly 
washed with a saturated solution of boric 
acid, or one to three thousand bichloride 
of mercury solution. Particular attention 
should be given to the lachrymal sac, that 
no catarrhal or purulent secretion remains 
therein to infect the wound. Then dress 
the eye with an antiseptic gauze and 
pledget of cotton, held by a compress- 
bandage firmly applied. In some cases I 
have found it necessary to do a second 
scraping to some portion Of the ulcer that 
has continued to disintegrate. Care must 
be taken to differentiate between the 
infiltration of the surrounding tissue in 
process of disintegration and the grayish 
lymph which is thrown out about the 
circumference of the ulcer in the epithelial
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layer, in the process of regeneration of 
tissue. Further treatment of corneal 
ulcers consists in removing the exciting 
causes, as removal of foreign bodies, treat
ing the conjunctival affection, removing 
all the displaced cilia by operation, and by 
internal treatment in those cases due to 
constitutional disturbances.

In class one, after the removal of the 
infiltrated tissue with spoon, and washing 
out with solution of boric acid, I drop a 
few drops of solution of eserine sulphate 

to i grain to the ounce—I consider 
it unnecessary to use a stronger solution 
of eserine than one grain to oz. in any 
form of corneal ulcer—with this strength 
we seldom have the pain that accompanies 
its use in stronger solution. I use atropine 
in those cases where ulcer is liable to 
perforate, and is central. I then apply a 
compress-bandage, and after twenty-four 
hours, if there is much pain or lachrym- 
ation I order cloths wrung from hot water 
applied to the closed eye for half an hour 
every two hours. I impress upon the pa
tient that the water be kept hot, not warm  ̂
and the cloths changed frequently. With 
the exception of the scraping I continue in 
this line of treatment. I do not use the 
compress-bandage if there is severe catarr
hal or blennorrheic discharge.

In the second class unless there be a 
severe inflammatory condition present, as 
ulcer with pannus or fascicular ulcer, I 
begin by thorough scraping, treating the 
lids with solution nitrate of silver, two per 
cent., with crayon of sulphate of copper or 
potash alum. In all cases when I apply 
any of these I wash off the lids immediately 
following the application. I have seldom 
found it necessary to use a stronger 
solution of silver than two per cent., even 
in blennorrhea.

In case of follicular conjunctivitis or 
granular lids, our first step is to thoroughly 
break down the follicles or granulations 
with the roller forceps, following which,

dress the eye antiseptically, not using an 
astringent until the second day, in the 
meantime using the solution of boric 
acid, or solution bichloride, one to three 
thoqsand. In this form, where there is an 
absence of discharge, the bandage and 
eserine is used.

In the third form, after we have removed 
the exciting cause by directing the edges 
of the lids properly, we usually succeed in 
rapidly healing the ulcer by the stimulating 
effects of hot water cloths, eserine and 
frequent applications of boric acid solution. 
In many cases of this class I find the 
yellow oxide of mercury ointment, i gr. to 
i 3 useful. After using this ointment I 
never apply the bandage and should there 
be smarting following its use, after ten or 
fifteen minutes, I wash out the eye with a 
solution of boric acid.

In the fourth form, where we have small 
punctated ulcers, filled with a grayish 
yellow debris, do we find the scraping 
especially indicated; after which, we follow 
up with hot water, eserine and bandage. 
In phlyctenular ujcers I have not found it 
necessary to use the spoon, nor have I yet 
found any remedy that equals thedusting of 
calomel upon the phlyctenula and rubbing 
thoroughly afterwards, and the use of the 
yellow oxide of mercury ointment after the 
acute symptoms are pas.t. During the 
treatment the hot water cloths are quite 
essential, as it relieves the severe photo
phobia and excessive lachrymation. We 
must avoid the administration of any form 
of the iodides while using the calomel or 
yellow oxide of mercury ointment in the 
eye. Several days after stopping their use 
I would advise, especially in children, 
syrup hydriodic acid or syrup iodide of 
iron, continued for two or three months, 
with possibly the addition of cod liver oil.

In the fifth form, the ulceration of old 
opacities, I find that stimulation is quite 
necessary, but not by scraping with the 
spoon, but by means of hot water and mild
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astringents to the lid surfaces. While, as 
as I have stated, the lids do not seem to 
act as a factor in causing the disintegration 
of the corneal tissue in this form of ulcer, 
yet we find it quite necessary to apply 
mildly stimulating treatment to the lids, as 
the crayon of potash alum or sulphate of 
copper, washing off the lids after applying. 
We often find the stimulating effects of the 
yellow ointment, in strengths of two (2) 
grains to one (1) drachm, very beneficial 
when there is but little photophobia and 
lachrymation.

I have purposely omitted mentioning 
abscess of the cornea and hypopyon ulcers 
at any length, as to do so would require 
more space than I intend to devote to any 
one form of corneal diseases in this paper. 
I desire simply to call your attention to the 

‘ use of the spoon early in the case of ulcers 
that have a tendency to abscess. The 
disintegration of tissue may often be 
checked and resolution promoted by an 
early and vigorous scraping.

There is one more point to which I wish 
to call your attention and that is the use 
of solution of cocaine hydrochlorate in 
diseases of the cornea. We are frequently 
importuned by the unfortunate patients to 
give them something to put in the eye to 
give relief from the severe pain, and the 
temptation is great for us to give them a 
solution of cocaine. In my practice I 
never prescribe it, as I believe the use of 
it aggravates the disease. I have seen the 
epithelium shriveled or wrinkled, an ex
tensive loss of epithelium, and often a hazi
ness of the epithelial layer occurring after 
its use; hence I would caution you against 
its continuous use in corneal diseases. I 
am wont to give an ointment to apply to 
the forehead, brow and temples, in cases 
where pain is very severe, and the hot 
water applications do not seem to relieve 
the pain sufficiently.

The fomulae I use is:
B . Ung. hydrarg..................  .......... . 3  i

Ex. belladonse................ ............gr. xx

Chloral hydrat..........................gr. xxx
Menthol........................................ gr. xx
Morphia sulphat........................ gr. iv
Ung. petrolei................................ 3  iv

M. Et fiat ung. et signa.

Apply every two hours to forehead, 
temples and brow, rubbing thoroughly, 
care being taken that none enter the eye.

In conclusion I will say that in present
ing this paper I have simply followed out 
my own classifications and treatment of 
corneal ulcers.

DISCUSSION.
Dr. Burrell:—While I quite agree with 

Dr. Dayton, that the removal of debris 
from the base and edge of a corneal ulcer 
is a very essential feature in successful 
treatment, and having used the spud 
for the purpose, I do not believe the cold- 
steel scraping is the proper procedure in 
a large number of cases.

For instance, in a deep ulcer with in
filtrated edges, whether hypopyon exists or 
not, the galvano-cautery has given far the 
best satisfaction in my hands; by which we 
can remove the infiltrated edge with a 
nicety and exactness that cannot be at
tained by a cutting instrument, while the 
relief from pain is wonderful by this pro
cedure. In fact the introduction of the 
cautery in the treatment of corneal ulcers 
has changed the prognosis in the severer 
cases very materially. As regards medi
cation, I much prefer atropine to eserine. 
Atropine acts as a sedative to the inflam
mation in the cornea; it also guards against 
the danger of an iritis and its consequences, 
which danger is always present in a corneal 
inflammation; the effect of eserine upon 
the iris being stimulating and irritating. I 
know of only two conditions in ulcer of 
the cornea where eserine is indicated—one 
being a marginal ulcer which is liable to 
perforate: here by the use of eserine we 
may remove the pupilary margin and re
duce the danger of a prolapse. Another 
is a non-healing fistula of the cornea, in 
which case, by keeping the patient in a 
recumbent position and by the use of 
eserine to reduce the tension, we may in
duce healing.

Dr. Owen: — In some small corneal 
ulcers, not over 1 or 2 mm., in diameter, 
accompanied by little inflammatory re-
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action, the scraping process is a very good 
method of management, and the spoon 
designed by Dr. Dayton appears to be a 
good instrument for the purpose, but for 
all purulent and serpiginous corneal ulcers, 
where undoubtedly you have micro-organ
isms to deal with, the galvano-cautery is 
the instrument par excellence. I have 
found no method so satisfactory in its re
sults as that of searing the base and edges 
of the ulcer with the hot needle.

Whatever method we employ, the object 
is the same, namely: the destruction of 
the debris and micro-organisms which keep 
the necrotic process going. To this end 
the scraping process has no merit that the 
cautery does not possess in a higher de
gree, and I have never found its use at
tended by more destruction of normal 
corneal tissue or danger of perforation of 
the cornea than attends the use of the 
sharp spoon.

PROLAPSE OF THE FEM ALE URETHRAL MUCOUS MEM
BRANE, W ITH A SIMPLIFIED METHOD FOR 

ITS REPAIR.

By S h e r m a n  V an  N e s s , A. M,, M. D.,

Of all pathological conditions connected 
with the female pelvic organs which claim 
the attention of general practitioners and 
which are apt later to come into the hands 
of specialists, there are none in which the 
diagnosis is more obscure, the symptoms 
more aggravated, and which yield less 
readily to treatment than the lesions of the 
female urethra.

In spite of the great advances which 
have been made during the past thirty 
years in gynaecological practice—until at 
present nearly every physician does the 
work which was formerly in the hands of 
specialists, and does it well—this one class 
of diseases has been to a great extent neg
lected and is still the approbrium of medi
cal and surgical art. For the relief of 
nearly all symptoms which can be clearly 
ascribed to e abnormal conditions of the 
urethra, the practice of indiscriminate 
stretching, unscientific in conception and

dangerous in execution is still commonly 
resorted to.

Of all this class of troubles none is so 
frequent, nor is any so usually unrecog
nized as the one which is the subject of 
this short paper. As originally described 
by Dr. Emmet: “ It seems evident that 
this condition of prolapse is a consequence 
of child-bearing, where the tissues have 
been forced into the urethra from behind, 
causing dilatation of the canal, which may 
have been partial or may have extended to 
the outlet; and with this condition, split
ting or laceration of the sub-mucous tissues 
in the long axis of the passage is a frequent 
accident. ”

Externally the prolapsed tissue presents 
itself as an inflamed, red, excoriated mass 
of mucous membrane extending in dis
tances from one-sixteenth to one-fourth of * 
an inch beyond the normal limits of the 
meatus. When once seen the diagnosis 
should be comparatively easy, the only 
difficulty being in differentiating it from 
urethral caruncle, a comparatively rare 
lesion, though one presenting nearly the 
same subjective symptoms.

It may be noted, however, that the pro
lapse usually involves the whole calibre of 
the urethra, while the base of the caruncle 
is of circumscribed area. The former, if 
it do not form a complete ring, involves 
and protrudes beyond the free or lower bor
der of the meatus, as will be readily un
derstood from what has been said of its 
mode of formation, while the latter is 
nearly always restricted in location to the 
comparatively fixed portion of the urethra 
directly underneath the arch of the pubes. 
By the passage of a sound the prolapse 
can always be crowded back and returned 
to its normal position, while the caruncle 
merely rolls or turns under the instrument.
A prolapse is in every instance a conse
quence of labor, while caruncle is equally 
frequent in the nullipara. Finally the 
treatment by excision, while curative for
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caruncle, has no effect, or at least but a 
temporary one, when the downward dis
placement of the mucous membrane is the 
condition to be combated.

For the relief of the latter lesion Dr. 
Emmet about ten years ago devised a very 
ingenious operation, and one by which, 
when it is properly performed, the relief 
obtained is absolute and almost immedi
ate. The operation, in brief, consists in 
making a button-hole-like opening into the 
urethra from the vagina, the incision ex
tending from just above the meatus to a 
point about one-fourth of an inch below 
the neck of the bladder. The redundant 
urethral mucous membrane is then with a 
tenaculum drawn back through the open
ing to the vaginal side, the surplus, if any, 
snipped off and the raw edges tacked with 
either silk or catgut to the vaginal mucous 
membrane.

Effectual as this procedure has proven, 
it possesses two disadvantages, sufficient 
possibly to prevent its ever coming into 
general use. In the first place, it is at 
times, when from long continuance of the 
diseased condition, there has been much 
thickening and induration of the whole 
urethral wall, exceedingly difficult of per
formance, it being almost impossible to 
determine the point of contact between 
mucous membrane and connective tissue.

The second and greater objection in in
experienced hands is to determine the exact 
limit of the upper end of the incision, it 
being understood that if it be not carried 
far enough it will be of no avail, while if it
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be carried even a quarter of an inch too 
far there will be great danger of wounding 
the neck of the bladder, and so bringing 
on that most deplorable of all conditions, 
a permanent incontinence of urine.

Having these objections in mind it oc
curred to me several months ago that the 
difficulties might be overcome in a very 
simple manner, and repeated trials of the 
method to which I wish to call your atten
tion have convinced me that it possesses 
all of the advantages of Emmet’s operation 
while it entirely avoids the disadvantages 
which have been referred to.

It is as follows : Having exposed the
anterior vaginal wall by retracting the peri
neum with a Sims speculum, or prefer
ably with a Cleveland speculum, since in 
using the latter no trained assistant is re
quired, a sound of sufficient size to distend 
the whole urethra is to be inserted into 
that canal, which will readily force the 
prolapsed membrane back into its place, 
the pressure being exerted along the whole 
length of the urethra. Holding the sound 
firmly in place, with a fine hypodermic 
needle, inject at various intervals into the 
connective tissue between the vaginal and 
urethral mucous membranes a minute 
quantity of tincture of iodine (one minim 
is ample) or of any other irritant fluid.

Still retaining the sound in place put in 
with a fine curved needle a few interrupted 
catgut sutures, passing them from the 
vaginal mucous membrane directly down 
upon the sound, their points of entrance 
and of exit being each about one-eighth of 
an inch to either side of the median line. 
The upper stitch should be passed fully as 
high up as the upper limit of incision in 
Emmet’s operation, and the lower just 
above the fold of the meatus. The stitches 
should be tied sufficiently tightly to bind 
the vaginal and urethral mucous mem
branes firmly together in the relations in 
which they have been brought by the pas
sage of the distending sound.

— 5 —
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The design of the operation is that the 
irritant which has been injected into the 
connective tissue shall set up a sufficient 
degree of adhesive inflammation to cause 
the membrane to adhere firmly, while the 
catgut sutures, before being absorbed, will 
hold the parts together until this result 
shall have been accomplished.

In but one of the three cases in which 
this procedure has been tried were any 
unpleasant consequences experienced, and 
in that, my first case, it was necessary to 
empty the bladder with a catheter for 
twenty-four hours, the quantity of iodine 
employed having been far in excess of what 
was necessary, and having caused a con
siderable degree of swelling of the whole 
urethra. In all of the cases the relief has 
been complete, and is apparently perman
ent. The operation is so simple of per
formance that it can be readily done under 
cocaine in the physician’s office, and can 
be as perfectly performed by the beginner 
in surgery as by the most accomplished 
gynaecologist. Under any circumstances 
it can hardly be conceived that any harm 
could be done, and hence should it fail, 
but little inconvenience will have been ex
perienced, and the more radical operation 
can at once be resorted to.

DISCUSSION.
. .

Dr. Lee:—I should fear a complication 
in this operation and that is sloughing; 
the very thing which for the perfect result 
necessary it is so important to avoid.

Dr. Mansfelde— I congratulate the au
thor on the paper he has presented to the 
Society. It is the kind of a paper I want 
always to see brought to the State Society. 
I have been well paid for coming to this 
city, on account of this paper.

Dr. Van Ness:—The only remark that I 
wish to make is in regard to the sloughing 
of the tissues in the operation. I have 
had no sloughing in any of the cases in 
which I have done it.

THE INFLUENCE OF BLOOD SERUM ON GERM 
GROWTHS AND GERM POISONS.

B y  H. G i f f o r d , M. D., Omaha, Neb.

The object of this paper is merely to 
give a brief review of the important dis
coveries which, in the past few years, have 
been made regarding the relation between 
the constitution of the blood and the life 
processes of disease-producing bacteria.

