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Structuns cured in 6 weeks.  Acoustic balance rec-
tored in 48 hours and deafness exchanged for hyperacousis.

Valvular occlusion of the external auditory meatus by
a new growth, causing grave reflex symptoms.  Reported
bhefore the American Otological Society 1903., Seen at the
Massachusetts Charitable Eye and Ear Infirmary, through
the kindness of Dy, Z. L. Jack, April; 14th, 1903, Mes. B
W., a well nourished, neurotic woman with a haggard ex
nression. Ape 31, Declares that she can na  longer
endure her distress, which she is uonable to describe.
Complains bitterly of indescribable misery and discom-
fort in her head, sleeplessness duoe to the oppression in
left ear, and severe headache, deafrniess and inabiliby to do
any worlc. read, sew o fix her attention, without extreme
effort, inability to sleep and consequent irrvitability,- nev-
vous exhiustion and merntal confusion.  She said that she
was helpless, no use to hersclf or any one else, amd that
she wished to die if she could not be “cured. She locates
the source of her trouble in her left ear, wich has been
treated by wany ‘specialists,” but her condition has
steadly grown worse. Nose is oceluded by engorged tuy-
binals. She has a slight atrabismus. Appearance and
heuring of right ear normal: left ear 3-23, conversation
votce.  Tnspection shows a normal meatus, exceptt that at
the orifice the upper wall sags sufficiently to be in contact
with the lower for a distance inwards of about half an inch,
and closes the meatus like a valve.  Drum membrone app-
carsnormal.  On questioning the patient it appears that
the meatus becomes hermetically.

Foreign budy in meatos.  Seen throagh the kindness
of Dr. Gorham Bacon, Febroary, 18th, 1904, Mr. M. C.
aged 22, complains of tinnitus in left ear. Inspection
shows a piece of cerumenous-looking substance resting
against the drum membrane. This ITreadily remove with the
syringe. Lt proves te be a bean.  Patient declares that the
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bean has been in his ear since his sevanth year. After
drying the canal, all symptoms.hava desappearad, and the
membrane appears normal.  The canal was large and had
a-spacions pasterior pocket. There was very little ceru
men und epithelium remnoved with thie bean. The skin
was separated from the bean, which was brown, about the
calor of a baked beun,

Vertign from impacted cerumen, Seen throogh the
kindness of Dr. Albert H. Buck, November, 2nd, 1903.
Mr. J. B, aged 42, complains of “swinging” vertigo for
the last four months.  Says he “drops right in lis tracks.
Feels it coming from the legs up.” He says his left ear
has been stapped for three or four years. Inspecfsinn dis-
closes impacted ceromen in left meatus. Hearing in the
other ear good. I remoeve the cerumen with the syringe,
and all sensations and symptoms of vertigo disappear on
the instant.

Deafness of twenty years cured hy removing ceru-
men.  Seen at the Vanderbilt Clinic of the College of Phy-
siciams and Surgeons, through the kindness of Dr. Ro-
bert Lewis, Jr. October, 18th, 1903. Mr. A. B., aged 27,
com plains of increasing deafness in his left ear.  Ceruomen
is seen packed in both meati.  Ifirst syringe the cerumen
oot the right ear. Immediately the patient is wounder-
struck, declaring that he hears in the right ear for the first
time. He admits later that the childhood he bad heard
with both ears. The membrane appears in fair condition
The hearing in the left ear is also restored by syvinging
out the other plug of cerumen.

Empyema of all the sinuses of the nose, seen through
the kindness of Dr. John L. Adams.  Mre. N. 8., 20 years
of age, paper-box maker, History of case dates back a
.,\,’eu-f and & half. Now complains of vccluded nares and
profuse puorvulent discharge. Inspection of the nares
shows ]llIl.'ulGHtu discharge comming from the vault and
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from between the middle and lower turbinates on both
sides. Transillumination shows the frontdl and maxillary
sinuses opague. I remove part of both lower tubernates,
at several sittings. Open up and drain the frontal sinuses
through the nose. I'pa.rtially remove the ethmnoidal cells
with the curette and Myles’'punch. The sphenoid sinu.
ses found discharging, and I open both with the curette.
Open the right maxillary sinus through the middle meatus,
At frequent invervals cleaning and curetting. August
27, 1904, after neglect of treatment patient returns for the
first time, with frontul pain and tenderness, which is re-
lieved by curetting and opening up the sinuses for free
drainage. Patientpale and appetite poor. December 12
patient very well, with gond color. Nasal secretion not
yet perfectly clear.

Complicated nasal obstruction, cansing serious aural
and reflex disturbances, seen at St. Bartholomew’s Clinic.
Mr. R. 8., aged 25 silk manufactuver. Complains of se-
vere frontal, parietal and occipital headache, trifacial neuo-
ralgia, difficulty in reading and in fixing the attention for
any legnth of time sneezing fits, severe nose-bieeds com-
mencing spontaneously at four years of age, tinnitus, diz-
ziness, and discharging ears. Inspection shows nose abso-
lutely occluded by an S-shaped deflection of the septum,
combined with extensive bilateral spurs. I perform a mo-
dified Asche operation under ether. After the convales-
cence I remove the spurs on both sides, and later on part
of lower turbinates. Nasal breathing is estublished and
allthe symptoms gradually improve; headaches cease,
mental condition improves, eyesight acufe, and later on,
December 28, the ears, without special treatment, cease
discharging entirely and cicatrize. Tinnitus ceases Au-
gust 13, 1904. 'The hearing is improved and remains gond
in one enr and fair in the other. All unpleasant symp-
toms disappeared. Last seen, Deécember .., 1904, Pa-
tient in the same good condition.
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Mouth breathing from chronic engorgement of the
turbinates, seen at the Presbyterian Hospital, Octobers
108h, 1904, Mr. J. 1P, aged 23, a cigav manufacturer
Trouble for five years with constant nasal occlusion. Ins
pection: Nares occluded by enormously engorged lower
turbinates, mucous membrane fairly ‘good color, I insui-
flate powdered supra—renal gland. The turbinates shrink
leaving free nasal fossae, and disclosing a small spur. T
then apply a solution of nitrate of giiver, and instruct the
patient to spray his nose with Dobell’s solution twice daily.
A weelt later patient is seen again. There has been no re-
currence of nasal obstruction. Nares normal.  All treat.
ment stopped. The cure will probably be permanent if
the patient changes his occupation.

Chronically engorged turbinates restored to normal
funetion aftev our treatment, cealed, and that the vacuun
forming on cuter suvfase of the drum causes her unplea
sant symptoms by drawing out the dran membrane. I re
move a small free subcutaneous fibroid of the keloid type
under nitraus oxide anesthesia. Wound heals in three
days. Teft drum membrane and hearing normal. 'The
patiend said that as soon as she quite gained her mental
equilibvium after the anesthetic she found complete relief
from her disagreeable symptoms, and that she now has
perfect nasal breathing. a condition which she can scarce:
ly remember tohave enjoyed before. November, 1st,
1903, she still has occasional headaches, but none of the
same symptoms she forimerly had.
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Nearly twenty—four hundred years ago, on the morn
ing of the twelfth of September, in the year 490 B. C,, a
battle took place on the Plain of Marathon in which: an
Athenian force of 10,000 men defeated the Persian army
100,000 strong,  To announce this great victory a messen-
ver ran from Morathon to Athens; and to commemorate
aiike the victary and his performance, a race. was institu,
ted at the Ancient Olympic Games corresponding in  dis.
tance and conditions to the course from Marvathon to
Athens.
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At the New Olympic Games in 1896 this race was reviv-
ed and the course was laid out from the town of Marathon
to the Stadium in Athens. Thiseace was open to athletes
from all parts of the. world and was won by a Greek she-
pherd, none of the French, German, English ar Amertican
contestants being in sight at the finish. Several members
of the Boston Athletic Association entered in this race.
Since 1896 an annual Marathon race has been held on Pa-
triots ' Day, April 19, by the Boston Athletic Association.
The course extends from the town of Ashland to the Bos-
ton Athletic Association Club House in Boston, a distance
of twenty—tive miles or forty kilometers: The course is
along an ardinary New England voad-way for about twn-
thirds of the distance, and the remainder is over the me-
cadamized park-road leading into the City of Boston, The
road traverses a rolling country with a general slope down-
wird, but two of the hills are long and trying. The run-
ners are required to proceed on foot over the specified
route, and withaut any assistance. There are na other
restrictions, and they may partake of food and drink on
the way. Each runner is accompanied by an official guard
on a bicycle, usually a volunteer from the Ambulance Ser-
vice of the State Militia.

This race arouses much interest and énthusiasm in Bos-
ton, and several series of observatinns on the runners have
heen made and published. 1In 1899 Drs. Harald Williams
and Horace D. Arnold reported the results of examina.
tions of the runners of that year in: “The Effects of Violent
and Prolonged Muscular Exercise upon the Heart.”” {Phil.
Med. Jour. June 3, 1899). In 1902 Dr. Ralph C. Larrabee
published “‘Leucocytosis after Violent Exercise” (Jour. of
Med. Research, Jan., 1902), basing his paper on a study of
the blood of four contestants in the race of 1901, In the
same year Dr. Larrabee published also “The Effects of
Exercise on the Heart and Circulation.’’ {Bos. Med. and
Surg. Jour., Sept. 18, 1902.} In 1908 appeared "Ohscrva
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tions wpon Long Distance Runners” (Bos., Med. and Surg.
Jour,, Feb. 19, 19038), edited by Drs. John B. Bluke and
Ralph C. Larrabee, wih contribotions upon Pulse, Weight
and Temperature, from Drs. John B. Blake and David D.
Scannell; upon Pulse Tracings, from Dr. Allen Cleghorn;
upon the Blood, from Drs. Ralph C. Larrabee, Wilder Ti.
leston and William R. P. Emerson; upon the Hearts, from
Drs. Ralph C. Larrabee and Lawrence W. Strong; and
vpan the Kidneys, from Dr. John M. Connaolly. From all
the publications I have drawn freely in the preparation of
this paper.