Von Fodor, Nuttall, Bitter, and others, 
first showed that normal blood serum has 
decided germicidal qualities. Many of the 
best known pathogenic microbes die off 
rapidly when introduced into fresh blood 
serum. This germicidal power, however, 
does not continue indefinitely, for after 
having been drawn from a body for a few 
hours, the serum ceases to exercise any 
deleterious influence on the germs and 
becomes a very favorable medium for their 
increase. The same loss of power occurs 
when the serum is heated to 54 degrees 
centigrade. The effects are not the same 
upon all germs. Blood serum is not a 
universal antiseptic. Certain species, the 
ordinary pus-cocci, for example, are very 
little affected by it; on the other hand, a 
given species may be affected differently 
by the blood from different sorts of 
animals. It was found that the blood of 
white rats, which are proof against 
anthrax, was particularly deadly to the 
bacillus of this disease; and it was natural 
to jump from this to the conclusion that 
all immunity from disease was due to the 
specific antiseptic action of the blood; and 
although experiments conducted outside 
the body failed to bring proof of this view, 
since the bacteria of certain diseases were 
found to grow well in the serum of animals 
which were proof against them, the prob
abilities are that immunity from diseases 
and the natural processes of recovery from 
them do depend upon the presence in the 
blood of substances which either prevent 
the growth of the germs or actually kill

t
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them. For instance, Emmerich and 
di Mattei found that when they injected 
quantities of the bacillus of swine plague un
der the skin of animals which they had pre
viously rendered proof against the disease, 
the germs not only failed to multiply but, 
after a few hours, they were found to be 
dead; that is, the germs could be detected 
in great numbers with the microscope, but 
all attempts to cultivate them upon their 
favorite culture media, failed entirely. 
The substances which perform this effec
tive germicidal work are probably albumi
noid compounds possessing some subtle 
chemical affinity for the protoplasm of the 
bacteria, and it is probably upon the study 
of these compounds and the best methods 
of developing them, that much of the 
advance in the prevention and cure of 
disease will depend.

But perhaps even more important than 
the germicidal substances in the blood, 
are the anti-toxic substances which it con
tains or can be made to contain. Most if 
not all microbes do their mischief by pro
ducing poisonous substances in the body, 
and it seems to be a more or less general 
rule that these animal and vegetable 
poisons tend to induce, in the blood, the 
formation of substances which antidote 
their effects. Where this anti-toxin de
velops fast enough, the patient recovers 
from the disease; or if, from any cause, 
natural or artificial, the system contains 
enough of the anti-toxin at the time in
fection takes place, the germs do no harm 
and the disease does not develop. To 
illustrate, the tetanus bacillus produces a 
poison which causes the severe nervous 
symptoms with which you are all familiar, 
and by commencing with minute doses of 
this, animals can be brought to bear with 
impunity, quantities, which to the unpre
pared animal, would be deadly. So far, 
there seems to be no new principle 
involved, but simply the old one that the 
animal economy can be brought to tolerate

enormous doses of certain poisons. For 
hundreds of years it has not been thought 
necessary to go any further into the 
explanation of this curious phenomenon 
th&n to say that the body tissues get used 
to the stimuli of these drugs; but now it is 
found that if the blood of an animal, thus 
made tolerant of the tetanus poison, be 
injected into another animal, not previously 
treated, the second animal also becomes 
proof against the poison. Obviously, the 
old explanation of the tissues getting used 
to the poison, cannot apply to this second 
animal, and we have to suppose that the 
blood of the first animal contains a sub
stance, an anti-toxin, which either directly 
antidotes the action of the tetanus poisons 
or else so affects, the tissues of the second 
animal as to render them insusceptible to 
its effects. The production of this anti
toxin is in no way dependent on the 
bacterial nature of the poison used, for 
although it is chiefly bacterial poisons 
which, so far, have been experimented 
with, the active principles of such highly 
organized plants as the castor-bean and 
jequirity have been found to act in the 
same way. In other words, if we take 
abrin, an ordinary vegetable poison ex
tracted from the jequirity bean, and by 
gradually increased doses produce a high 
degree of tolerance for it in an animal, the 
blood of this animal will at once confer 
tolerance of the same poison upon other 
animals. More than this, the anti-toxin, 
(whether for abrin or a bacterial poison 
like tetanin), passes the placenta from the 
mother to the foetus, and is excreted with 
the milk. The off-spring of tetanus- 
proof mothers are born with a high degree 
of tolerance for the poison, and the off
spring of untreated animals if suckled by 
tetanus-proof mothers become themselves 
tetanus-proof. This demonstrates in a 
striking way, the remarkable stability of 
this anti-toxin, for it not only passes the 
lacteal gland unchanged by the process of
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secretion, but, in addition, it can withstand 
the digestive power of the stomach. This 
fact, of the passage of the active anti
toxin into the milk, promises to be of 
great practical importance, for milk can, 
of course, be more easily obtained, without 
injury to the vaccinated animals, than 
blood. And Ehrlich, who made this dis
covery, has, by treating the milk of goats, 
which he had vaccinated against tetanus, 
with ammonium sulphate, been able to 
obtain a powder of from 400 to 600 times 
the vaccinating power of the milk itself.

If the usefulness of anti-toxins were con
fined solely to the prevention of disease 
we could still well place their discovery in 
the front rank of scientific achievements, 
but fortunately their use is not so limited. 
They have proved to be nearly if not quite 
as useful in the treatment of disease as in 
its prevention. Experimentally, this was 
first demonstrated for diphtheria and te
tanus by the well-known work of Behring 
and Kitasato. But the first application of 
the principle to man was made by Tizzoni 
and Cattani, who obtained from the blood 
of dogs vaccinated with the poison of 
tetanus, a substance which would cure the 
disease in other animals. Soon after, this 
substance was used in treating a case of 
of traumatic tetanus, with a favorable 
result, and up to the present time, so far 
as I know, eight cases of well marked tet
anus have been treated with Tizzoni’s 
remedy and have ended in recovery, as 
opposed to one case in which the remedy 
was used without averting death. Behring 
has proceeded much more slowly than 
Tizzoni in apptying his discovery to human 
tetanus, and only within the present year 
have cases treated with his blood serum 
been reported. I know of but two such 
cases; in one of these the patient died; in 
the other he recovered.

The brilliant results obtained in the 
treatment of diphtheria in animals, are full 
of promise that, at last, we shall find in

the blood of vaccinated animals a genuine 
specific for this dreadful scourge. So far, 
however, I know of no reliable reports of 
its use in the treatment of human diph
theria.

Beside the diseases mentioned, the prin
ciple of the action of the blood of vac
cinated animals has been found to hold 
good for the diplococcus of pneumonia, 
Klemperer having found that the blood of 
patients ' convalescing from pneumonia 
would vaccinate rabbits against the pneu
mococcus. Typhoid fever is probably not 
communicable to the lower animals; that 
is, when introduced into their tissues does 
not multiply; but the poison which this 
germ produces is very deadly to guinea 
pigs and rabbits in the natural state, and 
it is interesting to note that the blood of 
patients recovering from typhoid fever has 
been found to render these animals entirely 
proof against the typhoid poison. In 
several of the common diseases of the 
lower animals, blood-serum therapeusis 
has been introduced with great success. 
A recent epidemic of contagious pneumo
nia in horses was promptly checked by 
using the blood of a few horses which had 
made natural recoveries, to prevent and 
cure the disease in the other horses of the 
herds.

It may now be asked if so large a part 
in the process of recovering from diseases 
and in the nature of immunity from them 
is played by these anti-toxins, what share 
is left for the germicidal properties of the 
blood? Provisionally, I think we must 
postulate our theory somewhat as follows : 
Pathogenic bacteria do their mischief by 
producing toxins which, in some way, inter
fere *with the natural germicidal action of 
the blood serum. They are thus given a 
chance to multiply and cause disease. 
Where the influence of these toxins is 
counteracted by anti-toxins either pro
duced naturally in the blood in the course 
of the disease, or introduced artificially as
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remedial agents, the germicidal power of 
the blood reasserts itself, the germs are 
killed off and the patient recovers.

If blood serum therapeutics fulfills any
thing like the promise which it now holds 
out, certain changes in medical science are 
sure to follow. State institutes of experi
mental medicine will become a necessity 
in every large community; for in the 
preparation of such important remedies as 
the anti-toxins of diphtheria, pneumonia 
and typhoid fever the utmost accuracy 
must be combined with perfect publicity. 
In diagnosis also, much greater refine
ments will be required than are at present 
necessary. We know, for example, that 
pneumonia may be caused by one of at 
least four different species of germs, but 
under the present symptomatic methods of 
treatment, it matters little whether the 
case in hand be caused by the diplococcus 
of Fraenkel, the pneumo-bacillus of Fried- 
lander, or the ordinary streptococcus of 
suppuration; but if we are to have specific 
anti-toxins at our disposal, the most exact 
and earliest possible diagnosis becomes of 
prime importance. This will demand a 
much more frequent and accurate use of the 
microscope than is now required. The 
sputum from pneumonia and the exudate 
from membranous sore throats will have 
to be studied with the same care that now 
should be accorded to the sputum of phthis
ical patients; but in the acute diseases the 
necessity for all possible promptness and 
accuracy will be far greater than it ever is 
in phthisis. This raises the question as to 
whether the practising physician ought to 
be expected to do this kind of work. I 
should say, possibly, if ever the average 
medical course is long enough to. let each 
man do enough microscopical and bacteri
ological work to really get a liking for it. 
I doubt, however, if this ever comes to 
pass. What probably will happen, if 
anti-toxins play the part which they bid 
fair to, is that every place of any size will
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have one or more well-equipped micro
scopical stations where the busy practi
tioner can send his specimens for prompt 
and careful examination; for it is only by . 
such a division of the responsibility and 
labor that the best results can be hoped 
for.

CAUSES AND TREATM ENT OF RECTAL F IS T U L A .

By C h a r l e s  C . A l l i s o n , M. D.

The anatomical relations of rectal fistulae 
depend largely upon the location of the 
preliminary abscess. The marginal abscess 
is the most frequent of the three varieties, 
and when not seen early and managed 
carefully, it results in a subcutaneous fis
tula which, when complete, usually enters 
the bowel below the external sphincter.

The ischio-rectal abscess proper takes 
origin in the space surrounding the rectum, 
limited above by the levator ani muscle, 
and1 laterally by the pelvic bones. The 
internal opening, when the resulting fis- 
tulae is complete enters the bowel above 
the sphincter muscles.

The superior-pelvic-rectal abscess origin 
nates in the space contained between the 
superior aponeurosis of the levator ani 
muscle, below the rectum internally, the 
deritoneum above, and the pelvic walls 
laterally.

This region as well as the ischio-rectal 
space contains an abundance of cellular 
tissue and fat, by which the blood vessels 
are supported, and the movements and 
expansion of the rectum facilitated. It 
communicates with the glutial region 
through the sciatic notch, and is continuous 
with the sub-peritoneal cellular tissue, 
lining the pelvic cavity, while running 
through the space are the hemorrhoidal 
and vesical arteries and veins, branches 
of sacral plexus of nerves and inferior 
hypogastric plexus of the sympathetic.

In this dependent position, circulation 
is sluggish, the vessels are not supported

M E D IC A L  SO C IE T Y .
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- by muscular planes as in other regions of 
the body, and in the plethoric subject 
with an abundance of effete material in 
the blood, seeking elimination through 
clogged excretory organs, we have the 
predisposing cause of an abscess

Add to this constipation with improperly 
administered enemas, or an abrasion of 
marginal epithelium by an illy chosen 
detergent, and we can at once discover a 
pathway for the germ which finds a splen- 

■ did field for the formation of an abscess. 
Moreover, in the individual with a consti
tutional dyscrasia, faulty nutrition and 
emaciation, we find absorption of the fat 
which supports the vessels, and a compara
tively small trauma will produce rapid cell 
death, and form the nuclues of an abscess.

D i a g n o s i s :—The' marginal and ischio
rectal abscesses present the usual symp
toms of inflammation and will be recognized 
in their incipiency, but the superior-pelvic- 
rectal abscess is attended by atypical 
symptoms in its early history, although 
prompt interpretation of the primary signs 
of the trouble is desirable on account of 
the grave effects produced by extensive 
disease in this space.

The early symptoms are more easily 
recognized where we bear in mind the 
landmarks and contents of the space. 
Lumbar and femoral pain are caused by 
pressure upon- sacral plexus. Vesical 
symptoms follow direct pressure upon, or 
the involvement of nerves supplying the 
bladder. Pain in the region of the anterior 
superior spine of the ilium, or at the um
bilicus accounted for by pressure upon the 
inferior hypogastric plexus of the sympa
thetic. - *

Add to this rigor, fever, and probably 
oedema of the perineum, bowel disturbance 
with pain intensified by deep pressure, and 
if interference is not permitted, fluctuation 
completes the picture of this disease. 
There is one more symptom which I do 
not see mentioned by writers on this sub

ject and that is the significance of small, 
cutaneous abscesses or feruncles in the 
perineum.

These frequently precede extensive 
breaking down of tissue in the pelvis, and 
are caused by the imperfect circulation and 
mal-nutrition which accompany the pre
disposing causes mentioned above.

T r e a t m e n t :—Prompt and free evacua
tion with thorough irrigation (bi-chloride 
1:2000 followed by hot water) the estab
lishment of drainage, rest to the part with 
good nutrition and tonics, will in many 
cases avert the fistula.

The same rule applies to all these cases 
with reference to evacuation and irrigation, 
although drainage must be established in 
the marginal and ischio-rectal abscesses by 
very loose packing, the reason being that 
prompt repair is sought; but in the 
superior-pelvic-rectal abscess burrowing 
is so dangerous and the discharge usually 
so free, that after very free incision, drain
age must be maintained by large tubes or 
by frequent packing at the hazard of 
producing a fistulous tract with a firm, 
indolent lining.

When a fistula of this character is en
countered it will be of the variety termed 
external, which means the upper end of 
the tract is separated from the bowel by a 
layer of healthy tissue, and in all recent 
cases the tract will be single, in which case 
free division of the lining membrane by a 
long narrow knife or by the fistulatome 
will encourage the development of granu
lation tissue, with an occlusion of the 
tract.

This treatment may appropriately be 
applied to all single and incomplete ex
ternal fistulous tracts and permanent relief 
will be attained in the vast majority of 
cases.

The tract of the subcutaneous fistula 
wBfch follows the marginal abscess and 
presents an internal opening low down in 
the bowel, should be followed to its
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internal opening by a flexible grooved 
director; the director should then be 
brought through the anal orifice and the 
over-lying tissues divided, the base cur
etted, additional sinuses diligently sought 
and laid open, when the entire wound may 
be carefully apposed by catgut sutures 
and primary union gained.

A valuable aid in this procedure is the 
tampon-canula, or gauze-covered rubber 
tube in the rectum, which aids in securing 
rest to the parts and affords an aseptic 
dressing for the wound in the bowel.

We have remaining the fistula with 
multiple tracts complete or incomplete, 
originating in the ischio-rectal or superior- 
pelvic-rectal regions, and attended by every 
variety of constitutional dyscrasia.

As a rule it is wise to follow the main 
channel to the bowel, completing the tract 
if the internal opening cannot be found.

In the absence of pus in the rectum 
which strongly suggests an internal open
ing, the injection of milk or any colored 
fluid should be done while the sphincter is 
at rest—since stretching the orifice so 
changes the relation of the parts that the 
tract will be occluded; freely incising all 
tissue tunneled by the probe, making the 
cut perpendicular to the sphincter, locating 
and incising all lateral tracts.

When this is done the wound should be 
irrigated, detached shreds removed, over
lying cutaneous edges cut away, and the 
cavity loosely packed.

The after treatment is highly important, 
in that small pockets of pus may accumu
late near the extremities of the wound or 
in the irregular base, and a failure ensue. 
The preventive means are loose packing 
to the bottom with daily irrigation and 
examination of the base of the wound. A 
blunt instrument through the wound at 
each dressing will avert the disaster and 
will not retard repair.

When the reparative power of the pa
tient or the extensive inroads of the dis

ease do not warrant such a radical pro
cedure, a wise course to adopt is to pack 
the main sinus or stretch, if necessary, the 
chief tract, and freely irrigate with a stim
ulating or antiseptic solution until the lat
eral sinuses are healed or the inroads of the 
disease so abridged that a radical opera
tion may be confidently counseled.

Indeed this palliative plan will often 
prove very gratifying when the patient’s 
fancy or physical condition absolutely for
bid operative measures.

In the horse-shoe fistula the branching 
tracts should as far as possible be opened 
into one main tract, even though more 
than one operation is necessary, then the 
main passage may be repaired by a single 
incision of the sphincter.

Upon the management of the patient 
after an operation about the rectum de
pends largely the success of the undertak
ing.

Rest in bed is imperative in all cases 
except in advanced tubercular subjects who 
require some exercise to maintain the re
parative power.

Firm dressing should be used to aid in 
controlling muscular spasm, and the value 
of sulphonal in this indication I find, has 
not disappointed my claims put forth over 
three years ago for this drug.

Cough should be controlled on account 
of its disturbance of the levator ani, appro
priate tonics used, the bowels kept free 
after the second day, and every surgical 
detail be accompanied by scrupulous asep
tic management.

The following cases seen within the last 
twelve months illustrate some of the points 
in the history of superior-pelvic-rectal 
abscess.

T. F., aet. 20, single; history, tuber
cular. Presented with a large abscess 
showing some perineal oedema and fullness, 
and some induration over Poupart’s liga
ment on the left side and in the lumbar 
regions. Temperature io i°, expiration 
prolonged on left side apex; no cough.
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Free incision revealed a small amount 
of pus; irrigation and packing was followed 
by some improvement. A chill, high tem
perature, and a rapid development of a 
painful induration in left inguinal region 
was noted, and the perineum was freely 
laid open and explored, the superior 
abscess cavity drained, and uninterrupted 
recovery followed.

The deep packing and frequent irriga
tions during convalesence left a straight 
sinus with a hard lining membrane which 
was incised with fistulatome, prompt and 
complete repair following.

T. P., aet. 34, married, negative history. 
Presented with a deep pelvic abscess 
which developed six months after a suc
cessful appendectomy.

The abscess was freely opened and 
curetted, tubercle bacilli being found in 
the soft tissue removed by the curette. 
Copious discharge followed although good 
drainage and frequent irrigation was kept 
up. When repair had progressed suffi
ciently the patient was sent to the coast 
for a few months, returning entirely well.

When these abscesses are large and show 
a tendency to burrow above Poupart’s liga
ment or through the sciatic notch, they 
should be evacuated at these points, 
although the perineum generally allows of 
freer drainage, and promises a more rapid 
repair.

DEAF -  MUTISM AND P R EVEN TABLE DEAFNESS- —  
KNOWLEDGE GAINED BY AN EXAMINATION  

OF THE EARS AND UPPER AIR PAS
SAGES OF 1 3 5  DEAF MUTES.

By F. S. O w e n , M. D., Omaha.

Speaking generally, mutism is the direct 
result of partial or complete loss of hearing: 
one is the natural sequence of the other. 
Yet the defects of the auditory apparatus 
cause no change, except indirectly, in the 
organs of speech, as anatomical changes,

are not found more frequently in the 
larynx of the deaf-mute than in the larynx 
of the person possessed of good hearing 
and speech, except those that naturally 
result from disuse of the organ.

Whether the deaf-mutism is congenital 
or acquired; we have abundant evidence to 
prove that it is the direct result, in the 
majority of cases, of middle ear disease; or 
speaking by way of comparison, we find 
approximately the same proportion of mid
dle ear diseases to labyrinthine diseases in 
the deaf-mute that we find in impairment 
of hearing at a later age.*

Pursuant to a request of Prof. J. A. Gil
lespie, and to a desire on my own part for 
the data I would obtain, I have carefully 
examined, in the past six months, the ears 
and upper air passages of the 135 deaf- 
mutes, pupils of the State School for the 
Deaf and Dumb, located at Omaha.

The hearing power and pathological 
changes of membranae tympana are shown 
in the following general table, in accord 
with the supposed causes assigned for their 
loss of hearing.

I especially call your attention to the so- 
called congenitally deaf. It is in this class 
of cases that an abnormality of the laby
rinth, the auditory nerve or brain has been 
often assumed to be the most frequent 
cause of the deafness; but a careful study 
of the figures of this column will reveal 
the fact that the lesion at least began in 
the middle ear in a large percentage of the 
cases. Which is evidenced by the large 
number (34 out of 60) who have percep
tion of the sound of the tuning fork through 
bone and aerial conduction, and by the 
richness of the pathological changes in the 
membranae tympana.

Although it has been stated by
Schwartzef that in two out of every five
new-born children, the tympanum will be
filled with pus, and by other investigators J
*St. John Roosa’s Treatise on Diseases of the Ear, p. 687. 
tTroeltsch’s Diseases of the Ear in Children, p. 40. 
jHartman’s Diseases of the Ear, p. 156.
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H e a r in g
' jErial and bone conduction on one

or both sides....................................
Bone conduction alone on one or

both sides.........................................
Neither bone nor serial conduction. 
Doubtful...............................................

Membranes Ty m p a n a .
Opaque ................................................
Retracted ..........................................
Feebly movable...............................
Adherent and immovable................
Calcarius deposits i n ........................
Perforate with otorrhea........... —
Cicatricial............................................
Absent with otorrhea................. ...
Neoplastic......................—  ............
Atrophic...................................... ........
Congestion of manubrial vessels. . .
Congestion throughout . . . .  4........
Impaction of cerumen ...................
Foreign bodies*..................................
Desquamative otitis extern a...........
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60 16 7 7 7 6 5 5 4 3 2 2 2 1 l 1 l 1 1 1 l l 135

15 l 1 1 1 1 1 1 2 1 l 26

10 1 1 1 5 1 38
19 9 5 4 5 i 3 1 2 2 2 1 1 l 1 i 1 59
7 2 1 1 i 12

47 17 7 2 5 7 6 3 4 3 4 l 4 l 1 2 2 116
64 17 11 2 7 5 6 4 6 3 2 2 4 2 1 1 2 1 2 142
36 12 6 3 5 3 4 5 1 2 3 1 2 2 l 88
12 3 3 2 4 2 1 1 i i 2 32
3 i 2 8
3 1 1 l 6
9 5 2 2 i 24

7 1 l 9
1 6

3 1 1 1
9 i 1 3 2 3 21
4 i 1 1 i 8

2 9
1 3 i 1 1 7
3 1 4

*One became suddenly deaf at 10 years of age. Two, cause unknown at 4 and 3 years. Four, no record of cause. 
*Two, unknown sickness at 6 months. One, unknown sickness at 1 year. One, unknown sickness at 3 years. 
^Consisted of kernels of wheat, a piece of cotton, a pebble, and a stick of wood.

that otitis media accurs with astonishing 
frequency in the new-born, yet this does 
not account for all those commonly sup
posed to be congenitally deaf. It re
quires no proof to show that many com
monly placed in this category, when found 
to be deaf at the end of one or two years 
of age without a recognized cause, are 
not of the truly congenital class. I am 
convinced after a careful study of these 
cases, judging on the one hand by the , 
strong predisposition to disease of the 
middle ear existing at this age and the 
peculiar difficulty attending the recognition 
of the same, and on the other by the 
present active nature of the disease and 
relative pathological changes and amount 
of hearing power, that at least in a small 
contingent the inception of the disease is 
to be dated some time after birth.

The gross lesions of the drum-head in 
those deaf from scarlet fever show that in 
the great majority of cases the disease first

manifested itself in the middle ear and the 
internal became affected secondarily; so, 
also, we have a similar picture in those deaf 
from cerebro-spinal meningitis, though the 
percentage of middle ear disease is not so 
great; yet the pathological changes in the 
drum head and relative hearing power 
show that in a large percentage of the 
cases the disease had its starting point in 
the tympanum.

Space will not permit me in this paper 
to draw deductions from the figures under 
each heading of this table in detail, but a 
cursory glance will show that the anatomi
cal changes in the membranae ,tympana and 
relative hearing power evince the truth of 
the statement that in the great majority of 
the cases the defects in the auditory 
apparatus either exist or started in the 
middle ear. . ,

Below I append a table representing the 
pathological changes found in the upper 
air passages, the totals of which are placed
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under the separate headings representing 
the various methods taught. The pupils 
of the manual class are instructed by 
means of the manual alphabet, pantomine 
and the sign language. Those of the oral 
class are taught by speech, the pupils 
taking it from the lips of their teacher. 
Those of the aural class are instructed by 
much the same method as in the oral class, 
except that language is addressed to the 
ear instead of the eye; ear trumpets are 
used when necessary.

P A T H O L O G IC A L , C H A N G E S  I N  A N T E R I O R  
N A S A L  C A V I T I E S .

Inflam ed and tumefied inferior turbinated
worthy of noie...............................................

Inflamed a»d tumefied inferior turbinated 
with incipient hypertrophy, causing par
tial or complete occlusion of the cavity.. 

Hypertrophic and cedematous inferior tur
binated, anterior portion.........................

Posterior hypertrophies of turbinated... 
Hyperplasia of middle turbinated with 

impaction of the same against the sep
tum.. ................................................................

Atrophy of the nasal mucous membrane. 
Deformities, consisting of deflections,

spurs, etc., of septa......................................
*Rhinolitlis..........................................................
P A T H O L O G IC A L  C H A N G E S  I N  P O S T -N A S A L  

C A V I T I E S .
Adenoids, causing more or less occlusion

of the cavity...................................................
Membrane inflamed and hypertrophic___

F A U C E S .
Hypertrophied tonsils on one pr both 

sides, encroaching more or less upon
this space........................................................

Hypertrophy of lingual tonsil....... ........... ...
Bifurcated uvula...............................................
Mycosis tonsilaris .........................................
Hypertrophy of follicles of pharynx.........
Atrophy of mucous membrane of pharynx
Lingual varix...................................; .................

L A R Y N X .
Overhanging epiglottis....................................
Other abnormalities of the larynx, consist

ing of paresis of muscles, thickened and 
irregular or attenuated vocal bands, etc. 

Unceriain................ . J ...................... ................
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71 33 31 135

11 6 9 26

10 3 8 21

10 1 3 14
7 3 10

5 3 3 11
3 6 9

15 11 26
1 i 2

15 10 5 30
14 8 12 32

16 9 5 30
1 3 1 5
1 1
1 1 2

13 10 7 30
1 1 2
3 3

3 1 2 6

15 1 5 21
16 3 2 21

*The nucleus of one consisted of a wild plum pit; that 
of the other was a piece of shell of a nut.

It is interesting to note the prevalence 
of hypertrophy of the lymphoid structures 
of the fauces and naso-pharynx, especially 
that of the naso-pharynx as characterized 
by adenoid vegetations. At first sight this 
seems like an astonishing number, but it 
appears to be less exaggerated when we 
remember that adenoids are a frequent 
sequel']' of the exanthameta to which many"

of these children owe their deafness, and 
that they are the predisposing cause of the 
deafness in many instances in which a 
6‘cold,’’ an ‘ ‘earache,” an exanthem, or 
whatever disease is supposed to be the 
direct cause.

In the light of these facts and Bos- 
worth’s* statement that 60 to 70 per cent, 
of all catarrh in children is due to aden
oids, and Meyer’s"]' statement that 74 per 
cent of those having adenoids are hard of 
hearing, and Swinburn’s  ̂ report that 40 
cases in 176 cases of deafness are due to 
adenoids, it is not surprising therefore that 
so great a percentage of young deaf-mutes 
should have adenoid growths; and the in
fluence they may have exerted either 
directly or indirectly as a causative factor 
of deaf-mutism can be fully appreciated.

That so large a percentage of those ab
normalities should occur in the oral class 
may seem inconsistent, but it will be ob
served that the vocal organs of this class, 
with one exception, are normal; and then 
it must be remembered that every child 
who shows the least capability of articu
lating speech is placed in this class, and 
so important to the child are the advan
tages of this method, and so persistently 
is the oral method taught, that he is retained 
in this class in spite pf the defective speech 
and slow progress that these obstructions 
would necessarily occasion; and other things 
being equal, his progress in acquiring 
speech is proportional to his freedom from 
these growths and other abnormalities of 
the nose and fauces that go to obstruct 
these resonant chambers.

It is scarcely necessary in this connec
tion to suggest the importance of clearing 
these parts from their various obstruc
tions. Since the importance to the per
son, blessed with good hearing, to have 
these chambers that have to do with the

+Pritchard's Diseases of the Ear, p. 40.

*Medical Mirror, Jan ., 1893, p. 36.
tBuck’s Manual of Diseases of the Ear, p. 171.
JMedical Mirror, Jan . 1893, p. 36.
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quality of the voice and the acquisition of 
good speech, freed from marked obstruc
tions, cannot be gainsaid; how much great
er then is the importance to the person 
who cannot hear, and at the best acquires 
speech under the greatest disadvantage, to 
have these organs placed in the best pos
sible condition. , ' \

Much good can be done along this line 
for these unfortunates, and intelligent treat
ment will enable the majority of those to 
whom the sign language alone is otherwise 
possible, to learn articulate speech, and 
the gulf that would inevitably separate the 
mute from his fellow man will thus be 
bridged over.

In this State there are about 500 deaf- 
mutes, or about 1 to every 1,500 of the 
population; 340 of these have at some time 
been pupils at the State school. Practi
cally speaking these 135 from whom these 
tables are made will represent fairly well 
the entire number as to the relative defects 
of the auditory apparatus and the diseases 
causing the same, though from the whole 
number there would, perhaps, be a slight 
increase in the percentage of those deaf 
from some brain affection.

That so small a percentage (7 out of 
135) should be found deaf from so common 
a disease as scarlet fever, where Caiger* 
tells us 12.9 per cent, of the cases have 
otitis media, and that none should result 
from diphtheria, where Hermann Wendtf 
tells us 20 per cent, of the cases have the 
middle ear affected by the specific process, 
reflects great credit upon the methods of 
treatment employed in these diseases by 

• the profession.
A marked contrast, however, to the 

small percentage of the above named dis
eases as a cause of the deafness, is seen in 
the large percentage of those deaf from 
cerebro-spinal meningitis. Since the

*Lontion Lancet, June 6,1892. 
tTroeltsch, p. 46.

pathological process affecting the middle 
ear in this disease does not differ essen
tially from that occurring as a complica
tion of other diseases, the large percent
age is, perhaps, at least in part, due 
rather to the difficulty of recognizing the 
complication of aural disease than to the 
inefficiency of treatment. ' That propor
tionally so many cases should be found 
under the assigned causes of “ ear-ache,” 
“ a cold,” “ scrofula,” etc., is to be ac
counted for by the lack of appreciation by 
the laity of the great import of a suppur
ating ear, an “ ear-ache” and the slighter 
evidences of disease of the aural appara
tus. Too frequently, in the light of to-day, 
a slight or marked deafness in a child goes 
untreated through the false notion of the 
parents or aunts that the child will “ out
grow it,” and an acute otitis media is 
treated by the most crude and barbarous 
means to subdue the pain, and when sup
puration and perforation follow, is allowed 
to run its destructive course unchecked 
through the false notion that “ it is danger
ous to meddle with it.” The ignorance of 
the laity of all things pertaining to the 
ear, more especially of the importance of 
early treatment, is scarcely less profound 
than during the dark ages, and too many 
deaf mutes and other unfortunates who 
swell the great army of the deaf are its 
victims. The physician who is at all times 
on the alert for aural disease in the very 
young, and guards and watches the ear in 
those diseases in which experience has 
shown it is liable to occur, as carefully and 
systematically as he does the temperature 
or pulse, and when this organ becomes 
affected, however slight it may be, treats 
it as diligently and judiciously as he would 
any other affection, still fails to perform 
his full duty, if he does not, at every op
portunity, try to instruct the laity and im
press upon it the importance of timely 
treatment.
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DR. GRAY’ S FORMULA FOR DRUNKENNESS.

By I. N. P i c k e t t , M. D. Odell, Neb.

It is with no little embarrassment that I 
ask your indulgence for a few moments, in 
order that I may explain why certain 
charges have been made against me: and I 
assure you, that if the imputation had not 
involved a portion of the proceedings of 
this Society, I would not appear before 
you as an apologist.

In T h e  O maha  C l i n i c , February, 1893, 
page 428, will be found the following : 
“ E d it o r  O maha  C lin ic  : Yours  ̂ of Feb
ruary 3rd is at hand. In reply I send you 
copies of article, as requested. You will 
also find in the December number of your 
Journal, on page 310, in an article by Dr. 
Bullard, the same prescription as that used 
by Dr. Pickett, only in the case of Dr. 
Bullard, due credit to me is given. If this 
were the first case where such a provoca
tion had taken place, I would not say 
anything, but it is getting to be very 
common, it seems to me, and in justice to 
myself the plagiarism ought to be exposed.