Why this contest has seemed woithy of such extended
study and comment will, perhaps, be better understood
when it is said that the winner, usually the first two or
three runners, over the distance in less than two and
three—fourths hours. In this paper an attempt will be
made to present the resuvlts of the examinations of the
urine, made during the three years 1901, 1902 and 1903,

RESULTS.

The most important facts learned by these examina
tions are summarized in the following tables.



- No. | 1. u
1900 I No. of i Am COLOR REACTION Sp. Gr. rea 1 | Uric Acid Chlarides Phosphates ALBUMEN
| Urlne | I cc. ol ol* ofe o
TH O ANINT Normal Neut 1.018 1.6 | 0.0 0.083 0.12 4]
H. H. I C 90 2 | Hirh Noruml | Str. Aeid 1.030 2.46 0.082 0.2]12 0.19 81 Truce.
T AL “ 125 _Normal Acid 1.043 gof 1 000 0.704 0.17 o)

- P - 120 High Normnul Str, Acid 1.027 2.08 0.024 0.070 0.15. 8L Trace.
D q 4 110 Normal 31 Acld 1.02% 2,80 0.2 0.785 0.14 [a]

. i 20 Normal Sten Acid 1.021 2.40 0.018 _ 0%y | o0 V. 8L Trace.
™o 4 128  Normaj Auid 1.0%8 3.03 0.050 - 1.214 0,11 o

e L] Hixh Nurmai Sur. Acid 1.027 .21 0047 0.849 0.09 Sl Trace.

KGR J 5 | 130 Normal S, Ackd b7 2.71 0.035 0.789 0.125 0
o e LA i 120 [ SLH. Normal{  Str. Acid 1.028 2.40 0.04 0.304 0.13 V. 8l Truce
H N ¢ | 10 Hixh Acid 1,029 2.40 — Q
v 50 Hixh Str. Acld 1.034 1.80 — 51, Trace.
o0 HL ics w 0 Normal Acld. — 2.9 -
e IS 90_ | High Normal b Sur, Acid 1.0% 2.48 — Truce.
M. L. W ¥ 130 Normal Acid 1.026 3.20 — [8]
P 20 Hlgh Norms) Str. Agid — 2.40 Trace.
N 9 60 | High Normat Acld 1.029 2.5 -

o 30 High Normal Str, Acid — 214 = Trage,
1.1.Q 10 00 JHigh Normal St Acid 1.021 2,77 - . 5L Poss, Tr.
e 60 High Str. Acid 1.026 2,27 — ¥y 51 Trace.
W, K¢ I 90 Noruakul V. 8l Acid Kiui] 1.64 -

G 30 Normual Str. Aeid — 2.77 - 81, Trace.

L. B 123 0 Normal Achd — 257 — .0
o - 120 Sl H, Normal Str. Acid 1.021 2.65 — Vi Sl Trace
(1} Inthese quantitative estimations Frederic J. Lewis. M. Q.. Instructor in Histolowy and Embryology. Haward Medical

Behooi, gave valuable aid.

(2)

Aftervhe race. in red.

(2) Completed seven miles ooty
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; fic Aci hlori h
. No. of | Anit COLOR REACTION Sp. Gr. Uread | Uric Acid | Chlorides | P owholcs! ALBUMEN
Urige | in ¢k o}” ol? ol
D 135 140 | Pale Norinal Acid 1.025 1.7 .03 €.0300 0 o
: 200 6|Pale N, Sl tur.|  Str. Acid 1,020 0. 024 0.33 0. 1060 17120
11 TR0 Normal Acid 1.030 0.035 .89 01575 [2)
5 125 | N. 81 wrbld Acid 1,026 - 0.017 0.78 00800 11300
5 1] Wormal Acid 1,020 ¢.012 .76 0,021 0
c 18 65 Normul Str. Acid 1,015 0,023 0.44 00338 1760
5 @ 140 Normal Acid 1.5 0053 0.50 0-0800 o)
135 Normal Acid 1.030 0. 11 0.38 0,250 4140
. o 10 Pale Acic 1.026 0.96 ¢.0675 [5)
G. ’ 65 Normal Sir. Acid 1.4030 . (.46 01013 1760
s 5 Normal Fainily Acid 1025 0.012 0.90 0.0675 Y )
P. 120 | Normal tur. Acid 1,030 L 0.023 0.42 00800 1130
. o ) Pale Sir. Acid 1.027 0.128 0.50 0.1014 0
De Y. ! 200 Pale Acid 1,022 0.012 0.34, 0.1125 1160
- 30 50 Normal Acid 1.028 1.08t 0.84 9. 189 17120
H.—HKs. 75 Normal Str. Acld 102 It 0.57 0.0150 1120
a1 20 Pule S1 Alk 1,025 0.025 0.80 0.0225
. . 180 | Hixh Normaj [ Sir. Aeid 1,022 0.013 ¢.27 0.0451 1740
20 a0 Pale Fainuly Acid 1.018 0.050 0.78 00225
T. = 1% Hiyh Sir. Acia 1.027 4. 108 ¢35 | 0.1500 lig240
o o3 8 7 Pale Faintly Acid 10,20 0.015 0.74 9.0338 1160
B “ 140 Pale Faintly Acid 1.013 000 0.5 0.0338 1748
L 24 140 Normal Avid 1.030 0.011 0.88 0.1013 o]
g L. 160 | ¥.S1 turbid | S Acla | 116 0.020 H17 0.0;588 7180
25 S Pale Str. Acid 1.027 119 0.0564 [5)
Me. A, i 1y Normal Str. Aeid 1,016 0.51 0.3350 o
b o 0 &1, Pale Acid 1.026 1.05 ). 090} O
Me. D 300 | Normal Sir. Acid 1.206 044 | O.20%0 1760
N o7 130 Normu] Aeid 1.095 1.01 0.0000) 1120
M. = 125 Normul Sir. Avid 1.0% 0.5 0. 1140 1748

€4} L those quantitative ¢stimations Willtam E. Connolly, M. D., grave valuabie ald,
(5) Ran only 18 miles

(4) After the race in red.

(7)  itan only 15 miles.

(8) Rnnonly 20 miles,

~115



Ns. of | dmit In Ures Erams of Ure | ohiondes| 5% | engapnstes
1902 COLOR REACTION 3p. &1, Urea Acld . Clortdes " ALBUMER
Urtlne g C. ol? ig 24 hours 010 ol in 24 hoors o
c 1200 | Normal Aeld 1.0% 2.65 3Ry | oz osel e 0.0356 0
. 28
| nse| Hign Acid 1.030 2,00 28 | 0.7 | 0.243] 2.7 0.1013 17120
H— ® 12950 Pale Aeid 1.030 3.15 30.375 0.081 0.807 10.09 ¢.0790 8]
IS,
- | 1180 High Acid 1000 | 3o [ 3704 | 041 | 0584 6.8 0.1131 17300 :
o
L2
Do
30 | 125 | Normal Acld 1.081 2.00 [ 25802 | 0.025| 08031 10.%4 0.1060 0 f
o'B nso | High Acid 1.023 227 | #54% § o011 | 0.443] 4906 0.1013 12120
" [ ]
3t 1) 1500 [ Hign Adige 1.030 277 | 415 | 0029 ) 1.052| 15.78 0.1125 0

(9} Alter the raee in red

(10) <41 is «30® onc week alter the race.
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As the results for 1902 were in harmony with those
for the two preceding years, the table for 1902 contains
only the results of examinations muade of the twenty—four
haur-amonnts.

A few words in  expulanation of these tables are ne-
cessary.

Quantiiy. —In most cases the guantity af urine passed
after the race was quite small, ~The average time at which
the small amounts given in the tables were passed was one
and a half hours after the finish. Same of thecontestants
were able to pass urine aimost immediately after the race.
In most af these cases the quantity was rather large,

Color —The color wasinevery instance higher after
the race than it had been before the race. In several cases
the difterence was very marked. Many of the urines pa-
ased after the rade were stightly turbid and a few slghtly,
but distinetly. smoky.

Heaction.,  After the race the acidity, as shown by the
intensity of the enlor given to litmus paper, was in every
case markedly increased. 1 greatly regret that I did nnt
determine the acidities by titration with decinarmal sodic
hydrate against phenot jthtialein, according to the method
described by Dr. Boardman Reed (Reed: Discases of the
Stomach and Intestines, p. 155.)

Specific Gravity.—In many cases the quantity of urine
secnred after the race was so small that the specific gra-
vity could not be obtained by the urinometers at hand. In

the cases in which estimation eould be made, there was no
constant relitive increase or diminntion. The majority,
however, showed relative diminution after the race.

Orea.—101 1900 and 1901 the percentages only could
be ebtained.  In the majority the percentage of urea after
the race was refatively diminished. Much more satisfac-
fory are the results of the 1902 examinations, becauose iIn



—214—

three cases the twenty—fours-hour amoeunts were obtained.
In two of these cases the urea was practically the same
hefore and after the race, in nne considerably diminished.
It is worthy of nate that one casce in which the twenty-
four-hour amount was obtained one week after the race the
quantity of urea had risen markedly. 1t would be inte
vesting to know if this vise is constant.