Very Truly Yours.
J. Lucius G r a y . 

L a P o r t e , In d . ,  Feb. 7, 1 8 9 3 . ”

Thus I am made to occupy the unenvi
able position of a literary thief, and if the 
sin of omission is an unpardonable one, I 
am without hope. But being arraigned 
before the bar of the profession upon the 
charge of plagiarism, my only plea must 
be negligence; but never will I admit the 
sin of commission. And as “ honest tales 
speed best when plainly told,” I beg to 
submit the following, and ask the Society 
to incorporate that portion, which in its 
judgment deserves most credence.

The article referred to by Dr. Gray, was 
written the night of May 10, 1892, after 
the Nebraska State Medical Society was 
organized, and for which it was intended 
as a volunteer paper, in place of an article

upon which I had spent much time in pre
paring, and had sent the title to the chair
man of the Committee on Practice, of 
which I had the honor of being a member. 
But from some oversight it did not appear 
on the programme; and relentless fate de
creeing at the last moment that it would 
be impossible for me to attend, and feeling 
that as a committeeman I had done noth
ing, I wrote “ Is drunkenness curable ? ” 
on the spur of the moment, and forwarded 
it to the chairman.

The question of authorship did not occur 
to me; neither did the idea that I was 
heralding a new discovery to the profession 
of Nebraska. The dominant motive that 
suggested the paper, was a desire to do 
what I could to thwart the schemes of 
organized corporations, who, assisted by 
professional parasites, were robbing the 
honest practitioner of that which properly 
belongs to him. The plan of treatment I 
gave in the paper had protected my own 
territory, and I believed any member of 
this Society capable of doing the same. 
The fact that I had omitted to mention 
the name of the author, did not occur to 
me, until I read Dr. Bullard’s report on 
Materia Medica and Therapeutics. At 
that time I believed Dr. Bullard to be in 
error, and in looking over the Medical and 
Surgical Reporter, Volume 66, Page 382, I 
found evidence confirming my opinion. 
On that page will be found a reprint from 
the Medical World, January, 1892, and the 
same prescription over the signature of 
Dr. H. E. Whitsey, Spring Creek, Pa., 
who informs me by letter, that while the 
prescription is not entirely original with 
him, he never heard of Dr. Gray or his 
formula. 'But going still further back, I 
find on page 66 of the same volume of the 
Medical and Surgical Reporter Dr. Gray’s 
formula, as taken from the Western D rug
gist, under date of September ' i 5, 1891. I 
therefore concede to Dr. Gray priority, and 
acknowledge the sin of omission, and beg
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pardon for the inexcusable negligence; and 
while “ omittance is no quittance,” I trust 
he will accept this apology in the spirit in 
which it is given. Had the question of 
authorship occurred to me, I doubtless 
would have insisted on the credit of im
proving the formula, by omitting the 
mydriatic, which I believed to be respon
sible for the disturbance of vision, halluci
nations and a number of so-called cases of 
insanity (reported through the secular 
press), as accompanying the treatment, 
but were absent in all cases which I treated, 
and the results are most satisfactory to 
both patients and myself. This small 
omission Dr. Gray seems to have over
looked, when he charges me with using 
“ the same prescription” . If the plan of 
treatment given in the article referred to 
by Dr. Gray yields the same result (minus 
the visual and mental disturbances) as 
does that given by him in a paper read 
before the Chicago Medical Society, No
vember 2, 1891 (and this Dr. Gray does 
not question), it surely becomes an im
provement, and I submit to this learned 
body, that an improvement is not a 
grievous infringement. I hope it will not 
be irrelevant if in this connection I say 
that the last three cases of drunkenness 
that I have treated point suggestively to 
the possibility of a still further elimination 
of the component parts of this formula 
without affecting the success of the treat
ment. I allude to the gold, and for the 
sake of brevity will simply state that my 
ninth and tenth cases did not receive gold 
subcutaneously, but in other respects 
received the same course as the eight pre
vious, yet the repugnance was developed 
on schedule time and the subsequent his
tory the same. But the eleventh and last 
case is more suggestive, as the following 
will show.

N. L., age 32, applied for treatment, 
October 16, 1892, for periodical craving 
for whisky of twelve years duration. Dis

covering that I could obtain but four 
grains of chloride of gold and sodium, I 
directed him to take a teaspoonful every 
two hours of the following when awake:

R
Chloride of gold and sodium grs. iv.
Nitrate of strychnia grs. ss.
FI. Ext. cinchona comp. %i ss.
Glycerin. 1
FI. Ext. cocoa > aa.  ̂ ss.
Water ]
Whisky ad libitum. M.
Told him to report at my office every 

three hours, when I gave 1-40 grain nitrate 
of strychnia, hypodermically. 5 p. m., 
October 19, or three days after beginning 
the treatment, my notes appear as follows:

Does not care for whisky. Not being 
able to obtain gold, continued prescription 
without it. October 20th, 8 a. m., 1-40 
grain strychnia; does not want whisky, and 
could not swallow it; returned at 9:30 and 
forced dowp about three drachms; 11 a.m. 
1-40 grain of strychnia; 2 p. m. 1-40 grain 
strychnia; 5 p. m. 1-40 grain strychnia; 8 
p. m. 1-40 grain strychnia; a drink of 
whisky produced vomiting. Believing that 
the repugnance has produced a moral im
pression that would not soon be forgotten, 
I advised him to make no further attempts 
to drink, and from 21st to 28th gave three 
hypodermic injections, daily, of 1-40 grain 
of strycjmia; and in conjunction syr., 
hypophosphite of iron, quinia, strychnia, 
and mangan, in teaspoonful doses before 
each meal. October 29th to November 
2nd, two injections daily of 1-60 grain of 
strychnia; November 3rd to 5th one injec
tion daily, 1-80 grain strychnia; when he 
was discharged, saying, he never felt better 
in his life. If this formula is shorn of its 
gold and atropine, very little will remain 
that is new in the treatment. The eleven 
cases that I have treated lead me to believe 
that the virtue of Dr. Gray’s prescription 
is not due to the atropine, and the last 
three do not point to gold as the antidote.

Before closing I wish to remind you
— 7 —
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that Dr. Ladier, acting upon the sugges
tion of Dr. Lutton, has employed strychnia 
in the treatment of delirium tremens since 
1880. and in 1885 had come to regard this 
agent as specific for this disease. He 
insists that no substance is used with 
therapeutic effect in disease, until it pro
duces results similar to those obtained by 
a therapeutic dose in health; and reports 
a case of delirium tremens in which he 
administered one and one-third grains of 
the sulphate of strychnia in twenty-four 
hours.—(.American Jo u rn a l M edical Sciences, 
Vol. 89, page 597.)

Among other conclusions arrived at by 
S. W. Jaroscheroski, by experiments with 
strychnia, he decides that this agent is a 
physiological antagonist of alcohol, and 
the treatment of alcoholism by nitrate of 
strychnia gives more or less favorable 
results.—(Canada Lancet, abstract in M edi
cal and Surgical Reporter, Vol. 67, page 
792). And Dr. Whitla does not hesitate 
to give alcohol in large doses as an anti
dote in the treatment of strychnia poison
ing.—(Shoemaker’s M ateria Medica and 
Therapeutics, Vol. 2, page 769). Dr. Port- 
ugalow treats all forms of alcoholism with 
nitrate of strychnia.—(Medical and Surgical 
Reporter, Vol. 66, page 222,) and I believe 
it is he who asserts that if quinine is a 
specific for malaria, strychnina is for alco
holism. And no less authority, than our 
own countryman, James C. Wilson, among 
other things for chronic alcoholism, advises 
strychnia every hour during the waking 
day, amounting in all to 1-20, 1-10, or 1-5 
grain in twenty-four hours.—(Pepper’s 
System o f Medicine, Vol 5, page 643). 
Birdsall, in an extensive review of the 
literature for 1891, upon the subject of 
Alcoholic Inebriety, says strychnia in 
large doses continues to be praised for all 
forms of alcoholism.—(Annual o f Univer
sal M edical Sciences,\ol. 4, Sec. I, page 5.) 
Thus a review of the literature at my 
l i m i t e d  c o m m a n d  seems to strengthen the

possibility that the real virtue of Dr. 
Gray’s Formula, is due to the strychnia 
and not the gold.

LATER.

O d e l l , N e b ., May 23, 1893.
Since reading this article before the 

Nebraska State Medical Society, I find a 
case reported which adds additional and 
stronger evidence that strychnia and alco
hol are true physiological antagonists, 
eliminating as it does the possibility of 
whatever psychical influences the modern 
method of treatment of drunkenness may 
produce. The case is reported in the 
Medical and Surgical Reporter, May 20, 
1893, Vol. 67, page 784, and is as follows :

“ Dr. Kellerman reports a case of a 
widow, aged 66, who has been a drunkard 
for sixteen years. During one of her 
sprees she sustained a fracture of the 
clavicle, and during the treatment of this, 
the strychnia injections were used. The 
patient’s general health was below par, 
and for that reason only small doses were 
at first administered. The solution of 
strychnia nitr. 0.02 to 10.0, of this solution 
one-fourth gram was injected subcutan
eously and increased after a pause of three 
days, to one-half gram. The patient was 
told that these injections were solely given 
as a tonic. The patient, however, com
plained of increased restlessness, sleepless
ness, drawing pains in the limbs, etc. 
After the fourth injection she forbade any 
further injections. It was noticed that 
after the first two injections she took small 
quantities of whisky, but later seems to 
have given it up. She has not been drunk 
within the last thirteen months. Since 
the treatment her strength has increased, 
she is again doing a little work and insists 
that whisky has lost its good taste and is 
deteriorating in its good qualities.—Aerztl. 
Mittheil, Aus. W. F. Baden.’’

Respectfully yours,
I. N . P i c k e t t .
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A REVIVAL OF AN OLD OBSTETRIC OPERATION.

By M a r y  S t r o n g , M. D., Omaha, Neb. 
Chairman Section of Obstetrics.

A wise man said some three thousand 
years ago, “ Is there anything whereof it 
may be said, See this is new? It hath 
been already of old time which was before 
us. ”

So with the operation which we shall 
consider as one of the most important 
changes in obstetrics in this country the 
past year.

Symphyseotomy was proposed some 300 
years ago and the first recorded operation 
was done by a Frenchman, Jean Claude 
de la Courvee, in 1645, on a woman who 
had just expired in order to save the child. 
Under similar circumstances it was done a 
few times more.

In 1718 Sigault suggested its perform
ance on the living and operated with the 
result of saving both mother and child, 
but the poor woman was left with vesico 
vaginal fistula and the pubic bones unu
nited.

The operation aroused much attention 
and bitter opposition from some quarters 
for about fifty years, then was neglected. 
John Hunter opposed it strongly and it 
seems never to have found favor in Eng
land. One case is recorded there.

Camper introduced it in Holland, where 
about ten operations were done.

In 1778 Siebold operated in Germany 
with good results, but it never found favor 
there. The later writers on obstetrics 
either neglect to mention, speak slight
ingly of it, or like Crede, bitterly condemn 
it. The latter claimed to have investigated 
it fully as to the amount of separation and 
decided it was practically none at all. 
Why he reached such conclusions it is easy 
to understand when we read that his sub
jects were non-puerperal except in a few

cases (and in these few there was more 
separation), while ten subjects were over 
sixty years old.

It is not hard to see why these earlier 
operators failed—harder is it to understand 
how, with no idea of antisepsis and crude 
ideas of cleanliness they ever succeeded at 
all. Then it was tried in some cases 
where from great contraction Caesarean 
section was the only hope for either child 
or mother. Thus for symphyseotomy of 
the past. • ;

Galbiati operated in Italy long after the 
procedure had fallen into innocuous 
desuetude elsewhere. He had some suc
cess and invented the strongly curved 
knife or falcietta which bears his name. 
But from 1858 to 1865, we do not hear of 
any operations. About the latter date it 
was revived in Naples and has often been 
done in Italy since.

To Morisani belongs the credit of per
fecting the technique and making it, from an 
operation that killed about as many women 
as Caesaren section and did not save 
half as many children, one of the safer 
obstetric proceedings, scarcely exceeding 
in danger the high forceps.

Method of Morisani: The pubis being 
shaved, abdomen external genitals and 
vagina thoroughly disinfected and the 
bladder emptied, the operator stands be
tween the extended legs of the patient, these 
being supported by an assistant on either 
side, who also are to make counter pressure 
on the sides of the pelvis, to prevent over
stretching of the sacro-iliac ligaments. A 
metal catheter or sound is introduced, held 
by an assistant to one side to keep the 
urethra from injury. An incision is made 
down to the symphysis, remembering that 
it is often not exactly in the median line. 
Then the pyramidalis muscle is severed 
from its attachments, and the prevesical 
tissues carefully detached from the sym
physis.

The finger is passed behind the joint
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and with this as guide the strongly curved 
bistoury, called the Galbiati knife, is 
passed, cutting from below and behind to 
above and forward, but not severing the 
ligamentum arcuatum. Separation occurs 
immediately, but is increased during de
livery. This is accomplished in various 
ways, as seems best in the particular case; 
the forceps or version often being advisa
ble, while the assistants carefully support 
the pelvis especially while delivering the 
head.

Hemorrhage being arrested, the wound 
is sutured by 3 or 4 strong silk ligatures, 
deep enough to include the anterior sur
face of the symphysis; antiseptic dress
ings applied. Then immobilize the pelvis 
by belt, plaster bands or bandages.

Modifications: In this country several
modifications have been favored. Michael 
at the Free Lying-In Hospital of Maryland, 
used a grooved director and a common 
probe pointed bistoury. Garrignes, of 
New York,prefers a scalpel to cut down to 
the joint, then director and probe pointed 
bistoury. He cuts from above downward 
and doubts the advantage of cutting from 
behind forward.

Davis, of Jefferson College Hospital, of 
Philadelphia, used the Galbiati knife, but 
thought the chain saw would have been 
preferable.

Several American operators favor divid
ing the ligamentum arcuatum, and so also 
do Chrobak at Vienna and Mullerheim of 
Strassburg. In a case reported by the 
last mentioned, the separation was but one 
centimeter till this ligament was severed 
when it was greatly increased so that the 
child was born naturally after a few pains, 
and both mother and child did well.

Reports of cases in this country: Until
the latter part of last year the operation 
had never been done in America as far as 
can be learned. Sept. 30, 1892, Dr.
Jewett, of Brooklyn, operated on a primi- 
para. Bis-ischiatic diameters about 3

inches. Forceps were impossible. Child 
died in 24 hours of the long continued 
pressure, but the mother made an unevent
ful recovery. Circumference of head 13 ^  
in.; B. P. Diam. 3 ^  in.; Oc. F. in.; 
Oc. M. 6%  in.

Hirst reported in the Medical News 
of Oct. 15, a case of his on Oct. 2, where 
he tried the forceps first on a primipara of 
19, then did an antiseptic symphysiotomy 
and saved both mother and child.

The third American operator, the second 
entirely successful one, I am proud to say, 
was Dr. Broomall of the Woman’s Hospi
tal, of Philadelphia. She operated Oct. 7, 
on a colored rachitic dwarf, who had had 
7 previous labors with increasing difficulty, 
the last child being lost. After 24 hours 
labor the head failing to engage and signs 
of exhaustion coming on with uterine 
inertia, she operated, using the Galbiati 
knife, getting a separation of 4 or 5 centi
meters and delivering the child in 10 min
utes by forceps. It cried lustily. The 
patient was not allowed to walk till the 
fifth week. Recovery was perfect.

Michael, of Maryland, operated also on 
a rachitic negress of 17, only 4 ^  feet in 
height; in labor over 24 hours. True con
jugate 2 3̂ in. He got a separation at 
first of y  in., later 2y  in. Child was 
taken with forceps but died in 3 days from 
previous pressure. The woman sat up 
the nth  day and walked well the 12th.

Garrigues, of New York, had a success
ful case Dec. 30; generally contracted pel
vis of male type. Delivered by turning a 
7 lb. boy; union perfect the 20th day. 
Mother had lost one child by high forceps 
operation and one by miscarriage. He 
thinks symphyseotomy particularly adapted 
to cases of this type; the most common of 
the contracted pelves in Boston and New 
York, he thought, but others present when 
his paper was read thought the flat rachitic 
type more common in tenement house 
cases and among immigrants.



N E B R A S K A  S T A T E  M E D IC A L  SO C IE T Y . 53

H. C. Coe, of New York, operated Feb. 
1 6, 1893, at "Maternity Hospital, delivered 
by turning an 8 lb. child. Both recovered, 
but union was fibrous.

Dr. Clifton Edgar, of New York, had 
a tenement house case Mar. 23, 1893; in 
labor two days; flattened pelvis. The 
family wished craniotomy. He did a sym
physeotomy and saved both mother and 
child.

Dr. Edward P. Davis, of Philadelphia, 
in the last Medical Record, reports a case 
found in a tenement house Mar. 8th, but 
removed in a cab to the Maternity Dept, 
of Jefferson Hospital after over 24 hours 
of ineffectual labor. The head had not 
engaged and membranes were unruptured. 
True conjugate 8 centimeters, (about 3.1 
inches.)* Symphyseotomy was done as 
soon as she could be prepared and great 
difficulty found in passing the Galbiati 
knife, as the symphysis was of extraordi
nary height and the line of articulation far 
from straight. A large child was, readily 
delivered by the Tarnier forceps, the head 
considerably exceeding in size the pelvic 
inlet. The infant survived and is healthy. 
The mother lived 72 hours, dying of pneu
monia, though impaction of faeces con
tributed to the fatal result. (She had had 
no proper movement of the bowels for 
two weeks). If Davis had operated in the 
tenement as Edgar did, instead of taking 
her to a hospital on a rainy day when the 
temperature ranged from 32^  to 57)^ de
grees F ., one can hardly avoid the sus
picion that results might have been differ
ent.

Late foreign cases: At the Vienna
Maternity a woman who was delivered by 
Caesarean section 4 ^  years ago by Prof. 
Briesky. Flat rachitic pelvis, true conju
gate, 2.94 inches. Chrobak operated di
viding the ligamentum arcuatum, and by 
podalic version delivered a lb. child. 
The position was transverse.

Mullerheim of Strassburg : Fourth con

finement, two children living, the last lost 
in labor. Six days in labor, membranes 
ruptured two days, head still free above 
pelvis. There were signs of exhaustion (!!) 
and lower uterine segment very thin. He 
operated, dividing the ligamentum arcua
tum and the child was born naturally with 
a few pains. The mother was well in a 
month and the child survived also—a 
stroke of lightning would probably be 
insufficient to kill that child or its mother.

I have carefully examined the columns 
of the British Medical Journal, but have thus 
far found no reference to the operation.

At a recent meeting of the Paris Acad
emy of Medicine Dr. Albarran reports a 
case of symphyseotomy in a male subject, 
necessitated to make possible the removal 
of an epithelioma of the bladder. A 
separation of 4.2 c was obtained.

Here it may be proper to mention an 
operation devised by M. Pinard for lateral 
obliquity of the pelvis, called by him 
ischio-pubiotomy. There was lateral ob
liquity and anchylosis of the sacro-iiiac 
joint on one side.

Making necessary incisions, he applied 
a chain saw and cut through the horizontal 
and descending rami of the os pubis, two 
inches from the symphysis on the anchy- 
losed side, and saved both mother and 
infant. It was the sixth pregnancy, but 
all previous children had been lost.

Statistics : From 1866 to 1881 a death
rate of 20 per cent of mothers, 18 per cent, 
of babies.

From 1881 to 1885 it increased to 44 per 
cent, from inexperienced operators and 
lack of antiseptics.

In 52 cases since 1885 a death rate of 
only 2 per cent of mothers, and 13.4 per. 
cent of infants.

The latest statistics I could find were 
from the May Jo u rn a l o f Obstetrics: Report 
of the N. Y. Academy of Medicine, deaths 
were as follows: In France 4, Italy 2,
United States 2, Russia 1, Austria 1,
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making a total of io out of 120 cases, and 
these were mostly due to conditions of the 
labor previous to operating.

Limitations of the Operation : 1. A
true conjugate not less than 2 x/t inches, 
better 2^5 inches.

2. No great degree of lateral obliquity. 
(Pinard’s operation is designed for cases 
where this exists.)

3. There must be no anchylosis of the 
sacro-iliac joints.

Advantages : 1. Its simplicity and ease
of performance. It can be done with the 
instruments of an ordinary pocket case.

2. It takes but little time and one 
medical assistant for the anaesthetic is all 
that is necessary, though another is desir
able. These two points render it available 
to the country practitioner, enabling him 
to avoid destroying a living child. One 
case reported was -done in a small tene
ment by lamp light.

3. It is far safer for the mother than 
Caesarean section, which would be abso
lutely fatal in most cases not done in 
hospital with previous preparation and 
skilled operator, trained assistants and 
nurses.

When the head, is impacted or when in 
faceling cases the chin rotates posteriorly, 
it may save the child.

It covers the range of craniotomy done 
on the living infant, thus saving many 
babes, with little increase of risk for the 
mother as recent statistics show.

The high forceps operation alone delivers 
many cases where the infant, if not already 
dead from pressure, will die in a few days, 
or worse—be left to drag out a miserable 
existence partially paralyzed and mentally 
deficient. The extra space gained by this 
procedure allows delivery either by nature 
or easy extraction of a living child by 
forceps or version. This result is shown 
by several of the cases I have referred td.

Mullerheim, previously cited, says he 
thinks it less dangerous than Caesarean

section and safe even in the presence of 
infection and thinning of the lower uterine 
segment, and it requires less skilled 
assistants than laparotomy.

Noble, of Philadelphia(February,/6>z^-«tf/ 
o f Obstetrics) says he welcomes symphyse
otomy as a preventative of embryotomy of 
the living even when remote from help, as 
he thinks it can easily be done. He thinks 
it will supersede Caesarean section done 
for the relative indication.

4. The after treatment is simple, and 
proper fixation with prolonged rest in bed 
will secure union and prevent lameness. 
The required attention can be given by 
members of the family if a nurse is not 
attainable.

5. In private practice the operation 
will probably be allowed where Caesarean 
section would be refused and embryotomy 
deferred till tjie mother’s life also be sacri
ficed.

Coe, of New York, emphasizes this point 
in its favor.

Late Investigations : Biermer, in a late
number of Centralblatt fu r  Gynakologie 
shows charts of symphyseotomy on the 
cadaver.

In non-puerperal cases when pubic bones 
separated four centimeters, luxation of 
sacro-iliac joints took place.

In Puerperal Cases : 1. Three-fourths
of an hour postmortem, no luxation till 
7c. were obtained.

2. Luxation at 8c.
3. Luxation at 9c.
There was increase in all diameters.
Symphyseotomy is before us on its 

merits. It is not a desirable operation—no 
cutting operation in obstetrics is desirable. 
But it is proposed as a substitute for the 
most revolting and horrible of all obstetric 
proceedings—horrible alike to operator, 
patient and family—the deliberate killing 
and cutting up of a living human being.

There are, and will be for a long time, 
cases where from deformity we must inter
fere or both lives will be lost.



Some Eastern authorities say this must 
be done only by skilled operators. What 
shall the doctor do when he (or she) meets 
a case where no skilled operator can 
be reached? Shall he wait and let both 
die? Under such circumstances let him 
operate and do his best to save life. No
body is a skilled operator till after he 
operates.

N E B R A S K A  STATE

NEPHRECTOMY IN TDBERCOLOSIS OF THE KIDNEY 
— REPORT OF A SUCCESSFUL CASE.

By J. E. S u m m e r s , J r ,, M .D., Omaha, Neb.

Since Simon, in 1869, deliberately plan
ned and successfully carried out the first 
nephrectomy for a fistula of the ureter, the 
operation has been frequently performed 
by a number of surgeons for a variety of 
lesions, among them tuberculosis. Tuber
culosis of the kidney, as of other organs of 
the body, may be either primary or second
ary. Clinically we classify these forms 
into (the primary) scrofulous, pyelo-neph- 
ritis, and (the secondary) into miliary or 
disseminated tuberculosis. Reference to 
the literature of the subject shows that 
both varieties are more common in chil
dren than adults, and especially in children 
under the age of puberty. No age is ex- e 
empt, however. The miliary form is much 
commoner than the scrofulous, and mark
edly so in children under 10 years of age; 
in fact, the scrofulous form is compara
tively infrequent in children under 10 years ' 
of age; miliary tuberculosis usually attacks 
both kidneys, whereas scrofulous kidney is 
about as likely to be single as double, and 
is the common variety found in the young 
and active periods of adult life, occurring 
occasionally also in persons past middle 
life. These observations agree with my 
personal experience, as I have in a number 
of cases of joint tuberculosis in children 
been able to recognize the existence of 
tuberculosis of the kidney, and have at

present such a case in the Clarkson Hos
pital, and all of these cases have without 
much doubt been of the miliary variety. 
In three cases of tuberculosis of the kidney 
seen within the past year among adults, 
there is no doubt but what scrofulous 
tuberculosis was present.

Pathologically the miliary form is char
acterized by being a part of a general tuber
culosis. The miliary nodules beginning as 
grey granulations, scattered throughout the 
kidney, surrounding the terminal arterioles 
which lie between the pyramids of Ferrine. 
The process may spread downwards, in
volving the pelvis, ureter and bladder; or 
beginning in the pelvis it may spread up
wards into the kidney or downwards into 
the ureter and bladder; or it may spread in 
both directions.

The scrofulous variety is manifested by 
a heaping together of the grey granulations 
forming tuberculous masses, which become 
cheesy and often break down into abscesses 
whose contents become mixed with the 
urine. The kidney may by coalescence of 
many of these soft or broken down masses 
become converted into a tuberculous pus 
sac. When in either variety the pelvis 
and ureter are much infiltrated they thicken 
and ulcerate, the ureter becoming choked 
up and acting as a dam. The pus being 
unable to escape into the bladder, accumu
lates in considerable quantity. The disease 
is much less apt to attack the ureter and 
consecutively the bladder in the scrofulous 
form than in the miliary. (IVforris, Roberts.)

From the nature of these two varieties 
of tuberculosis of the kidney, the miliary is 
necessarily excluded from within the scope 
of the subject of my paper, and so too the 
scrofulous form when it is only a part of a 
general tuberculosis of extensive or rapidly 
progressive character.

Any operative procedure must be con
fined to cases where it is reasonably certain 
that the tuberculosis is primary and limited 
to one kidney, not having involved contig-
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nous organs, nor to any serious or at all tumor in the left side. She gave the fol- 
progressive way, the lungs. lowing history: age 24, married and the

Much difference of opinion exists among mother of one child, an infant five months 
surgeons as to whether in the class of cases old. Parents both living, one brother had 
I have just recognized as amenable to the died of pulmonary tuberculosis. The pa- 
knife, the kidney, if degenerated into an tient had had no previous illness. Soon 
abscess, should simply be considered as after her confinement she had begun to 
one, and so treated by incision and drain- suffer with pain in the region of the left 
age; and upon the same reasoning, when kidney. The pain was not severe and was 
the tuberculosis is localized in the kidney, accompanied by a- feeling of fullness, 
only the diseased portions should be re- There was a slight cough, with light mu- 
moved; or in all cases the entire organ or cous expectoration. Examination discov- 
its remains should be thoroughly removed, ered an apparently smooth-surfaced elastic 
I would . not hesitate to incise, drain or swelling situated between the lower bor- 
remove a part of a kidney for any other der of the ribs and the iliac crest, and ex
lesion, other than malignant disease, re- tending from the location of the left kid
serving the removal of the kidney for a ney forward half way to the median line, 
subsequent operation, if necessary, but I The patient was anaemic, tern. ioo° F., pulse 
would unhesitatingly condemn any such 100. There was some vesical irritation, 
non-progressive practice in tuberculosis as The urine contained a small quantity of 
not justified by pathology and clinical his- pus; quantity of urine passed in 24 hours, 
tory. On the contrary, I would urge the 18 ounces. High pitched resonance with 
complete removal of the kidney as soon as prolonged expiratory murmur at right 
the diagnosis of primary tuberculosis was apex. Taking these symptoms collect- 
made reasonably clear, thus giving the ively, the diagnosis of pyelo-nephritis of 
greatest hope for prolongation of life and the scrofulous tubercular variety was made, 
possible cure. and exploratory lumbar incision recom

In taking this position I do not mean to mended; this to be followed by removal of 
under-estimate the immediate risk of the kidney if the diagnosis was confirmed 
nephrectomy, nor the difficulties that may and the operation found feasible. On Dec. 
be encountered by the operator. After a . 12, 1892, under chloroform anaesthesia, the 
search through the Proceedings of the operation was performed in the Clarkson 
Neb. State Med. Society I fail to find on Hospital. An incision was made corn- 
record that a single ca’se of nephrectomy mencing at the outer border of the erector 
has been reported, and so far as I am in- spinae muscles, three-fourths of an inch 
formed no such operation has been done below the twelfth rib and parallel to it ex
in Nebraska besides the one I am about to tending obliquely downward to near the 
record, and this seems strange, too, for outer border of the left rectus muscle, di- 
everything else, and much of it is on viding the latissimus dorsi, the external 
record, and if my claim to priority is cor- oblique, internal oblique and transversalis 
rect, it is also pleasing to me to remember muscles, exposing the peritoneum in front 
that the first nephorrhaphe done in Ne- and posteriorly the lumbar fascia, which 
braska was done by me some years ago in latter was divided, likewise the quadratus 
this city and reported to our Society. lumborum muscle. Tearing through the

During the first few days in Dec., 1892, peri-renal fat the kidney was exposed pos- 
1 was consulted by a young married woman, teriorly. After one of the most difficult 
to determine if possible the nature of a enucleations of my experience I was able
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to free the organ in great part, but requir
ing more room, a verticle incision, making 
a T of the original incision, was made 
downwards to the iliac crest. Through 
this large opening, notwithstanding the re
traction of the flaps and lifting of the . 
ribs upwards, I was unable to free that 
part of the tumor in the neighborhood of 
the pedicle sufficiently to' secure it, so I 
had to resort to the use of the trocar to 
diminish the size of the tumor, removing 
about one quart of thick, cheesy pus. This, 
however, not sufficing, I resorted to a 
manoeuvre not mentioned by our, authori
ties: I isolated the ureter, and dividing it 
between two large clamp forceps, was able 
to reach the blood vessels, which were 
then ligated separately with strong silk 
and the tumor cut away. The pedicle 
ligatures and also one applied later to the 
ureter, were left long and brought out of 
the incision. Wire sutures with the usual 
tube and gauze packing was employed. 
The woman was profoundly shocked and 
the prognosis was regarded as almost hope
less by every one interested, but reaction 
gradually became established and recovery 
followed, the patient leaving the hospital 
February 4, 1893.

Since recovery from the operation the 
patient has removed to Colorado and is in 
good health, where,with a permanent resi
dence, her ultimate victory over the tuber
culous process may be hoped for with con
fidence. .

AN OPERATION FOR APPENDICITIS IN COUNTRY 
PRACTICE.

By F. A. L o n g , M. D., Madison, Nebraska.

Although a very practical subject, yet to 
the close reader of current medical litera
ture, appendicitis may appear to be a very 
stale one to write about. To the general 
practitioner it is a subject of ever-recur
ring interest; and, therefore, the report of

a case from rural practice may have a fit 
place in the annals of this Society, on ac
count of the scarcity of, and difficulties 
attending capital operations in country 
practice.

A fleshy German-American lady of six
teen summers, weighing 140 pounds, was 
taken suddenly ill at her country home one 
evening in December last, with sharp pain 
in her right side, accompanied, in the be
ginning, with slight vomiting. The pain 
was at first attributed to the colic of consti
pation, as there had been no action of the 
bowels for three days, and so the first 
twenty-four hours of her illness was devoted 
to the use of laxatives and enemata and 
other domestic prescriptions, without how
ever, relieving either the constipation or 
the pain. Dr. F. L. Frink, of Newman 
Grove, was summoned, and making a 
diagnosis of probable appendicitis, he 
asked for counsel, whereupon the writer 
was summoned at midnight.