These results agree very well with the results from
the researches of Fink and Wislicemus in their ascent of
the Ifaulhorn, and also with the later word of Voit and of
Parkes, who says that “there is no distinct increase in the
excretion of urea after mnscular excercise.” There 1s pro
bably no immediate increase after excessive excereise, 1
am inclined to think, however, that with the Maruthon
runners there is a later increase depending, as regards
the time of its occurrence, upon the timé when the men
regain their normal appetite. In this comnection it is in-
tervesting to see that in two cases in 1900, in which it was
possible to fatlow up the urine, the urea percentage still
remained below normal three days after the race, and bath
men declared that they had not yet (Apeil 22, 1900) rea-
ched their normal appetite.

The results harmonize also with sthosé of Dr. E. A,
Darling is his stody on the Harvard University Crews,
{(Boston Med. and Surg. Journ,, Vol. CXLI, N¢ 10, p. 281).
He well points out the agreement of these resaolts with nre-
vious noted facts as follows: “Physiologists have proved
that an increase in the uvea elimination above normal Himits
“is'nsually caused by an increase in proteid digestion and
not by an increase in muscular action.”

Of course, these examinations and any conclusions
based upon them are very unsatisfuctory. If we counld
have the urines for two weels before the event and for two
weelks after, and eould secure the whole twenty-four-
hour nmaunts, results of absolute value might issue, butit
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is feared that this state of things will not scon obtain,
Many of these wmen come from distant places to take part
in the vace, and nsually leave for their homes as soon as
possible after the race.  And even those who live in  the
vicinity of Boston are not particolarly impressed with the
importance of these vesearches, and “with the best inten-
tions’ they, like college students, (Darling: loc. cit.) some-
times forget, and some of the nrine is lost. Only those
wha have actual experience in the work know the difficul-
ties in the way of a full and satisfactory examination of a
runner, tived aftet a Mavathon race.

It is unfortunate that of the three twenty—four-hour
amounts, two hud urea percentages rvelatively increased
awfter the race. This is contrary to what is found in the
mejority of  cases examined both in this and in the two
preceding years.

If in the majority of cases the urea percentage is rela-
tively diminished after the race, and the quantity for twen
ty-four hours isalso diminished, as would seem to be the
case, the resolts for total urea in the table for 1902 are
probably exceptional. Of course, neither from three cases
nor from thirty can inferences of any great value be drawn
The worlk, huwever, ecanstitutes i beginning which may be
elaborated.

Uric acid.—I expected the aric acid to be increased af-
tor the race. It would seem, instead, in the majority of
cases, to be diminished.

Chiovides.—The chlorides were consistently diminished
after the vace. The rvesults given in the table for 1901 are
‘the most accurate, s especial pains -with the chiavides
were taken in this year, as alréndy stated. It will be no-
ted that after the race there is any average diminution of
about 50% in the chloride percentages. The table for 1902
with its total twenty—four-hour guantities corroborates.
fully the results praviousty—-nbtained.
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Phosphates.—The phosphates appavently vary withoub
lnw:

Atbumen.—Albumen was present after the race in eve-
ry urine. The amounts varied as the tables indicate. It
is of interest to note here that Dr. Darling found in the
twenty—forrr-hour amounts several days after the boat ra.
ces albumen “in 48 out of 83 specimens.” “The amonnt.”
he says, “was never more than a trace.” And it is his
npinton that “‘the traces found in the twenty-four-hour
specimens,” after a race, ‘really represented a considera-
ble amonnt of albumen passed in one urination after row-
ing, diluted with non-nlbuminuos urvine passed during
the rest of the day.’” (Darling: 10c Cit.)

With a view toacertaining whether this opinion is. co’
rrect, the nrines for 1902, in which the twenty-four-hour
amounts were preserved, weve saved with each urination
in aseparate vial. Tt was found that in two - cases the
amount of albumen was greatest in the tivst, guantity pa-
ssed and.rapidly diminished: but in one of the three cases
the percentage in the second uvination was a little more
than in the first, and this in spite of the fact that the gnan-
tity of urine nassed at this second urination was slightly
greater than that obtained of the first. Al the urinations
for the twenty-four-hours contained zome albuvmen. Tt is
nrobable, then, that it would be neaver the truth to say
that the quantity passed at the first urination generally
contains most albumen and that this is diluted with fess al-
buminuos urine passed during the the rest of the day. 1
am satistied that in the Marathon racers the albumen per-
sists, in the majority of cases, for at leash thirty—six hours
after the race; butfrom two urines which I abtained hi
1900 three days after the race, an. from one urine passed
one week after the 14502 race, albumen was entirely absent.
The quick recovery ts remarkable when attention is paid
to the sediment found in these cases innediately after the



—3817—

race. The fact that in three ycears only four contestants
had atbumen just before the race after the training that
most had undergone is also noteworthy in contrast with
“the albuminuria in the urine of a large proportion of the
squad under ouwdinary conditionsof training’ for the
crews. (Darling: loc. cit.)

Suger.—Sugar was absentin all cases before the race,
After the race a slight reduction of Fehling’s solution was
noticed in two urines of the year 1900. In both of these
there had been no reduction on boiling, and the redaction
was not visible at the end of vight hours, but was seen at
the end of twenty-four hours. Tt wias very slight and was
probably not due to sugar.

Sediment.—Like the chlorides, the sediments were
consistently alike.

In most of the urines before the ruce only o few squu-
mous cells were found in the sediment.

In a few of the sediments a rave culcic oxalate crysta
was found, and in three o rarve acid sodic nrate crystal,

In the cases before the race which contiined albumen,
however, the sediments were atilte in showing an  excee-
dingly rare pure hyaline cast, a few lewencytes, a fow
small round cells and an exceedingly rare abnormual blood
¢lobue.

After the race every sediment contained large nun-
bers of hyaline and fine granulnr casts. o few coarse gra-
nular and epithelial casts,  Thera was in all cases more or
less blood, normal and abnormal, free and on casts. . The
amount of blood usually varied divectly as the wnount of
albumen. Brown granulay casts were found rarely in ma-
ny of the sediments, and caleic oxalate crystals, both pri-
mary and secondary, in the majority. Spermatozoa were
found in severa! cases. Leucocytes were not many, and
there were only a few renal cells free, though many were
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seen adherent to the casts. The sediments from the nri-
nes of several runners who completed distanices of fram
oniy seven miles up to fourteen and eighteen differed in no
respect from those of the contestants wha finished. The
wrines of two of the bicyele viders detailed to accompany
the runners also had sediments exactly like those of the
ronners themselves.  In the specimens obtained three
days and one weelk after the race anly a few  squamovs
cells wore found.

SUMMARY.

The examination of the urine shows that in every case
an active hyperemia is developed during the race, proba-
bly due largely to the irritation from the ‘‘toxins of fati-
gue,” inasmnch as the word of Dr. Allen Cleghorn has
shown that the blood pressure is not inereased.  This con.
dition clears un quickly, as albumen and easts had disapp-
aivred inall the cases examined ane weel after the race.

The cnount of nrine for twenty-four hours is lessened,
the color becomes higher, the specific gravity rises and the
reaotion beecomes more intensely aeid,  Abwmnen appears in
quantities varying from slichest possible trace to a trace,
and in the sediment we find in every instance hyaline. and
find granulav casts, a few cnarse granular and epithelial
*asts and moreov less blaod, normal and abnermal, free
and on casts,  Rare hrown granular casts are found in
some sediments, and caleie oxalate eristals in the na-
jnrity. ’

The arec is nob increased after the race, bhut, on the
canbravy, appears in the majority of cases to he less for
the first twenty—four haurs following the race than for the
last bwenty—four honrs befove the race. By the end of a
weelk, however, 1t has again risen to nornmal,

"The chlorides ave marlcedly diminished after the race,
It is probable that the outpub of wiric wcid is diminished.
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and that of phosphores increased, but the resnlts vary so
wuch that no definite conclusions can be drawn.

REMARKS.

As we stady the runners in the Marathon race and

consider the circumstances under which they run, the
character of the roads, the numerous hills, the frecuently
unfavorable weather conditions, add the speed with which
they cover the distance, we cannot help realizing how won-
derful the human body is b1 its ability to endure so much
with so little evil result,  In the'three years during which
these observations were mude there was nat one case of
seriaas, persistent after-effects, and the rapidity with
which the hearts and kidneys returned to normal is traly
astonishing.  As will be noted [rom the tables, several of
these men entereld this contest more than once, and T have
veb to hear that even in these cases any injavy whatever
‘has resulted. Tor instance, Caffrey, in 1900, won the race
in two honus, thirty—-nine minutes, fourtyv-four und two—
fifths seconds, thos brerking all previous records for time.
Yet the smine ranner the fallowing year, 1901, again won
in the remarkable time of two hours, twenty -nine minnfes,
twenty—three and three-fifths seconds, thus lowering his
awn former record by over ten minutes and  establishing
the record which has not since be equalled. But Caffrey
was in excellent condition at the tinish in both years, am\r
after his phenomenal run in 1901, he remarked that he
felt able to ran back again if it were necessary for hm
o do so.