Examination showed patient in the dor
sal position, with limbs drawn up, features 
showing great anxiety and suffering, 
and complaining that every inspiration 
caused great pain. The abdomen was de
cidedly tympanitic, there was highly de
veloped rigidity of the right abdominal 
muscles, marked tenderness midway from 
the umbilicus toward the anterior spine of 
the ileum—McBurney’s point. On deep 
palpation a small tumor could be indis
tinctly felt. There was a history of a milder 
attack of a similar nature several years pre
viously, treated by an itinerant. The 
diagnosis of a severe acute appendicitis 
was concurred in, and from previous ex
perience in similarly severe cases, treated 
tentatively and resulting fatally, the prog
nosis was ventured, that if treated medi
cally, patient had about one chance in a 
hundred of recovery, and an operation was 
advised, as promising about the only hope 
of the patient’s life, and as increasing her 
chances of recovery to about fifty in a hun-
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dred, taking into consideration the rural 
surroundings and the surgical inexperience 
of her professional attendants. The dis
tance and train service from the medical 
centers of the State, where our friends, the 
specialists, live and thrive, parasite-like, 
upon the timidity, unfavorable surround
ings, inexperience, and possibly ignorance, 
of the country doctors, was such as to pre
clude the possibility of getting a surgeon 
from that source in time for the urgency of 
this case, so we decided to operate at once, 
illy prepared as we were to do so, on such 
short notice, and with only the assistance 
of the members of the family and the parish 
minister, who had cancelled his engage
ments (for it was Sunday) to assist us.

The preparation for a capital operation 
in country practice is a matter calling for 
the exercise of a good deal of ingenuity on 
the part of the doctors, so I may be par
doned for going somewhat into details. 
The house, fortunately, was a new one. 
The patient lay in a bedroom,off from the 
kitchen, which could be heated only from 
the latter source. It was decided to oper
ate in the bedroom, and preparatory there
to the floor was scrubbed with hot water 
and an abundance of soap. The reservoir 
of the cook stove had to serve as a water 
sterilizer, so it was scoured and filled with 
well water, so hard that a greasy looking 
scum appeared on the surface on boiling. 
The dining table was brought into place 
covered with clean blanket and sheet. 
Wash basins being scarce, earthenware milk 
crocks were brought into requisition, and a 
sheet-iron bread pan was taken for an in
strument tray and filled with a 1-2000 hot 
sublimate solution, and the instruments 
immersed therein. The water was strained 
through a linen towel. On invoicing our 
armamentarium we found that we had with 
us but two medium sized sponges that 
were above suspicion, from an aseptic 
standpoint, and we were nine and sixteen 
miles, respectively, from our offices; so it

was decided to reserve them, together with 
strips of sublimate gauze, first wrung out 
of boiled water, for use within the abdom
inal cavity, and to cut up a linen towel for 
external sponging. All those who came in 
contact with the patient and the operating 
materials washed hands and fore-arms with 
soap and hot water, and afterward with a 
hot sublimate solution 1-2000. While the 
patient was being chloroformed, the ab
domen was scrubbed with ivory soap and 
water, and afterward with hot sublimate 
solution. Ether, we had none at hand to 
use in cleansing the field of operation. No 
abdominal or pubic shaving was done. 
Thus, crude of necessity, were our anti
septic preparations, and the degree of 
asepticism obtained may indeed be consid
ered an unknown quantity, and may well 
cause the city specialist, with his hospital 
conveniences, to smile.

On account of the fleshy abdominal wall, 
an incision about five inches long was 
made over the site of the tumor in an 
oblique direction, and the peritoneal cavity 
was deliberately opened; but no adhesions 
or other inflammatory products were at first 
seen. The hand was then passed into the 
cavity, the base of the inflamed appendix 
found without difficulty, and the distal 
end traced to a point in the iliac fossa near 
the anterior spine, where it was adherent. 
By cautiously manipulating the intestines 
the base of the inflamed appendix was 
brought to view, completely distended with 
pus, livid, highly inflamed, and most gan
grenous. Protecting the abdominal cavity 
with gauze a small quantity of pus was 
drawn off with an aspirator. Separating 
the mesentery from the appendix at its 
base, the base of the appendix was ligated 
with two carbolized catgut ligatures and 
divided between them. The end of the 
stump was cautiously washed with subli
mate solution one in two thousand, no 
carbolic acid or other cauterant being at 
hand. The mesentery was then separated



frgm the rest of the appendix, and the 
adhesions broken with the finger, having 
first protected the cavity around the site of 
the adhesions with sponges lest perfora
tions might occur in tearing the adhesions.

The appendix was three inches long, had 
the diameter of an adult’s little finger, and 
contained besides nearly two drachms of 
pus, a fecal concretion about the size of a 
large red cherry, an incrusted clove, and 
several seeds having the appearance of 
dried curfants. The peritoneum was then 
brought together with carbolized catgut 
ligatures, and the muscular and cutaneous 
surfaces approximated with antiseptic silk 
ligatures. The wound was dusted with 
powdered boracic acid; inch strips of ad
hesive plaster extending two-thirds around 
the body wrere applied over the wound, 
the abdomen was dressed with sublimate 
gauze and a heavy linen towel applied as 
a binder over all.

Including time occupied in getting 
patient under chloroform, she was on the 
table nearly three hours.

On being put to bed hot bricks were 
applied to the feet, and as patient rallied 
and called for water, teaspoonfuls of hot 
water with brandy were administered every 
five minutes when she begged for it, till 
thirst was allayed. Beef tea and milk 
with lime water were then ordered every 
half hour in minute doses. Patient vom
ited once that night and again the next 
day. Next day temp, was ioo, pulse 108; 
no pain. On the third day temp, was 99, 
pulse 100; no pain. On the third and 
fourth days an effort was made by Dr. 
Frink to move bowels by the persistent 
use of enemata and salines but without 
success. On the fourth day temperature 
was 99, pulse from 100 to 120 and patient 
complained bitterly of the abdominal dis
tension and pain. The dressing was sat
urated with pus. On removing dressing 
the cause of a good deal of the trouble was 
discovered to be due to stitch abscess.

N E B R A S K A  S T A T E

After this the abdominal wound was 
dressed daily, the pain at once subsided, 
and the tympany gradually grew less. 
On the tenth day bowels moved, and on 
the fourteenth day the temperature was 
normal, and pulse 90. On the twenty- 
fifth day external wound had closed. 
On the thirtieth day she was about the 
house and expressed herself as feeling 
quite well. As a precautionary measure 
an Empire abdominal bandage was applied 
but no hernia appeared.

It is not insisted that this was an ideal 
operation, and we can readily see wherein 
the technique might have been improved; 
but as the result was good the various 
details are submitted without hesitancy.

Looking over the recent literature on 
Appendicitis at my command I find that 
prominent authorities agree that there 
should be no temporizing after pus is de
tected, because one cannot tell when 
necrosis may follow; that it is a mistake 
to suppose that the patient is in luck if 
abscess discharges through the bowel, for 
the rotting debris that remains may set up 
a fatal septicemia at any time.

Authorities like McBurney and Robt. T. 
Morris advise making the incision over the 
normal site of the appendix in a line par
allel with the median line; others prefer 
the oblique incision; while still others, 
notably Wyeth, makes the median inci
sion. To a novice it does not seem clear 
that one presents any particular advan
tages over the rest.

In the treatment of the stump McBurney 
simply ligates and cauterizes while the 
majority of authors seem to prefer invert
ing the stump and introducing the Lembert 
suture. This latter procedure certainly 
seems to reduce the danger of stump infec
tion to a minimum.

The Trendelenberg position is very 
highly spoken of as by that means the 
abdominal viscera is made to gravitate 
away from the field of operation, thus re-

M E D IC A L  SO C IE T Y . f  59



60 T W E N T Y -F IF T H  A N N U A L  SE SSIO N

moving an annoyance that all who have 
had experience can appreciate.

Without occupying the time of this 
Society to fortify the assertion, it may be 
said, that there is no important operation 
within the domain of surgery that ought 
to be so well understood by the general 
practitioner as the operation for the relief 
of appendicitis; a disease so insidious and 
so fatal in its unrestrained ravages, toler
ating no procrastination in its violent 
forms, that the attending physician should 
be always ready to treat the case surgically 
when indicated, and the indication is the 
detection of the tumor of pus.

A C A S E -D IA G N O SIS  IN DOUBT.

B y  M a r y  C. C a s e , M. D., Syracuse, Neb.

Mrs. Susan M. A------•- died at Syracuse,
Neb., April 7, 1893, aged 63 years, 8 
months, 22 days. A wife, but not a 
mother; of good family, had a good home 
and comfortable surroundings. She suf
fered from an ordinarily severe attack of 
la grippe in December, 1891. Made an 
apparently good recovery from the acute 
symptoms, but did not regain her usual 
health. She complained of an uncomfort
able feeling in the stomach after eating, of 
flatulence and eructations, no pain, but 
extreme weariness upon slight exertion. 
These symptoms were soon followed by 
attacks of severe and uncontrollable vom
iting, which would last for several days.

She was treated for indigestion and nerv
ous debility, without any arrest of the 
morbid symptoms. Her condition became 
more and more apprehensive till in Sept
ember, 1892, other physicians were called 
in consultation. The question of diag
nosis was in doubt. There was a marked 
.cachexia, suggestive of carcinoma, but 
all the physical signs of that disease were 
wanting. About this time she was exam
ined by five different physicians, and not

one of them felt prepared to give a posi
tive diagnosis.

There was a jaundiced hue, but no bile 
in the excretions. The heart’s action was 
feeble, and a soft blowing murmur audible 
at the base, and over the course of the 
great vessels. Flatulence very trouble
some; vomiting frequent; anorexia almost 
complete. The urine was plentiful; pale; 
with a specific gravity of 1007; no al
bumen. The patient complained of a very 
distressing sensation in the head described 
as a “ constant whirring motion” ; a numb
ness of the hands, but no sensation any
where in the body that she could call pain.

The characteristic group of nervous 
symptoms suggested to some of her phys
icians Addison’s disease, but the so-called 
diagnostic symptom, bronzing o f the skin, 
was sought in vain.

Tfie patient was placed under excellent 
hygienic surroundings, with the most ap
proved supporting treatment, but seem
ingly of no avail. The course was steadily 
downward, till about the 10th of Novem
ber, when her condition became alarming. 
The heart’s action grew more feeble; 
edema of the feet and ankles manifested 
itself and rapidly increased. The stomach 
rejected everything, even water, the mind 
became clouded, and in this condition she 
remained for three days, a portion of the 
time with no pulse at the wrist, physicians 
and friends hourly expecting the end. She 
sank into a quiet slumber which lasted four 
hours. On awakening asked for water, 
which the stomach retained. Her mind 
seemed more clear, and from this time 
there was marked improvement each day. 
There was a return of appetite, though the 
flatulence still continued. She was soon 
able to walk around the house and con
tinued to improve till about January 1st, 
1893.

About this time, the vicious symptoms 
returned with these variations: there was 
no vomiting, but extreme nervousness; a
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hyperesthesia that at times rendered a 
touch almost unendurable. The whole 
cutaneous surface became a deep yellow. 
The feces were a deep orange color. 
There had never been diarrhoea, but a fre
quent tendency toward constipation. There 
was still no bronzing, but rapid changes in 
the pigmentation; changing at times, 
within a half hour, from a pale yellow to a 
deep greenish hue, suggestive of bronzing, 
which color would as rapidly give place to 
a paler hue. There was no fever; in the 
morning the temperature was slightly sub
normal. The tongue was not furred, but 
was large, pale and glossy. The urine 
upon examination was found unchanged in 
its principal characteristics from previous 
examinations. ...

The distressing sensation in head re
turned. Insomnia and extreme restless
ness accompanied this condition, and in 
spite of most active medication, our pa
tient daily failed. In February she began 
to suffer from numbness of the extensor 
muscles of the right leg. Partially lost 
control of it. Feared paralysis. The 
numbness of the hands increased. Edema 
appeared in the right ankle, gradually ex
tending to the tips of the toes and up the 
limb; the left limb was soon involved in a 
similar process. The heart’s action al
ways feeble, became more and more so; 
the murmurs increased.

A constant itching of the cuticle an
noyed the patient. So great had become 
the hyperesthesia, that at times a touch 
would cause a convulsive shudder of the 
entire body. All this time the patient was 
able to arise from her bed, walk across the 
room and sit in her chair several hours at 
a time; also took considerable quantities of 
liquid foods.

On April ist active delirium intervened. 
Consciousness was never again fully re
stored. Hyperesthesia was very distress
ing. Edema increased till the morning of 
April 7, when death ensued.

At an autopsy held April 8, the follow
ing conditions were found: Body well
nourished. Adipose tissue abundant. No 
rigor mortis. No signs of decomposition. 
A bronze line was found under the left 
breast, about two inches in length and one 
half inch in width at its center. A bronze 
discoloration on each arm, commencing at 
the elbow on the under side of the arm, 
about one and one-quarter inch in width, 
at the elbow, and terminating in a point 
about two and one-half inches down the 
fore-arm.

On section, the adipose and other con
nective tissues, were found stained a deep 
yellow. The lungs were in a norpial con
dition, the heart pale, with but little blood, 
but not diseased. The entire body seemed 
almost bloodless. The liver was in a nor
mal condition; the gall cyst well distended 
with bile.

Along the outer border of the right lobe, 
for a space of three and one-half inches in 
length and one in width was a deep, bronze 
color. This portion of the organ, on sec
tion, appeared normal in structure, show
ing no signs of degeneration. The stom
ach, kidneys, spleen, pancreas, showed no 
sign of disease. The right suprarenal cap
sule was completely atrophied, only a fib
rous band about one and one-quarter 
inches in length and one-quarter in width 
remaining.

The left suprarenal capsule was enlarged 
to enormous size. Was an irregular mass, 
and had formed an inflammatory adhesion 
to the under side of the spleen, one and 
one-half inch in length and one-half inch 
in width; also an adhesion of about one- 
half of an inch square to the pancreas.

Points worthy of note in this case seem 
to me to be the entire absence, till just 
at the close of life, of the characteristic 
bronze spots we have been taught to look 
upon as diagnostic of this disease even 
though in point of time, it ran a full aver
age course. The edema is not mentioned in
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so far as I have been able to investigate in 
any of the literature of the disease; also 
itching that we have been taught to ex
pect in icterus.

The absence of pain and tenderness 
throughout the entire sickness.

The age of the patient; as some authors 
speak of no case having occurred after 
sixty years of age. Bartholow, however, 
mentions one exceptional case, in which 
this maximum age is exceeded.

Fainting fits, mentioned as characteristic 
of this disease, in this case were entirely 
absent.

Prof. Wm. Osier, in Pepper’s System of 
Medicine, says: “ The symptoms connected 
with the nervous system are the most 
prominent in this disease, and are more 
common than the anemia or the bronzing. 
Bartholow says: “ It is the peculiar lesion 
of the suprarenal capsules, of the con
nected nerves, and of the solar plexus, 
with the semi-lunar ganglion only, that 
produces the morbid complexus of Addi
son’s disease.”

A careful study of this case in connec
tion with the literature of the disease, has 
convinced me that to the connection of 
the adrenals with the nervous system, and 
through it, to the vascular system, we may 
turn with hope, for the key with which to 
unlock the mystery, surrounding these or
gans, both pathological and physiological.

PLACENTA P R JEYI4.

By A. B. A n d e r s o n , M. D., Pawnee City, Neb.

This formidable and dangerous compli
cation of pregnancy and labor although 
not of frequent occurrence is so often fatal 
to both mother and child, that it becomes 
every obstetrician to be prepared to meet 
this grave emergency.

Various estimates are given as to the 
frequency of this complication. In the 
Rotunda Hospital, of Dublin, there were 
twenty pases of placenta praevia in 4,515

labors. Johnson and Sinclair found one 
case in 537. Hecker one in 410. Spiedel- 
berg one in 1,000.

This variation may be in part accounted 
for by the fact that some observers include 
all cases of placenta lateralis where there 
is slight hemorrhage before delivery while 
in the reports of others only the more im
portant cases or those approaching pla
centa centralis are recorded. In a practice 
of about sixteen years and an attendance 
upon 500 cases the writer has met with one 
in his own practice and two in consultation. 
The practice involved in these cases repre
sent about 1,200 cases of confinement. We 
apprehend this is about the average fre
quency of placenta praevia. The mortality 
tables vary as much or even more than 
those that relate to the prevalence. Out 
of twenty cases in the Dublin hospital four 
women and eleven children perished. 
Churchill estimates the maternal mortality 
at 33} i % ,  that of children at 50%. Spie- 
delberg, 36% and over 50% respectively. 
Statistics are markedly unreliable in these 
cases for the same reason as given above.

Obviously greater danger exists and a 
greater mortality prevails according as the 
placenta is located over the os uteri.

Again those cases should give the best 
results that are under observation and 
treatment from the beginning of the sepa
ration of the placenta, as evidenced by 
occurring hemorrhage. Obviously lying- 
in hospitals should give a better percentage 
of recoveries than can be received by the 
general practitioner, who seldom hears of 
the case until flooding becomes alarming, 
and if the case is in the country consider
able time will elapse before he can reach 
the patient. In cases of central implanta
tion of the placenta an unaided termination 
of the case with safety to the mother and 
child is out of the question. No compli
cation of the lying-in chamber needs 
to be met with more prompt, decided and 
radical measures, if we would conduct the
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unfortunate ones -through this field of 
blood. Everyone is familiar with the om
inous gurgle, gurgle, the blanched cheek 
and sighing respiration, well-known indi
cations of a collapsed and bleeding post
partum uterus.

I believe the prompt and energetic ap
plication of remedies usually at hand is 
very generally successful in this class of 
cases. But the same is not true with hem
orrhage before delivery due to placenta 
praevia. Naegle very justly says “ that the 
very means that nature uses for bringing 
the child into the world is that by which 
she destroys both it and the mother.” As 
to diagnosis little need be said. Hemor
rhage of a serious character is usually the 
first symptom and should lead to an im
mediate-examination. The spongy feel of 
the placenta is readily made out through 
the cervix. As a rule there is hemorrhage 
before the full term of gestation is accom
plished, but this is by no means universal. 
In a series of five cases the hemorrhage 
prior to the onset of labor was either very 
trifling or not noted at all.

Case I. Mrs. J., aged 26; second preg
nancy, duration eight and one-half months. 
Husband reported that wife had had a 
slight hemorrhage, probably one or two 
ounces of blood. Hemorrhage had checked 
and patient feeling well. Informed Mr. J. 
of probable condition and the danger 
ahead and the necessity for prompt atten
tion the moment labor set in or a new 
hemorrhage occurred. In about two weeks 
the expected message came. The case was 
four miles in the country. On my arrival 
I found that a profuse hemorrhage had 
taken place. Patient was pale and pulse 
weak, only slight dilatation of the os. 
Placenta mass easily made out. Intro
duced tampon and made continuous pres
sure with my fingers against it to keep it 
in position. The tampon was quite effec
tive in restraining hemorrhage, so I al
lowed it to remain about four hours. Had

difficulty in securing assistance, but after 
awhile one came to my help and we re
moved the tampon to find the os much 
more dilated but the placenta still firmly 
attached at its circumference. After vainly 
endeavoring to find a detached portion 
that would give me access to the amniotic 
sack and cavity of the uterus, I thrust my 
fingers through the placenta mass, got 
hold of the feet and soon delivered the 
ebody of the child. The child’s head was 
delivered after much delay as the head 
was large and neither of us had forceps. 
Examination of the placenta showed that 
the child had been delivered directly 
through its tissues, as the border of the 
placenta was complete. Child asphyx
iated—as the mother needed our attention 
very little attention was made to resusci
tate—it was considered hopeless. Under 
stimulants of brandy, hot water and artific
ial heat mother reacted well and was con
scious for two days, but died the fourth 
day from uterine thrombus. This case 
occurred in my early practice, and I be
lieve that less timidity in operating alone 
or more thorough antisepsis subsequently 
might have saved the woman.

Case II. This was clearly in the hands 
of an incompetent man, as the woman died 
after profuse hemorrhage with the head 
almost bulging the perineum. Died unde
livered.

Case III. May, 1890, at n  a. m., Dr. 
Bullard was called in consultation to Mrs. 
R., a strong, healthy woman, and the 
mother of four children; a history of 
one miscarriage. On the afternoon of the 
previous day, while getting over a low 
fence in stable yard, a violent hemorrhage 
came on, there having been none pre
viously. The family physician was sent 
for, who administered remedies, presuma
bly ergot, and injected tannic acid solution 
into the vagina. The patient had flowed 
very profusely. Dr. B. found the os well 
dilated—vertex presenting placenta in ad-
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vance and a large opening through it. 
Pulse very rapid and weak. Stimulants 
were given, the forceps applied and a fully 
developed large dead child was delivered. 
The uterus contracted, the placenta was 
expelled. A slight convulsive seizure 
came on but immediately passed off. The 
patient sank and died in a few minutes.

Case IV. Mrs. W ., stong German 
woman, mother of four children born in 
rapid succession. Attended by Dr. Bub- 
lard. Hemorrhage at seventh month con
trolled by rest, viburnum and opii. Slight 
hemorrhage in two weeks; one week fol
lowing this was called for hemorrhage 
accompanied by labor pains, head pre
sented. Placenta centralis—os dilating-— 
hemorrhage not alarming — labor pro
gressed rapidly and in three hours placenta 
was expelled, immediately followed by the 
child. Child was resuscitated with diffi
culty and died eight hours afterwards. 
Mother made a good recovery.

Case V. Mrs. Y ., eighth pregnancy. 
Attended by Drs. Wright and Bullard. 
At six and one-half months had hemor
rhage which was followed at various inter
vals by others. Near the end of ninth 
month is found in labor, head presenting, 
placenta in advance, hemorrhage slight. 
After full dilatation of the os the head was 
thrust by the side of the placenta and the 
membranes ruptured. By manipulation 
the head was engaged and the labor ac
complished with difficulty. Mother and 
child lived.

Case VI. Attended by Dr. Wright. 
Case was primipara, aged 20, full term, no 
previous hemorrhage. Vertex presenta
tion, os dilating and hemorrhage profuse. 
Pains very vigorous after the use of ergot. 
As the placenta could not be separated to 
pass the hand by the side of it the fingers 
were worked through its substance and 
with the left hand upon the abdomen the 
head was made to engage and the labor

was soon completed with safety to both 
mother and child.

Case VII. In December, 1892, was 
called to attend Mrs. R., who had been 
thrown from a buggy. Found a sub
glenoid dislocation of the shoulder which 
was easily reduced. Examination, discov
ered pregnancy at six months. Gave 
some anodynes and ordered rest in bed for 
a few days. In about one month husband 
reported that patient had had a slight- 
hemorrhage. I concluded that the hemor
rhage might be due to the accident; She 
had recovered, but I ordered the husband to 
give immediate attention to any return of 
the hemorrhage and to call assistance at 
the onset of labor. March 1st was called 
and found Dr. W. H. Wilson in attend
ance. The doctor had found placenta 
praevia with profuse hemorrhage, had used 
the tampon and had given ergot. The 
tampon had been expelled by contraction 
before my arrival. On examination I 
found the os well dilated and the placenta 
largely separated. It was but the work of 
a moment to complete the separation, 
bring it through the os and get the head 
which was presenting to engage. Firmly 
compressing the uterus I asked Dr. 
Wilson to apply the forceps by which 
the uterus was very quickly emptied. 
The child could not be resuscitated. 
The shock to the mother was ex
treme; very bloodless, pulse 150. Hypo
dermatic injections of brandy with am
monia, hot drinks and external heat brought 
about a fair reaction. Convalesence was 
very tedious. It seems in our anxiety for 
the immediate safety of the patient the 
condition of the expelled placenta was 
overlooked and a small remnant remained 
to be expelled in a day or two, but which 
set up a septic infection which for a time 
seriously compromised the progress of our 
patient.

Case VIII. Three days subsequent to 
the last one mentioned was called in by



65N E B R A S K A  S T A T E  M E D IC A L  SO C IE T Y .

Dr. Jackson, of Du Bois, Neb., 7 p. m., 
to see Mrs. E., who had been in labor 
since 4 a. m. and for the last few hours 
had been flowing badly. Found a large 
fleshy woman in confinement-, taken in 
labor at term without previous warnings 
of hemorrhage or other illness. Examin
ation showed placenta presenting with os 
moderately well dilated. Having had 
success in the former case by loosening 
the placenta and securing engagement of 
the head, tried the same here. There were 
no pains. Ergot had been given but with
out the slightest effect apparently. Tried 
to apply long forceps to the head about 
the brim but failing in this introduced my 
hand and got hold of the feet. The body 
and head of the child were very large and 
every inch of the delivery was effected by 
force. Some little time was consumed in 
the delivery, especially of the head. The 
patient was exsanguinated and died in 
twenty minutes after being delivered. The 
child of course died. It is worthy of note 
that in cases two, three, six and eight 
there was no hemorrhage previous to the 
onset of labor. In all these cases I think 
ergot was given sometimes with the result 
of bringing about an increasing contrac
tions of the uterus—in other cases without 
effect.

Dr. Marvel, of Washington, D. C., failed 
to get any action from ergot and pulsatilla 
in a case reported by him and says that he 
had never known pulsatilla to fail before. 
We have had no experience with the latter 
drug in this line but we do know that 
ergot cannot be relied upon either as a 
hemostatic or oxytoxic. It should by no 
means be given indiscriminately in these 
cases

The tampon, if applied early and in the 
right manner, is a most effective means of 
controlling hemorrhage and at the same 
time dilating the os, but in order to be 
effective it must be rightly applied. When 
called to a case of placenta praevia, if the

pregnancy is at or beyond the seventh 
month and the hemorrhage is at all severe, 
apply a tampon in the following manner: 
After having thoroughly irrigated the va
gina with an antiseptic solution, prepare 
a piece of antiseptic gauze of suffi
cient length so that there will be enough 
to completely pack the vagina where intro
duced. Begin by passing, with a long pair 
of dressing forceps through a speculum, 
the end of the gauze strip directly into the 
os uteri, follow up below and completely 
fill Douglas’s pouch and every nook and 
cranny of vagina until you have a firm 
tampon of antiseptic gauze reaching from 
the vulva into the os, and retain it there 
either by a T bandage or if the case is 
likely to progress rapidly the tampon may 
be supported by the fingers. This will 
both restrain hemorrhage and effect dilata
tion of the os uteri. When this latter is 
accomplished, be governed by the condi
tions, the course to pursue. If the head is 
presenting and can be made to engage 
easily get it to engage and apply the for
ceps; if your patient is flowing rapidly 
waste no time but pass the hand into the 
uterus and bring down the feet.

In case V III I think valuable time was 
lost in trying to get the head to engage. 
In my experience it is a very difficult thing 
to apply the forceps when the head is high 
up and there are no uterine contractions. 
After a woman has bled until the pulse 
runs 150 per minute every drop of blood 
counts and minutes sometimes mean life 
or death. There are two lives at stake, 
and we cannot conscientiously ignore 
either of them. We should not jeopardize 
one to save the other, but each come in 
and claim their rights to our best efforts 
to protect them from the dangers that 
threaten. To save the child an early 
delivery certainly promises much better re
sults than any expectant method. This plan 
also has in its favor the fact that it does not 
compromise the well-being of the mother.
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TWO OVARIOTOMIES OF RARE INTEREST.

By A. S. vo n  M a n s f e l d e , M. D., Ashland, Neb.

My excuse, if one be needed, for occu
pying your time with an operation which 
has become an every day occurrence, must 
be the interest attached to the cases which 
I here present.

February 15th of this year, three months 
ago, I removed both ovaries from Mrs. F ., 
of California. She is a brunette, 30 years 
old, well-nourished, married about ten 
years, has had two children, is highly edu
cated, and very intense in her mentation. 
She has spent part of her married life in a 
private and several State institutions for 
the insane, because of mania of the hyster
ical type. She has three more sisters and 
two brothers, who are, all of them, quite 
intellectual; so is her father. The mother, 
I understand, is quite nervous, and this is a 
feature running through the whole family.

The latest exponent of surgery, Keen's 
American Text Book, has this to say:

“ The operation has been resorted to 
many times for the relief of marked nerv
ous disturbances of maniacal, epileptic 
and hysterical character, which were aggra
vated by each recurring menstrual epoch. 
In a few instances marked improvement 
has followed the operation, but in so small 
a proportion of cases that at present the 
weight of authority is against the operation 
in these neurotic cases, unless distinct 
evidences of disease of the ovaries can be 
obtained.”

Now, this 11 ipse d ix it"  seems to me not 
exactly in conformity with the necessities 
of these cases. I can best illustrate my 
meaning by the recital of the following 
case:

A young primipara becomes the victim 
of puerperal mania. She is taken to an 
insane asylum by her husband, who is a 
regular physician. After remaining there 
a year or more she is somewhat improved,

and returns to her husband’s abode. She 
has another child, and returns, worse than 
ever, to the insane asylum—and this ex
perience is repeated a third time — and, 
heaven knows, how many times more in 
the future.

Now, do you admit that the dictum of 
the American Text Book o f Surgery applies 
to this case ? I do not. I say that every 
female who is in a position to become a 
mother of living progeny of very question
able mental qualities, should be given a 
chance for sanity— its continuation — and 
be prevented from peopling the earth with 
the like of her. I have arrived at this con
clusion little by little. The earnest solici
tations of the father, the consent of the 
husband and the wishes of her sisters, as 
well as of the patient, induced me to con
sent to do the operation. On removing 
the ovaries I found attached to them and 
the ligamenta lata quite a number of small 
cysts, ranging in size from a pea to a bean. 
These may have been the germs of future 
parovarian cysts. They served a wonder
ful good purpose— they were seized upon 
by the relatives and patient as a proof of 
their sagacity and good judgment in de
manding the operation.

Well, three months have passed; not 
much time for the surgeon to join in 
thanksgiving ; but, nevertheless, the patient 
has been entirely well ever since the opera
tion. She is calm, attends to her duties 
with pleasure ; she is, to all intents and 
purposes, cured.

My other case is that of Christine S*, 
aged 12 years and 3 months, whose case I 
diagnosed as one of solid ovarian tumor of 
right side; though it had been gravely 
asserted by a physician that the immature 
girl was pregnant, when she really pre
sented no trace of this condition, except 
the abdominal enlargement. I would like 
to enter my protest to the insinuation — it 
is added too often to the already unbear
able condition the poor female finds herself
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in , besides, if prominence of the abdomen 
is a sufficient sign of pregnancy, I fear that 
many of the older members of this society 
are in a happy state — a condition they, 
least of all mankind, ache to solicit.

The operation was made April 3d; when, 
with my assistants, Drs. Meredith and 
Kirkpatrick, and the child’s physician, Dr. 
T. J. Chidester, I removed a fibroid tumor 
involving the right ovary, weighing 1 1  *4 
pounds. The tumor was adherent to the 
abdomen in front, and to the omentum 
above and behind ; a portion of the latter 
had to be removed with the tumor. On 
incising the growth I found it studded with 
small spiculae of bone, evidently centers of 
ossification — and, I doubt not, could the 
child have survived, which she would not, 
as she was very much exhausted at time of 
operation, the whole of the tumor would 
have become a mass of bony tissue. Edg
ing my way through this mass of fibrous 
tissue and bone, I came near its base, i. e., 
its ovarian attachment, upon a small, solid 

\ growth, which upon removal proved to be 
the original small ovarian fibroid, almost 
entirely ossified, and around which, from 
its root, the large mass had grown, and 
from the ossified ovary, I doubt not, it 
had derived its bone-making proclivities. 
Ovarian fibroids, as Coe has demonstrated, 
are not as rare as was formerly believed ; 
but to find one weighing 1 1 ^  pounds, 
having grown secondarily from the base of 
the ossified fibroid, into which the ovary 
had degenerated, in a 12-year-old child, is, 
indeed, of rare occurrence. The little girl 
is the only child of aged people. To the 
pleasure of the pathologist, in having to 
deal with such a rare case, was added 
that of the surgeon, who was permitted 
to return the daughter, apparently well, 
to her parents.

To the Editor o f the Omaha Clinic :
About three (3) months after the opera

tion upon Miss S. she was returned to me

6 7

by her physician, a growth having been dis
covered emerging from the pelvis into the 
abdominal cavity. A careful examination 
compelled me to refuse a renewed opera
tion, because I was quite sure the case had 
turned out one of sarcoma, adherent every
where,. A month later the child died, and 
an autopsy revealed a growth weighing 30 
pounds, impossible of removal intra vitam. 
A microscopical examination confirmed 
my diagnosis — round-cell sarcoma. The 
original tumor, instead of being a fibroid 
of the ovary, seemingly was a spindle- 
celled sarcoma with osseous degeneration 
of its structure.

Ten months have elapsed since the opera
tion upon Mrs. F. (normal ovariotomy) 
was performed. Her father writes that at 
no time since her marriage has she been 
physically and mentally as well as she is 
now.