Another featnre whicl on second thought appears ni-
tural enongh, butat first sight causes some surprise, is
that the leaders, those runners who malke the fastest time,
are generally in the best condition at the finish and reco-
ver soonest from the effects of their strenuons exertions.
This is due, no donbt, to the fact that they are endowed by
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nature with capable hiearts and other organs and that they
have done most by proper preliminary training to inure
their bodies to withstand this effovt, for it was probably
the lack of this preliminary training that cost the ariginal
runner his life. Tn fact, this Marathon rvace is for all these
mern only ‘the climax of a long series of similar efforts made
in their practice runs, in preparation for the great cvent.
It ts interesting to know that the unpleasant effects of
which the renners most complain and which persisted lon-
vost were blisters on the soles of the feet.

It would be valuable suplement to thase observations

if the sediments from the urines of race horses conld be
examined after some greab race.
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THE VALUE
OF THE PRESENT QUANTITATIVE TESTS FOR HEARING: WITH
THE DEMONSTRATION OF A NEW APPARATUS

Many methods and various contrivances have been
and are still used in acoumetry. The more complicated
vnes have never been popular, white the simpler means,
though old, are still used and are sbi‘l'_the: generally accept-
ed standurd in spite of their lack of dccuracy and the diffi-
culties of application. For the most part the complicated
machines .are electric devices and although strongly re
commended, arve vpen to nearly the same objections as the
simpler means, Their special disadvantages are due te
changes in the electric current, and their intricate cons-
traction.

The Committee of Acoumetry of the last, Internatio-
nal Convention of Otology reported on the choice of A sim-
ple and practical acoumetric formula, advising the oldest
and simplest menns of testing heavring. They stated- that
they did so in spite of the inherent imperfections in these
wethods, becituse none better were to be had. The tests
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recommended by the Committee were: Whispered und
conversational speech, aconmeter or watch, tuning farks
and Konig rods.

The results of hearing tests vary considerably, One
obtains different results if one brings the sounding body
towards the patient from thosc obtained by taking it fur-
ther away, As a rule the sounds are heard much further
when the body recedes than when it approaches. Anditory
after—impressions and psychological states explain these
phenomena. The ear is not unlike the eye; a receding
objectis distinguishable much further than the same object
when it approaches the eye fram beyond the range of vi
sion.

During the tests the eyes of the putient mnst be co-
vered or directed away-from the aperator, whose refiec-
ted image must not be aillowed to reach the patient. It is
remarkable how much a slight visual hint will do in the
way of increasing the hearing distancc of a quick, nteli-
gent patient.

Sentences and words ave heard correctly much for-
ther than disconnected polysyllables. Polysyllables again
are heard much forther than disconnected monosyllables,
becanse in each of these cases there is less opportunity to
supply the sonnd by clear guessing when it is not distinc-
Iy heard.

One mnst bear in mind that a little sound entering the
other earincreases greatly the snund percention in the
ear under examination, since binaural andition is much
more perfect than monanral, and therefore the ear not un-
der test shouold be hermetically closed. A slight pressnre
with the moistened finger in the meatus is the simplest
way of accomplishing this. Too much pressure in the
meatus will lower the sound perception of the other ear,
and therefore must be avoided. The other precautionary
measnres it wnilateval testing are: First try with the
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other ear closed, then with both ears closed. The diffe.
rence thus found in the results can be credited to the ear
under examination, but this gives no sound basis of com.
parison,

Quantitative hearing tests by air conduction should
cover the whole anditory field for high and low notes alike,
becanse the total quantitative estimate is made up- of the
sum of its integral parts, and no gavt of the scale should
be omited. Therefore, the tuning fork and Kénig’s rods
test are included among the quantitative tests.

Wispering Test.-—The forced whisper, nsing the resi.
dual air after u natural expiration, gives a wore accurate
and more easily repeated test than the conversation voice,
but tests obbained in this way are not the measure of the
hearing for spoken wouds, nov can this test be repeated
with perfect acceuracy, becauSe the intensity, pifch and
quality wre not constant. Tn whispered tests no different
piteh and intensity on the various vowel and consonant
sounds must not be forgotten. These require that the
sune words nmust be used to male the tests comparable,
A whisper allows a rongh test of the auditovy field by the
use of letters having a wide range on the-musical scale,
from Ra to S., covering the whale anditory field.

The different intensity and pitch of the letter sounds
five different carrying powers. Unfortunately there is no
agreement among the various authous us to the actuul re.
lative imrportance or the true value of these factors. Vowel
sounds vary in different languages and dialects, and are
influenced by the consonant preceding or following “them.
Consonants have a vory wide range of inteonsity and pitch,

Conversational Test.-——The (lifficulties in testing with
the conversational voice are considerable, and it is im possi.
ble to climinate the conditions which cause inaccuracies in
the results.  These are chiefly the variability in intensity,
pitch, clenrness of articulation, and quality, as well as the
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accent of the examiner, Practice diminishes the variations
which the veice shows at different times, but never wholly
overcomes them. They make a great difference in the
carrying power of the voice, and its intelligibility, sufficient
to prevent the acurrate comparison of one ohserver's re-
sults with another’s, or with his own previous tests. The
difforent values of the vowels and eonsonants must be borne
in mind, as in the whispered test.

In unilateral testing it is admitted that with the spo.
!\'en voice, the sound enters the other ear, nn matter how
It may be closed. For this reason. spoken vonice tests can
approximate accurracy only when both ears are tested fo-
gether or when the other ear is much deafer than the one
under examination. The usual method of making unilate-
ral tests is to compare the results found with one ear clos-
ed, and found with both éars closed. This gives no sound
basis of eomparisen, but in practice the difference found is
credited to the ear ander examination.

Politzer emphasizes the value of testing hilateral hear-
ing, because it gives the true hearing efficiency possessed
hy the patient for the avocations of life, and does away with
the attempt to the test the voice perception of one ear
atone, which is, as I stated, always inaccurate.

Voice tests with words, in cases were there is a slow
action of the auditory word memory, will shaw apparent-
ty less perfect hearing compared to mechanical sounds.
Just as reading is slow when the visual word memorvy acts
slowly., TFamiliar sounds or known voices are heard more
distincty thann new ones.  The faculty some people have of
reading the lips is another possible source of error which
it is hard to eliminate entirely, without the greatest care,
Another objection to speaking voice tests is the conside-
rable space required by the tests for ordinary oreven low
conversational voice. There i3 no eonstand relation be-
tween the hearing for whispered and that Ffor spoken
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words. ‘For these various reasons the mechanicul tests
are usually used in addition to the voice tests.

Why else use the mechanical tests? Unless as a con-
trol for the voice tests?

Mechanical testing devices; watch, acoumeter and tun-
ing fork, cannot be duplicated exactly on commercial
scale.

Their dissimilarity makes the results of tests with
different instruments not exactly comparable. It makes 2
considerable difference when and how the sounding body is
held in retation to ear tested. Below and in front of the
orifice of the men.ta{is the dirvection in which the sound is
heard furthest, because that is, at vight angles to the plane
of the auricle.

Acowmeter and Watch.—Intesting with the acoumeter
or watch it must be borne in mind that they are heard
furthest when held at right angles to the plane of the auri-
cle. Therefore they should always be held in the same
relative position to the auvicle. which usnally faces out.
ward, a little forward and donward. A very considerable
difference is nated depending on the way the sounding
body is held. For instance, a watch held in the hollow of
the hand with tue broad surface towards the ear is heard
much further than if the wateh is suspended with the
narrow side tawards the ear, For these reason it is appar-
ent that the sounding body should always be held in the
same way as watch, and in the swmne relative posttion to
the autricle.

The acoumeter and watch bzlang to she group of high
pitched sounds, and bear no eonstant relation to the capa-
city for speech perception. I have ab present under tread-
ment a civil service applicant,aged 23, who failed of apoint-
ment because the tick of a watch was not sufficiently well
heard in one ear, but no defect of voice hearing was notic
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ed. Anather case: A man, 43 years old;  watch feft ear
0. 8. 560, right ear O. D. 60.60. Voice left ear O. 8.
36.40, right ear O. D. 40.40. A more common case is the
man who ean hear the mechanical sounds well, and has
pool voice perception.

Variations in tests made with the acounieter may arise
from the difference in pitch, intensity and tone, between
the various samples and the careless way in which they
wre sounded.

One watch cannot be compared-ta another, The same
watch varies in piteh and intensity with the time of day
and the cleanliness of its warks, different watches have a
great variation,

Tuning fork tests bear no relation to the hearing for
speech.  One Eadc cannot be well compared with another,
hecanse of the varying properties of the various samples.
Their curves of intensiby are very vartable and vary with
differing initial inputses, which again are very dificult of
regulation,  Authors donot agree on the curve of the in-
tensity in relation tothe time of vibration of tuning forks.
Thetr velation is very complex. In using the tuning fork
the interforence zones must be horne in mind, and whe sa-
me side of the fork should always be divected toward the
meatus.  In testing the length of peveeption the distance
must be c.nns'mntt, In some cases the after-impression
continues longer than the saund can be heard; in others
whe ear becomes exhausted when the sonnd s prolonged,
bot 1f it is Interrapted it is perceived much longer. The
Farls should nrot be hield opposite the meatus longer than is
necessary to enable the patient to observe the presence or
absence of sensation of sonnd.  Ts shontd then be reinoved
From the anditory zone fur three of four scconds, the pu-
tient smeantime being reguested to say whether he stil)
hears itor not.  The fork should then be brought opposite
the meatus again to see if he will heas it again.
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To deterwine the auditory field, the scale should be
divided into four zumes, according to the Congressional
Committee’s report: Up to 64 V. D., from 64 to 256 V. d.,
from 256 aguin o 3096 V. D., and lastiy, thase above 3096
V. D. These zones corvespond te the vaice sounds, 1st,
counter octave; 2d, the chest vegister; 3d, the vowel voicer
and finally high pitched consonants.

The amptitude of the initial vibration of & tuning fork
can be best ineasured by the mathod of Gradnigo. In {orks
of 256 V. D. the Gradrigo-Struycher method is best, and
for 3096 V. D. Schwiegelaw's method is rvecommendaod,
TFor testing the low limit, use 24, 32 and 48 V. D. The 16
V. D. has been discarded. With these low forks care must
be taken to make the patient distinguish between the flut-
ter of the air and the note of the fork.

Kbénig’s reds are recommended for testing sound por-
ceptinn for the seale above the range of the forks, and to
determine the uvpper Hmit of perception. The same care
should be used with these instraments as with the watch
and acoumeter, except that errors ara more easily avoided.
The chief error is that arising from the patient’s mista-
king the initial blow for the wusical note of the rod.

Otc)iogist-s have labored long for some sideally perfect
method of tesling the hearing, but tHl now all have faited.

What sound does the deaf patient wish to hear? Is it
the tick of a watch, the click of an aconmeter or the note of
the tuning fork® Nuo.  Is it the human voice? It is the
voice of his fellow beings which can alone brigde aver that
awfull chasm-of palpable silence or chaotic upraar which
surroands the deaf. parting him from acquaintaaces,
friends and family, Onaccount of the imperfections of
the voice tests other means are used: watchmatch, the
acoumeter; the tuning fark, and the Kénig rods.  All these
methods have difficulties in their application, and inaccu-
racies ure apb to creep in as I have mentioned.  But al) of
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these are used to determine whether the patient can hear
in ordinary life the voice of his fellow man,

The fact is that the expert is forced to the use of me-
chanical tests because the voice tests are imperfect and
unsatisfuctory in some respects, while the inaccuracies
and difficulties of these mechanicil tests and above all the
fact that in.the end they dn not determine whether or not
the voice can be heard, oblige him to resort to the voice
tests. He passes from one to the other and back, and
neither is satisfactory, neither is accurate.

Realizing these difficulties, T have been experiment-
ing for several years to endeavour to make some instru-
ment or machine which will secure accuracy and a definite
standard and at the same time determine whether the pa
tient can hear the human voice.,

It seemed that a phonograph weuld pravide the stun-
dard voice, that itcould be controlled and would reproduce
the same sound with the same intensity®and pitch on all
oeeasions,

1 soon found many difficulties. There were no stan-
dard cylinders which were suitable. The instruments had
to be adapted £or my use. Befare they could be of. prac.
tical use they had to be snarvranged in order that the sound
woutid not escape and thus allow ton much to reach the pa-
tient. This I have avercone hy a sound-proof box.

Then I had tn get some device which would enable the
operator at will to turn the saund on or off of either ear
without the knowledge of the patient.

But most important of all, I had to devise o method by
which the amount of sound reaching the patient could be
accurafely gouaged and at the same time be under control
of the expert.

I had many failures, bnt learned a little from each
until T finally secured » machine which has mmeasurably at
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leasb c,med maost of these dc,fec,bs L ~.-l1al| Ldk(‘ greib Plefm
Sure in f-‘.hqwmg ;t to you a.nd have yqu te,-:b it Tt cer-

tmnly does puwlde o standard voice tosts whlch can be
.mppilecl to E‘lt.hlel ‘enr ab thl.. wish of the op&,mtm and with-
oiit the knowledge of the patient. It'certainly ])L‘O\rldes a
standard for the comparison of tests equal to those used
by aphthalmologists.

I would seem as if re asonahle cure talken in the meI\.
ing of the cylinders, instruments and appliances, would
make then all uniform so thak the tests made by one ope-
rater on one instrument coald be compared with'those made
by another operator or a different instrument.

\c[y lﬂc}.(,.hlﬂe allows the upcmtm to d(.tm mme aceura
tely the lumt ab wlm,h the pdtnenb is able to hr-:u r-,ufhuent;-

ly (hstm(,tly t.n repewt t‘.hc wmds %nr)kr-n bv ls‘ne mabhme
Dist: m(,e ts nu Imwm needul fnr t.lw vmce t.ests. '

My acoumete; provides i supe method of detpcbm‘;
feigned deafnasy, an 1mpmb¢nt 1natt.qr in Buropean coun-
tries. T lhe LlP,lfllQbS feigned is cmyt.hlng short uf abso-
lute, the malingere; will be led intq u trap. H:, 1:; unable
to give answers consistent wubh the varying positions of
the graduating valve couthined with changes in the malin-
gerer’s valve, for he 10':-e- .1ll ideq pf the mt,enc;lty pf the
sound becaus(_ d‘ht‘l.n(‘,(‘ is eliminated. ‘Whan the mmlm
gerer feings deafuess in only one ear,” the mmlmgoner‘
vilve, turning the sonnd on and off, yapidly alternating or
simultaneously, distracts the patient; he can not give re.
plies consistent with denfness.

The previous methods of testing {Lpphed only to 50
mewhat advanced decrteeq ot:' demfn(_ss whlch us a. very 5@-
riogus Ims t1 the pament, as all nbolom%ta know ‘that’ the
worst fmm-;. of pmgmwnc dD'IfHeSH if Ld..lx(!n m tlme nﬂ'ci
a fnmpmatwely encnm fwmg pIOC"nOSls

My mapchine bemdcs ‘Ll_lowmu the detection of tha
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slightest loss of hearing, gives a test for hyperacosis. Tt
will test a hyperacoustic patient in & small office.

My machine veduces extraneous sound to & minimum,
doing away with the necessity of testing in & perfectly
quiet office.

My uconmeter is the best test for piteh and intensity
of the alphabetical sounds which are equivalent to the lo-
gographic value of the letters.

My acoumeteris the best means af measuring the psy
chological factor in audition. This element enters einto
hearing to a vary large extent, and forms one.of the nost
important factors in determining the hearing efficiency.
Its true value has not been previously apprecinted. The
very marked increase of the hearing for polysyllables over
disconnected monnsyllables and of a sentence over discon-
nected monosyllables and of a sentence over disconnected
polysyllables is due to this psychological factor, ov the po-
wer of attention .and guickness of guessing. In normal
hearing, much is inferred from the context. The aecu-
rate adjustinent of this machine allows the aceuvate deter-
mination- of this important factor n hearing, which has
not been previously possible.

My acoumeter readly measures fatigue of the hearing
meachanism.

My machine is an acoustic masseur which has many
advantages fov very deaf people and others. [ suggest
the phonograph as the hest and easiest means of giving
-deaf ears the exercise they require to prevent the vapid
decrease of hearing cansequent of disuse, and to prevent
the psychological deafness which s much an important
factor with very deaf ears, preventing the realization of
improvement consequent on the atleviation of the caunse
The good results of bearing exercises are best shown in
deafness following suppuration of the eur, wheve, with ar-
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tificial aids to hearing. the hearing will often increase over
a long period of time. This improvement is due to the
psychical element, becorting more and more favorable to
sound perception, as well as to the mechanical fmprove-
ment of the sound conducting mechanism, and the functio.
nal exercise of the perceptive mechanism.

SUMMARY.

The methods at present in use do not give adequate
tests for the perception of the human voice, nor do they
givgresults which can be compared. My phonograph acou.
meter does all of these things and more. [t overcomes the
chief. difficulties and inuccuricies formerly accompanying
quantitative hearing tests. It gives a satisfaction and
accuracy net hitherta attained. It furnishes a test with
the humnan voice, which does not vary and can be multi-
plied and repeated indefinitely. Unilateral as well as bila-
teral tests can be applied without doubt or error, HEye-
gight uids ave eliminated, It furnishes asure way of detect
ing all feigned deafness short of total deafness; and it is
an ideal machine for furnishing acoustic exercise which
has been recomended in the treatment of deafness.

OPERATION.

I prefer monosyllables rather than longor words, fov
the phanograph test, becanse they havesimpler and fewer
sound effects giving definite results. Polysyllables give the
patient 'r%’orbunity to guess the sounds not distinetly heard
justus in a sentence a clever pevson easily supplies the
words omited.

The operator is provided with a slip of paper on which
the words of the records are printed to enable him to check
the words as the patient vepeats them after the phona.
graph,
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The patiéent ig instr uctod to repeat dll he hears. His
e'n tibes are hdjusted in h1f; cars, to e\ammel tﬂkmg his
own tubes The mdlc'&m 13 phced '\y 1009 on the dml
and thie phonogmpb lcs qtfnteﬂ The opent.m cslowly mo.
ves the indichitor untll the p‘ltlenis 1em1rks t.lnt he hears
but does not undel&taiid; or repeats thib wold# incohibrent.
ly. Then the examiner, still mtn1pg the indieator, checks
the words which the patlenb repeats corrcetly on the word
ist previously, provided. When the patient repeats at
least; -sevent-y—ﬁve perqent, of the wmdq cor rectly, out of
teu or f]fteen wor s, the qc'lle :s read zmd‘ the test is gpm-
pleted The 1e’1dmg of the r1cale gwes t,he 'u,utene‘-;q of
hoaung pnssessed by t,he patlent To get the absolute
henmg thls numbei shuuld be squfncd and multiplied by
thc pelcent of wmda accurately 1epe¢hpd A quick way
nf wnt.mg itisin the form of a fraction, the numemtm
bemg the 1eadmg of the scale, .and the dennmlmtm the
perc cent. of WOldS lepeated The ears are teqted separate-
ly in t.he same way, by adjusting the thlee—way valve for
the bepal ate ears.