Does not this case, after all, furnish 
another proof of the necessity of appoint
ing not merely female physicians to the 
wards of insane females, but expert gynae
cologists. Whilst the superintendent, by 
his qualification as an expert alienist, should 
attend to the “  mind diseased” , the female 
gynaecologist should attend to the body, 
which in many cases furnishes by reflexes 
from its sexual organs the causes for 
mental trouble. And, if not, is not the 
poor sufferer entitled to relief as well as 
her more fortunate sane sister ?

SPASMDS BRONCHIALIS.

The disease that I ask you to consider 
with me at this time is not a common one, 
and yet common enough and obscure 
enough to make it an interesting and in
structive study. The etiology is often so 
obscure, and the treatment so unsatisfac
tory, that anything that will throw light 
upon either the one or the other ought to

By R o b e r t  M c C o n a u g h y , M. D . ,  York, Neb.

f
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be gladly received and welcomed. Even 
the mechanism is so complex that scholars 
who have made it a study are not agreed 
as to the workings of the wonderful human 
machinery involved. The difficulty which 
confronts us at the very outset is to know 
just where to place the disease. Is it 
primarily and solely a nervous affection, 
or is this symptom only a manifestation of 
numerous other first causes? I do not 
expect to clear up the mystery, or even to 
throw much light upon it, but if I can 
throw out some hints which you will take 
up and develop, my object will be accom
plished. Being somewhat afflicted myself, 
perhaps I have a personal rather than 
a general interest in the subject before me.

When we cannot get at the cause of a 
disease, and therefore cannot make a satis
factory diagnosis, we treat symptoms, and 
so our treatment becomes empirical rather 
than scientific.

What is the history of a typical case? 
One writer says, that of Trousseau, himself 
a sufferer, is perhaps the best that has ever 
been written. Trousseau says: “ An indi
vidual in perfect health goes to bed feeling 
as well as usual, and drops off quietly to 
sleep, but after an hour or two he is sud
denly awakened by a most distressing 
attack of dyspnoea. He feels as though 
his chest was constricted or compressed, 
and has a sense of considerable distress; 
he breathes with difficulty, and his breath
ing is accompanied by a laryngo-tracfieal 
whistling sound. The dyspnoea and sense 
of anxiety increasing, he sits up, rests on 
his hands, with his arms put back, while' 
his face is turgid, occasionally livid, red, 
or bluish, his eyes prominent, and his skin 
bedewed with perspiration. He is soon 
obliged to jump from his bed, and if the 
room in which he sleeps be not very lofty, 
he hastens to throw his window open in 
search of air. Fresh air playing freely 
about relieves him, yet the fit lasts one or 
two hours or more and then terminates.

The face recovers its natural complexion 
and ceases to be turgid. The urine which 
was at first clear and was passed rather 
frequently, now diminishes in quantity, 
becomes redder, and sometimes deposits a 
sediment. At last the patient lies down 
and falls asleep. ”

Such in a few words is the clear cut 
description of Trousseau. We might, did 
we so desire, take it up symptom by symp
tom and enlarge upon it, but it is scarcely 
necessary. The attack may be repeated 
again and again, or it may end as suddenly 
as it began. This will depend largely upon 
the cause producing it, or the treatment 
given it, both of which we shall study 
later.

During a paroxysm the face becomes 
livid, purplish and dark, the chest walls 
are very much expanded and deepened, 
the intercostal spaces filled out and 
widened, the abdominal organs, crowded 
down, the diaphragm contracted, the chest 
and abdominal muscles put upon the stretch 
become tense and hard as if to resent the 
encroachment of the over distended lungs. 
Percussion shows exaggerated resonance, 
and auscultation reveals a great variety of 
dry sounds, sibilant or sonorous rhonchi. 
The chest is two or three inches larger in 
circumference, and the lungs have en
croached as many inches upon the abdom
inal organs. The mucous membrane 
becomes congested, and this may cease 
with the relaxation of the spasm or the 
bronchial irritation may be kept up for 
some time. The victim is always left more 
or less exhausted as the result of the too 
severe chest gymnastics.

These are perhaps the only after-effects 
of a recent or uncomplicated case. After 
repeated attacks, the tendency is to emphy
sema from over distended air cells, to 
inflammation and infiltration of bronchial 
tubes and alveoli, to dilatation and hyper
trophy of the right side of the heart; all 
due to obstructed pulmonary circulation.
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The most common sequela is said to be 
hypertrophy of the muscular fibres of the 
bronchial tubes, causing thickening of the 
walls and narrowing of the tubes. Cases 
of the spasmodic variety are about equally 
divided between males and females, while 
of those complicated with bronchitis, twice 
as many men as women are affected. This 
is due to the fact that men are more ex
posed to the exciting cause.

The greatest number of cases occur 
between the ages of one and ten, and 
twenty and forty years. Children are more 
susceptible to catarrhal and bronchial in
fluenza, which susceptibility often dis
appears between ten and twenty years and 
the disease may be permanently cured. 
Between the ages of twenty and forty from 
exposure incident to the active duties of 
life, the same causes as in infancy appear 
to operate, and the number largely in
creases. From forty years upward the 
number largely decreases. In these later 
years chronic bronchitis with asthmatic 
wheezing is much more common.

Spasmus bronchialis, like phthisis and 
bronchitis, is largely hereditary, which 
doubtless accounts for the unsatisfactory 
success attendant on the treatment. This 
hereditary tendency also accounts for the 
fact that all who are exposed to the same 
exciting causes are not subject to the 
disease. Change of season is said not to 
influence the disease, but I am prepared to 
say that in my own case it is a very import
ant factor. In the summer J  am compar
atively free, while in winter, unless very 
careful, I am subject to frequent attacks.

In addition to the predisposing causes of 
age, sex, heredity and change of season, 
there are numberless exciting causes which 
are to be taken into consideration,. for it 
is with these we have to do in the matter 
of treatment.

The pneumogastric nerve being the one 
involved, the exciting causes are divided 
between those which act directly upon it, 
and those which are transmitted from some

other organ to the nerve centre and reflected 
through the nerves of respiration to the 
bronchial tubes; the latter is the more fre
quent.

In the former the cause is malnutrition 
affecting the nerve centre, and is the result 
of some constitutional taint, or the pressure 
of some tumor or enlarged gland such as 
follow measles or whooping cough.

. It seems tome that cold is by far the 
greatest exciting cause, because irritation 
may be transmitted not only from the 
entire external surface of the body through 
the skin, but almost the entire mucous 
membrane lining internal organs is sus
ceptible to like influences.

Thus from almost the entire body may 
be transmitted to nerve centre and reflected 
through the respiratory nerves, irritation 
which will bring on an attack more or less 
severe: catarrhal trouble of nose, throat, 
lungs, stomach and intestines, inflamma
tory trouble of any kind affecting these 
organs. Many cases are in like manner 
produced by indigestion and dyspepsia 
brought on by occasional over-indulgence, 
or constant use of articles of diet which 
are contraindicated in those who are subject 
to the disease; or by too luxurious living 
in general. We are told that the disease 
under consideration, “ is much more fre
quent among educated and refined, than 
among the coarser and more ignorant 
classes of society.”

This of course is a great consolation to 
those of us who are called upon to suffer 
mental emotions; the inhalation of certain 
drugs and odors arising from plants and 
animals and dust are all abundant sources 
of irritation and have to be avoided. In 
fact almost every patient may have a source 
of irritation which is peculiar to himself.

What is the mechanism involved during 
a paroxysm? Most writers agree that it is 
a narrowing of the bronchioles produced 
by spasm of the muscular coat, others there 
are who say it is a spasm of the diaphragin 
and costal muscles. From cases you have
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observed, would you not be justified in 
saying both statements are correct? The 
rhythmic respiratory movements are dis
turbed, the tubes contract and expand 
irregularly, inspiration and expiration be
come very difficult, more air is taken in 
than can be expelled, the chest is distended, < 
the diaphragm and all the external muscles 
are overtaxed, stretched, and contracted, 
paralyzed and fixed; there is a muscular 
cramp, and the respiratory machinery is at 
a standstill. Finally the spell is broken, 
some mysterious agency has relieved the 
tension, the muscles relax, the delicate air 
cells are released, pure air admitted, and 
lungs and heart once more take on normal 
action, the machinery starts, and perhaps 
no trace of the great disturbance is left be
hind. What has wrought the great change? 
If we knew we might be the better able to 
prevent a repetition of the occurrence.

Treatment.—The first indication in the 
treatment of asthma is to relieve the spasm. 
A great variety of, remedies have been 
recommended and used for this purpose.' 
These remedies are divided into three 
classes, those which affect the afferent nerve 
endings, or the source of irritation ; those 
which affect the nerve centre or the reflec
tor of irritation; and those which affect 
the efferent nerve and bronchial muscle 
fibres or focus of irritation. First, the 
source of irritation. All remedies used to 
allay irritability of the entire nervous track 
and to strengthen heart action, cocaine, 
morphia, digitalis, pepsin, bismuth, the 
various anodyne and expectorant mixtures, 
removal of nasal tumors, and tumors of the 
rectum. If the irritation is due to foreign 
bodies in the air, change of climate, I 
find in my own case that a change to the 
mountains of Colorado gives entire and 
complete relief. No matter what I eat, 
how much I expose myself, or how much 
violent exercise I take, even a tramp to the 
top of Pike’s Peak, and there is never a 
symptom of the, disease.

Second class o f remedies, or those which

affect the N erve Center.—In this group are 
found chloroform, chloral, ether, opium, 
grindelia robusta, the bromides, tobacco 
and lobelia.

The th ird  class, or those which act on the 
focus o f irritation. —Here we have amyl 
nitrite, nitroglycerine, belladonna, stramo
nium, nitrate of potassium. Some of this 
latter group I have used very successfully 
on myself. A combination consisting of
R Belladonna leaves......................gi

Stramonium leaves....................
Bibulous paper............................5!
Nitrate potassium.......................

Add enough water to make a mass, dry 
and press into thin leaves, burn and inhale 
the fumes. The relief is almost instanta
neous.

The prophylactic and curative treatment 
is the most important. W’hat can we do 
for that? There does not seem to be 
much recommended. Iodide of potassium 
and arsenic seem to be the sheet anchors, 
and they only when long and persistently 
persevered in. Asthma being a neurosis 
•of the pneumogastric nerve, with nerve 
and nerve center diseased, arsenic is sup
posed to cure by furnishing pure oxygen
ated blood to this starving nervous system, 
and thus restoring it to sound, healthy 
condition. Oxygen and compressed air, by 
means of the pne'umatic cabinet, have also 
been Used with great success; the latter 
especially in emphysematous bronchial 
and catarrhal complications. In order to 
prevent the injurious effects of arsenic it is 
advisable also to give quinine and cod liver 
oil. Iodide of potassium is probably val
uable because of the effect it has in pro
moting re-absorption of cellular exudation, 
and as so many cases of asthma are com
plicated with chronic bronchitis, these are 
the cases in which it specially indicated.

I have never taken it with any regularity 
myself, but after breaking up a spasm with 
the above inhalation, when there seemed 
to be an indication of return, a single dose 
or two of ten or twenty grains has broken
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up this tendency. I have never taken 
arsenic at all. The fact is, I do not think 
I have a very bad case of asthma myself, 
and never have any severe paroxysms. 
About three years ago I was suffering a 
good deal from a severe cough and while 
in Chicago went to Dr. N. S. Davis, Sr., 
had him examine my lungs and prescribe 
for me, and he said there was nothing dis
cernible but bronchial irritation. He pre
scribed capsules of
R Creasote...................................gr. i

Ext. Hyoscyami ....................gr. i
Ext. Cascara Sagrada..........gr. ss
Codii............... . ................... gr. ss

Sig.—One four times a day.
I took sixty capsules and appeared to 

gain relief. About two years ago I found 
myself contracting rather a severe cold or 
bronchial irritation, so I began taking
R Creasote.................................. gtt. i

Terraline....... ..............................gi
Sig.—Three times a day after meals.
I increased the dose to

R Creasote............................... gtt. vii
Terraline...................................... î

Was restored to health and gained in 
weight.

I have now given you an outline of this 
troublesome affection, and if I have not 
thrown much light upon it, I hope you 
may be able to do what I have left undone.

I hope it may stir up some of you to dis
cuss the merits and demerits of this paper, 
and let us all share in the knowledge you 
possess in regard to asthma or spasmus 
bronchialis.

TH E USE OF ORGANIC EXTR ACTS OF THE VARIOUS 
ORGANS IN THE TREATM ENT OF DISEASE.

By J. M. H o u s t o n , M. D., Falls City, Neb.

G e n t l e m e n : The subject I desire to
bring before you is one that is attracting 
considerable attention among therapeut
ists all over the medical world—viz., the 
use of organic extracts of the various 
organs in the treatment of diseases. The 
favorable reports by Hammond on the use

of extracts made from the brain (cerebrin), 
spinal cord (heart), (cardine), etc., led 
me to experiment with an extract made 
from bone-marrow (meduline). The ex
tract is made very similar to that of Ham
mond’s, with the exception that I boil my 
extract after macerating the marrow for 
ten days with equal parts of absolute alco
hol and a saturated solution of boric acid. 
The boiling process is continued until 
about half of the solution is evaporated, then 
it is set aside with frequent agitation for 
three or four days more, when the oil or fat 
becomes almost solidified, is lifted off, and 
the remaining solution is filtered through 
ordinary aseptic filter paper and is ready 
for use. Ten minims of this I consider 
a dose hypodermatically. On my own 
person the injection of that amount pro
duces a sense of sleepiness and langour. 
The pulse is rather slowed, but fuller and 
strong. Two or three times I have no
ticed a full heavy feeling in the forehead 
and eyes with slight aching in that region.

The only case that I have treated with 
this extract is that of a young lady eighteen 
years of age with parental history good: 
Both father and mother are living, aged 
respectively 55 and 48 years, two brothers 
and one sister living; one sister died at 
18 of a kidney disease. The patient is 
rather tall and heavy, face fat and very 
white, almost waxen; she complained of 
loss,of appetite, constipation, and so weak 
that it was a great effort for her to walk to 
my office, which is about half a mile from 
her home. Menstruation occurs regularly 
but very scant and watery. The diagnosis 
of chlorosis of a very pronounced type was 
made. She was put on a solution of tinct. 
chlo. of iron, sol. of chlo. of arsenic, 
bichlo of mercury, hydro chlo. acid, glycer
ine and simple syrup; with cascara at bed 
time to overcome constipation. After two 
weeks of this treatment patient complained 
more of the weakness and langour than at 
the beginning. I had in the meantime 
been preparing my extract and decided to
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use it. Thereupon all medicines were 
ordered discontinued; and the patient re
quested to report at the office once a day 
for hypodermic treatment. I will say, by 
way of parenthesis, that the nature of the 
solution was not mentioned to the patient. 
I began the treatment by injecting five 
minims in the left arm once a day. After 
the fourth injection I increased the dose to 
ten minims which was kept up for two 
weeks. I was then compelled to leave 
home, and during my absence of two 
weeks she was placed on Flint’s formula of 
Wyeth’s Saline Tonic and Chalybeate Tab
lets. Upon my return the patient com 
plained that she was growing worse and 
asked me to resume the injections, stating 
that she believed she would have been well 
if she could have continued the treatment 
without interruption.

The conclusion arrived at from the ex
periment in this case is this: that in order 
to know exactly how much benefit is to be 
derived from any method of treatment for 
chlorosis or anaemia the haemoglobino-

meter should be used both before and after 
the treatment. The absence of its use in 
this case renders this report of little scien
tific value. But the patient apparently 
improved more rapidly under this treat
ment than any other; she is still under 
treatment but has so far recovered that I 
have promised to dismiss her in another 
week.

Further, I believe that inasmuch as it is 
a settled physiological fact that the ele
ments or substance which gives birth to 
the red-blood corpuscles resides in the 
marrow of the bone, apparently more in the 
flat than in the long bone; that an extract 
of this substance made from a young 
healthy heifer is one of the best and most 
rational therapeutic measures hitherto em
ployed as a blot>d-making process. This 
report is made more to place myself on 
record as the first to use an extract of bone 
marrow as a blood-maker than for a scien
tific accuracy or for its manifestation of the 
author’s rhetorical powers and literary 
traits. ■
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