In order to test unilateral malingering, the indiecator
is placed at a point at which the malingerer heavs readity
by both ears together, and the operator quickly turning
the malingerer’s vatve with his left hand, cuts off one or
the other of the ears, but never both at once: At the sa-

[itid tite he marks thie words repéated correctly by the

pMﬁNyWMiﬁin@ﬂﬁMdmrhﬁimeﬁnbmhOr%me
$iimilar sw:hboj The rve&iilt will show concluswelx, fitrst,
that the p'l‘nent tan heal; secord: that hedring Firie two
edis Bekid il conitant popiottidi each to the other, if there
is no malingering. If the patient is a malingeiér can be
quick enough t(') detect accurately every ch'mge in the vo.
lume and dnectlpn of the sound The same procedure
combmed with changes in the gmduatmg valve serves toO
dete(,t b]laten al fetgned deafness.




THE MECHANISM AND MANAGEMENT
OF BREECH PRESENTATIONS

BY Dr. M. Mo, Lrdix.— 29 jizasT 116 s17. NOEW VORK.

In this day of “great things' when our profession is
reaching out with eager expectation toevery new idea, it
may seem qnmewh'lt com monp]dc,p nnd t.l ite, o ask your
attention to a qub]e(,t of snch mdmm y import as one of

the simpler problems of ob‘stetrlc,.

But, if I shall feel sure of mre thing, and thotis that we
shall have for our consideration a t.heme which ought to be
of mtelost to ever ¥ pmctlt.mnel in e\elv plﬂco

For; here we ]m‘ve a condition in which the ‘greut_ppn-
fessor hom the city’’ cannot secure dmonnpoly and we
shall not have incentive nar desire, to refer it to such au.
gust anthority.

For, in the expervience of every man, he tinst some day
m ot;hel —-and pminps freq ue-nt;lr—-f-tand hw bo | ["I((_‘ witlh
]u-.t sich cq@.es 4& these whieh we bube now before ds for
cohsideration.
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And, to no man cught such consideration and study
be more interesting and attvactive, than to the man who
may be practising his calling in such places and under
snch conditions that he is obliged to vely on  his own e
sources and fight the battle for his patient’s life manfully
and afone,

It gives me especial pleasure to have this oppovtunity
to offer what little I have to say on this subject, before so
reprasentative a body of scientitic men; who have gathered
together from so many parvts of this great continent, for
mutudl edification and. sdvancement in oor matchless pro-
fession: and I beg that the practical features of this mo-
dest paper may, to some extent ab loast, atone Eor 168 many
imperfections,

A clear understanding of the mechanism of labor in
i6s varions aspects, is absolnfely necessary to the obste-
trican in his endeavours to give. intelligent and scientific
assistance to the efforts of nature. in the function of child.
bearing.

Certain mechanical laws and principles must not only
be recognised; hut muast be so clearly Kept in mind that,
at the important moment, when their obsorvance is of the
wreatest consequence, they may stand outclearly, as land
marks to goide ns in our eondocet of any case,

As in the consideration of wll other acientific problems,
it is necessary and esential that the analysis, aiming at o
solution, shoonld reach back to the fundamental principles
involved, ta the different factors which bear npon the case
from beginning to end.

It it be constantly horne in mind titat the parturient
act 15 a complex function, involving, not only various active
forces of expulsion, leverage &e, and passive forces of re-
sistance points; but also cevtain tissue changes which alter
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the relation between power and resistunce at every point
through the whole act; then a safer and more conservative
appreciation of any difficulty will naturally vesult.

If, on the other hand, such a Function as we have un-
der consideration, be viewed as a siimple guestion of so
much expulsive force, overcoming so much resistance; we
shalt often be ted intu errors which arve dostructive to tis-
sues of both mother and child, and even to life igself.

It is not sufficient that we rely on individual discre-
tion, to excervcise calm deliberate estimate of a given wifn:
culty occurving in labor; nnless full weight has been given
a priori, o the forces involved in o siinilar case which is
withowt the difflenlty or abnormality.

For we have.all of the disturbing influences of fears
and importunities of sympathising friends; as well as the
unhappy manifestations of suffering on the part of the
mother, to make deliberate jugdment more difficalt, than
in almost any others presenting themselves Tor solution,

It isone thing to judicially determine in a - scientific
meeting, what may be the proper means to emiploy in this
or that case of dystocia; bat it is gquite anotliyr matter in
practice, at the beside, in a-private house, to make a care-
full, sound, and reliable decisions to the exact steps to be
taken in like circumstances, to have so clewr o view of the
whole situation as to make it safe and expedient o take u
firm stand in regard.to the management,

The truth of this proportion has been so apparent to
me in a pretty extended experience, that I have personally
felt the necessity of very well grounded rules to govarn my
actions, when confronted hy goestions such as weare con-
sidering.

And thns. it hus been the vesult ol my obscrvations,
that he who is best equipped with o clear understanding
of all the factars involved in a given case-—leeping them
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uppermost in his mind at thg critical moment—will display,
the greater skl in mndumg :I‘).‘:l,‘atclﬂ(.e to nature’s eﬁ'orb‘a
in case Of d!l'f‘lculty ar C(lm])ll(ﬂ-tmn In thls way only can
the wide divergence of individual experiences be ex’phmed
in Breech Presentations,

And it is on account of this gueat difference m re-:,u]tm
of various mebhud~. of munaging c,q,rtumn nft q(,c.uumg r:d.-
ses, that I have fqlt. impelled, qr nncnum'r(_d to ple%enb
for yaur mns:dc :lt.l(II'I S0 f'luuh'u' W qub](‘(,b as the (.Lre of
Fabar with Bleech Pleqcnbatmn

It would be interesting, dld tiing pelmlt to nol:(1 the
vitions opinions as to the dlmgerq to thP child, ng - laul
down in the baoks” by t(\]nes(;nt’ltwq writtru on ph;'tf-'
trics.  Buot I will not attempt to cite qunmtmns from these
sources tuewomphfv tlhe point 1 wish to ‘male. Sufﬁce
it to say, that th(, lnmmht.y to the (_,hll(] in brec ch cases is
givan, us all the way from one m mfen Icnm cuses 9')% tn

onein every ten cases or 104.

Such a tremendous difference in the vatio rvequires
some explanation; and it is to this end thjw [ venture to
ask your attention to a few points concerning the mecha.
nism of such laboers; with somewhat definite allusion to the
nmechanicad difficalties arising to. present a picture of
dystocia which may so frequently swcvifice the life of the
child.

First, let us consider the normal progress of an unas-
sisted, undisturcbed case, of breech presentation.

In such a case, labor goes on very much as in an ordi-
nary cephalic presentuation’ expect that the first stage is
apt to be wore tedious, the' pains less efficient, and often
the amuniotic (luid is apt to be partiatlty lost by very early
rupture of the sac. Indeed it is i sigpificant hing ujf such
i pm-a(,nmtxon wh(.n the amnion is fqund lq.lkmg aAWay,
even before the tir st wppmudblg uterine conmacbmns Pe
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come apparent. (Of course the meconium may appear in
the discharges later also, suggesting more strongly the
probability of a presentation of the pelvic and of the fetus).

The second stage—of expulsion—mnay progress as in
any other normal case, and the child be extruded safely:
when the labor is completed in the same manner as ina
normal cephalic presentation.

A very important question suggests itself right here:
how many cases of bresch presentation would result in
death to the child if no interference or assistance whathever
should be given by the attendant?

This is very difficult to determine, inasnuch as it is in
just these cases that we feel called upon to lend a helping
hand, in order to insure the rapid and safe delivery of the
child. And I think I shall be able to show thatin a consi-
derable number of cases, our efforts at assistance may
prove an added danger to the child, thus giving a false es-
timate or value to the risks due to the presentation itself.

I have attempted to get at the facts in a considerable
number of cases as they are recorded; but found only two
fatal cases in which the labor had gone practically through
tho second stage, without uny interference whedever on the
part of the attendant,

The conditions existing in those two cases, will be shown
to be very interesting and suggestive; as bearing upon cer-
tain gnestions of the mechanism of delivery under normnal
circumstances—-the breech presenting.

In eacl of the cases ailuded to, the dead child lay with
the head undelivered—the chin just within the vagina;—
the arms, with the vest of the body of course, fully delivered, and
Iying between the thighs of the mother. The fact thag
full delivery of the child had been successfully accomplish-
ed, except that the head alone remained within the vulvar
orifice, is a most important one. In both of these cases
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the arms had evidently oflered no opposition or impediment
to the passage of the child. The child had heen complete.
ly extruded from the uterus, and the voluntary efforts had
failed to come to the rescue, and expel the head entively
from the vagina.

From that situation the head was instantly and easily
lifted, without any traction whatever, by the attendant on
his arvival at the bedside.

Herc is food for reflection, indeed; and from so mea.
gre a showing even, we me deduce valuable theories.

The typical case, then, of normal delivery by the breech
would seem to be one in which the fetus is folded in the
usual position—with the limbs all folded—flexed in front
of the body--the arms lying close against the thorax—-the
legs and thighs lying snugly against the abdomen—the
head well flexed. This order being n aintained—/frdl -ditcde-
tion und softening of all the tisswes of the passage having been
accomplished; the child is driven down by thevisa tergo—
the successively presenting parts describing the some-
what spiral conrse which is followed in the strictly vegu-
lar mechanism of all normal labors.

In such cases, where normal relations obtain between
passage and passenger, the delivery will doubtless be ter.
minated with possibly little or no more danger to the child
than in ordinary cephalic presentations.

In a few cases, as in the two instances related above,
the child may be successfully extruded from the wlerus;
and then, there being no sufficient veflex stimulus upon
the vagina, rectum, perineum &c., to arouse the voluntary
muscular effort; the kead may remain within the vulvar
commissure, and the child die by asphyxia puve and
simple. '

But such a sacrifice will surely be of vare occurrance,
and will represent buta very smatl minority of the cases
which result in death to the child in delivery.
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The head of the living child being driven down safely
to the bottom of the pelvis, there need he no dangevous
delay in its complete expulsion or extraction; and just
here is the very crux of the problem. By what means by,
what fortunate conditions combined, may such a descent
of the head be secured?

First of all the soft parts of the parturient canal must
be thoroughly softened, by the natural processes which
obtain inthe preparations of the passage for the important
eventof the passing body. Particularly is it necessary that
the cervix uteri be dilaled fully and not partially so; and
the vaginal orvifice should in like mdnnér have become well
softened and relaxed, or distensible. 'Then the arms must
be retained in the proper position of flexion in front of the
body the hands being not above the line occupied by the
chin.

Indeed it is a self evident. proposition that if the di.
ameter of the hands or arins be added to the diameter of
the head at the superior strait, all progress toward deli-
very becomes at omee mechanicaily nbstrated, and dange-
rous dekny is cansed, just while asphyxiating pressure is
being made upon the funis. This mechanical difficulty
must be elimated promptly or the childs life is suvely
lost.

Every intelligent practitioner, therefore, recognizes-
this fact, and knows that he must at once get rid of the vi-
cious position of the loeked arins; bus not every practitio-
ner gives weight sufficient to the fact that this accidental
displacement of thie arms is the rock wpon which thesc young
livesare neavly always wrecked; and it must therefore be
guarded aguinst,——avoided,—overcome, by every means
possible, as the first step towards the salvation of the
imperilled child.

Next in order and importance cones the necessity of
having the head well flexed, so that the narrow diameters



may be presented, in the proper directions, in the straitw
and canal.

For, if the head become extended--the chin hooking
up above the brim—thus giving the longest diamecters as
presenting—we shall have head arvested long enough to
make a fatal delay before we may relieve the placental as-
phyxiation.

Let us therefore look into the causation of these two
disturbances of a safe mechanism, and see if they may ge-
nerally be avoided, und those remove the greater part by
far, of all the risks attending a delivery by the breech:

While in a few cases it may seem necessary to Facilt-
tate dilatation, and descent of the breech, to interfere and
bring down one or both feet; it is a decided disadvantage
in the vast majority of cases; inasmuch as it allows the bo
dy or causes the body to be extruded through an imperfectly
dilated os.

Then, when pressure upon the cord begins to do its
work—its dangerous work—(and that preasure is, under
these conditions, made earlier and more severe) Wwe have
the very difficult problem tn confront us, of securing ‘the
passage of the arms through the tightly encirceling os and
the much greater diameters of the head to squeeze past
the same constricting ring.

Moreover if we make any traction whatever upon the
parts first extruded through the volva, theve is decided
probhability that we shall drawn down the body sufficient-
ly to cause the arms to leave safe position on the thorax,
and become entangled, as it were in the constructing cer-
vical tissues; thus ensuring their extension upwardss and
alongside of the aftercoming head.

So promptly and so frecuently does this occur espe.
cially where the ankles are used for a traction handie that
I have long believed that there may be a reflexaction excit.
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€d in the muscles of the child itself, suificient at loust to
lift the elbows away from -their place "of safety, if not to
cause the hands to be thrust upwards above the strait.

However this may be, it is o demonstrable fact, thab
the arms are almost certainly displaced upwards under
these circumstances, where such tracsion is made.

The body being well delivered, with the spine of the
child corresponding to the abdomen of the mother, that is,
with the back looking to the front, the chin may be exten-
ded badly not only by its impinging on the soft parts, but
also by its.being dragged around too far to the hack.of
the pelvis; sp that itis being oppossed to the shorter dia-
meters of the inlet to the bony eanal, instead of occupying
the oblique dismeters where there is found greater room.

The proper management, thercfore, of a breech case-
must be based upon such care and assistance, as will avoid
such ohstacles, or remove them in the quickest and safest
manner,

First, then, let it be borne in mind, that very slow and
deliberate first stage must be enconraged from the outset.
Let nooportunities on the part of the patient or her friends
induce us to hurry the descent of any part of the child be-
fore safe preparatory softening and dilation have taken
place:

Next, as soon as the breech has rotated, emerged, and
restored 1tself in position again, be ready to encourage
and assist the patient in making her fullest exertions at
expulsian so soon as the pelvis of the child shall have pass-
ed the vulva.

At this point the strong voluntary efforts of the mother
will generally be needed; thevelore, chloroform, if used at
all, should be given orily to a degree of a placebo.  Assis-
tance should be given by manual pressure ofer the con-
tracting uterus with the cupped hand grasping the head
50 as to direct the chin into the strait.
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No traction whatever should be made on- the body or
legs; but a hand should be Slip])ecl quickly under the thorax’
of the child, along the posterior wall of the vagina to find
the position of the wrms.

The elbows (or more, probably the shoulders) being
within reach, one arm and then the other is to be rapidly
swept down over the thorax, and through the vulva.

At thisvery time, the properly directed forces being
applied above and without, the head will quickly follow into
the hollow of the sacrum.

Now the body being thrown almost over anto the abdo.
men of the mother, the chin will descend and cross the
perineuwm, and in a few seconds the head will be- delivered
entirely.

But should the arms unfortunately have become dis
placed upwards, so that the elbows are alongside of - the
head; considerable difficulty will be experienced in dislod-
ging them, Itis fairly fanciful and dilusive to attempt to
follow directions not infrequent]y laid down by writers,
“to hook the finger in the flexure of the elbow” and thus
sweep down the arm, while it is thus extended ap into the
nterus itself,

The elbow is far above our reach; and it is’ impossible
to hook the finger in its flexure. Oftentimes the extension
of the arms is so great and the comtriction of the servica
ring so firm, that the clavicles themselves are forced up
alongside the base of the skall, o that the nearest flexure
we can reach is the space on top of the shoulder as it is jam-
med against the head. .

In some instances this posture is no vicious that the
humerus will of necessity be fractured in bringing it
through the cervix.

But if it be remembeved that s0 long as the uterus is
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allowed to, or ¢ompelled to keep in close contact with the
head-—the aftercoming head,~—~the arms cannot rise to
dangerous position, we will see the importance of substi-
tuting pressure over the fundus for all traction from below.

As the manipulation of the arms is of vital importance
and the tactile sense of the obstetrician 'is essential to
watch and direct the ehanges within; it is desirable that
the pressure be supplied from above by an intelligent and
obedicnt assistant in some difticalt cases. For this pur.
pose I generally equip myself with the assistance of a nurse
specially trained for this particular work,

My rule is to conduct the first stage of labor as deli:
berately as possible; not acquainting the patient herself
with the possible difficulties ahead, until the breech is a
the vulva. Then I try to detein thé breech through a fair
number of pains, in order to secure the conditions disived
the softening and relaxation of tissues.

As soon as expulsion becomes imminent I explain ‘to
the mother that, in order to save her child, she must help
herself without wmuch chlovoform, and act as I: call upon
her to da. Then, s0 soon as the pelvis and thighs are weil
extruded, my assistant seizes the fundus with the head in
the grasp, and makes firm pressure as I direct, combined
with the efforts of the mother which I call forth by pre-
vinus arrangement.

Thus, inthe great majority of cases, the aftercoming
head is forced into the pelvis as the body is thrown well
over the pubis and causes the head to sweep forwards, the
face passing alnost at a bound over the perincum.

In one case only I have found it necessary or desira,
ble to extract the head with the forceps; so tightly was it
grasped in the canul, But in almost every case the head
may be lifted from the inferior strait by grasping it with
the finger on either side of the coccyx $0 as ho Hex the head
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foretbly and not permit the face to drag behind, as descent
progresses. The case and certainty with which the head
may be controlied by this method of manipuolation will
surprise any one whohas tried it for the first time.and
70 80 called “support of the perincum” is to be compared
with it in efficiency. This manipulation of the head as it
begins to make pressure on the soft parts about the pel-
vic floor is so valuable that T desire to make it clearly un-
derstood.

As the head begins to distend the parts involving the
anuns, the perineum, and the tissues posterior to the anus,
us well as the velvar orifice; the operator should make
pressure on the tissues on the right ane left sides of the
coceyx just anterior fo the sacrosciatic ligawents. The
head will be felt distinctly and may be grasped in such o
manner astoexert perfect leverage and control of the
passing’ child.

This pressure may be applied in two ways: first, hy
using the separated fingers of one hand; the middle finger
being on one side of the coceyx, and the third ar ving fin-
ger on the other; second, by using the tins of the fingers
of one hand and one side and the fingers of the other hand
on the opposite side. Tt will be seen that this method acts
by making direct pressure at a point which allows the force
ta be exerted from behind formards, thus not only assist-
ing the progress of the passenger, but aiso tending to re-
lieve the tension of the soft tissues by dragging thein for-
wards,

It is to be noted that all of this force is exerted far
Lehind the anal opening, and does not touch the perinewm at
all. Tt is undesirable, unscientiic, and uncleanly to at-
teinpb to nanipolate the head by inserting the fingers into
the rectum; and pressure of any kind on the perineal tiss-
ues is harmful from every standpoint. Diagging the jaw
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down by inserting the flnger iu the ¢hild’s mouth is ineffi-
cacious and sacritices valuable time in most instances.

In a ward properly directed pressure applied, fivst
over the abdomen while the head is at or above the supe-
rior strait; and afterwards at the points ndicated near
the coceyx, when the head hasavrived at the inferiar strait
or beyond; will accomplish more for the safe delivery of
the child than all other means.

Following these rules as T have stated them, I have
kept record of my last forty-three consecutive cases barn
by the breech; including twenty—seven primiparae; a hum
her of cases of difficult version, and other conditions of
dystocia.  And these I'have lost one child—that being the
thirty-ninth case, in which there was a marked deformity
of the pelvis and was realy a fit case for Caeserian section.
This record, of solow a mortality as one in forty—three in a
series of difticult cases is of value—suggesting the correct-
ness of most of the propositions which we have here sub-
mitted for your consideration,

One af the mast interesting points in the mechanism
of this particular phase of lnhor, is the behaviour of the
arms of the fetus in all cases which have in no way heen
interfered with.

I have been unahle to find record of a case in which
the child was avrested in its descent by the displeced arms.
and lost on this account; in cases which had been left eﬂt'éret'y
to nadures efforts.

Such cases may have occured; but if so they ave so
rare as to be beyond my ability to find reliable record af,
them.

This fact has been the foundation of my nlan for the
delivery of Breech cases; and I am convineed, that a full
appreciation of the importance of thegooints I have espe-
clally alinded to, will enable us to change the mortality
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records of children in these cases in a most surprising
and gratifying manner.

To recapitulate in as few words as possible: allow and
encourage the first stage of labor to progress calmly and
stowly--resisting all attempts or inducements to excite
expulsive efforts, until full dilatation and softening of tiss-
ves shall have been accomplished.

In every case where it is practicable and safe, avoid all
attempts to substitute one or hoth feet for the breech
proper: and let the second stage progress as slowly as
possible as the breech passes through the inferior strait
Chloroform, not carried to surgical nareosis may even be
used to alleviate wnnnecessary suffering. But when the
trochanters of the child have been expetled from the valva,
stop all anaesthesia—call on the mother to conperate with
you in your efforts to save her child. Have an assistant if
possible ready to follow down the descending fundus, and
to moke heroic and intelligent pressure at the right mo-
ment—crawding the head obliquely intn the superiov
strait as the operator shall direct.

Immediately on the unfolding of the expelled lower
extremities, quickly slip a hand—with the paln huogging
the belly and therax of the chiilld—into the vagina, and reach
for an.elbow, and draw it down, sweeping to right or left
as the ¢cose may be, Instantly reach for the opposite arm.
and if it be nat readily canght, change "hands qnickly and
introduce the hand which corresponds with the hand of
the fetus, and sweep it down as in the first instanhce. Now
the chin will follow rapidly into the lower parts of the
pelvis, and be extracted with very little difficulty or delay
genevally,

Muke no traction an the limbs or body after the thighs
have been delivered.

I should fail to gpint a very important lesson in the
management of these cases, 4id T hot call particular atten-
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tion' to the fact that & very considerablie number of cases
of death in brecch deliveries, are due not to genuine asphy-
xia but, to injuries to the spinalcord &c. in rash efforts at
delivery by traction below.

Operators ave sometimes mace awure {n a horrible
wanner of the violence they have displayed by the sudden
delivery of the body minus the head. I have met three such
¢ases in consuttation.

I belicve that the recovded resuls of u uniform method
which I am practicing, will speak more forcibly and elo-
quently of the vulue of the method which I desire to ecmpha-
size, than any attempt of mine to go into move minute par-
ticolars in its description.

I ctaim to have discovered no new and golden path (I
offer no new and britliant surgical exploit) I only plead
strongly for a more deliberate recognition of nature’s
rights, and nature's conserving forces and processes; and
ask that obstetric agsistance be only applied along these
lines; thus reducing infant mortulity definitely, positively,
and to a most gratifying minimuom.

MavLcorM McLEaN.—M. D,
February 1904.-—New York.



The prevention and treatment of Tubercu-
I6sis by State methods,

BY GEORGE M. KOBER, M. D. WASHINGTON, D. C.

Consumption stands first upon the list of the principal
causes of death, caryng off annanally intheUnited States
over 100,000 victims.

Statistics of consumption include almost as a rule on-
ly those vy_ho die with lung manifestations and little is said
of the children and others who pervish from tubercular
meningitis, peritonitis, bon¢ and other tubercular le—
sions,

Tuberculosis not only leads the list of diseases in or.
der of frequency and mortality, but the loss entailed by
the long duration of the disease, renders the subject of
grave importance from an economic as well as a medical
point of view. Indeed it has been estimated that the loss
to the commonwealth from this disease amounts annually
to $ 240,000,000

Students of vital statistics have noted wish gratitica-
tton a marked decrease during the past forty years in the
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50 called preventable diseases, amounting in some cities
te over 90 %, the good effects being especially shown in
the decrease of Consumption, Typhoid fever and diarr.
hoeal diseases, and perhaps no two factors have contri-
bnted so much to the general result as the improvement
of the air we breathe and the water we drink.

The death rate from Phthisis in New York City has
Fallen from 4.27 in 1881 to 2.29 in 1902, and in Washington,
D. C. from 4.12 durig the decade of 1876—1880 to 2.62 in
1903.

Recognizing as we do:
1. That tuberculosis is an infectious disease caunsed

by a specific organism, transmissible to healthy individuals
under certain favorable conditions.

2. Inherited and acquired predisposition plays an
important role in the dissemination of the disease.

3. The germs may enter the system by the respira-
tory and alimentary npassages, an by the skin and mucouns
membranes if there be an abrasion.

4. That whilst the bacillus has been transmitted
through the milk, flesh and blood of animals and man the
most common and effective way, is by the dried and pulve-
rized sputum of tuberculous patients.

5. The habitations of consuwmptives, as well as their
personal effects unless immediate disinfection has been
practiced are infected houses and objects and liable to con.
vey the disease to others.

The measures for the prevention Of this disease on
the pavt of the State shounld be divected towards the con-
trol of the source, and the diminution of predisposing
causes.

a.) Measure divected towards the control of the source of in-
Section.
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1. Compaulsory notitication by houssholdars o the
health authorities as svon as the disease is recognized.
It has been urged that the depressing effect of such infor-
mation would be ton graat for the patient, bub this will su-
rely be counterbalanced when we inform him, that it is af-
ter all a curable disease, and that his chances for recovery
are especially favorable if he does not rve-infect himself,
besides the control of the source is of vital importance far
the protection of his own household and others.

The health authorities apart from distributing proper
printed dfrections for the use of the family and the patient
as regards the care, disinfection of Sputnm may also re.
sort to the disinfection of the home and personal effects of
the patient, especially upon vacation of the premizes.

2  The enactment and enforcement of laws against
promiscuons expectoratian where the sputum is liable to
infect others, and nrovisions for suitable spittons and
their proper disinfeckion in all public places.

3. The streets should be sprinkled and swept at
nigth so as to reduce the inhalakion of germ laden dust to
aminimun; This appears to be indicated hy the fact, that
Martin in examining the dust of one of the most frequen-
ted Streets of Leipzig, found the tubercle bacillus in about
80% of the specimens.

1. The supervisién.of the sanitary condition of hatels,
theatres, churches, schonls, ambnlance service, dnd slee-
ping cars etc should likewise he ander the control of the
health department.

5. Marvriage with a tuberculous person sheonld not
only be disconraged but absolutely prohibited by law; A
tuberculons mother should not nurse her infant, and in
the selection of a wet nurse a certificate of health should
he demanded,

6. Government inspection of dairies and of dairy and
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meat products and the extermination of bovine fuberculo-
sis ave urgently called for. The writer has tabulated 86
cases of milk-borne tuberculasis, 3 accidental inoculations
of uien by the topical application of cream and milk, and
12 tubercnlons wound infections among Veterinarians and
butchers. According to Dr. Salman durving 18900, of
4,861,168 inspected cattle in the United States, 5,270 or 1
im 921 were tuberculous, and of 23,336,834 hogs, 3,444 were
sufficiently affected to cause condemnation of some pavt
of the carcass.

The possibility that the germs of tubercnlosis may be
conveyed by means of flies and dust, suggests that grea-
ter precaution he exercised in the exposure of fnod stuffs
in show windows and in the open aiy,

h.) 1The duties of the State tn dimintshing the predisposing
cetuses to Consumplion.

Having considered the sources of infection and the
indications for their contyol, it is well to remember that in
addition o the germ there must alsa be a snitahle sait for
its_greowth and development.

Such a soil is usually found in persons of feeble physi-
que, victiims of malnutrition, whose vitality has been I
wered from any of the numerous causes which ave aflnat,
whether it be a previous attack of siclness, dissipation,
tack of pure air, sonlight or proper food.

Duampness of soil ond dvainage.  The relations between
dampness of soil and pulmonary consumption were first
pointed ot by Dr. Bowditch of Boston in 18065 and Dr.
George Buchanan in the 9th Report of the Medical Officer
of the Privy Council London 1867 furnished ample statis.
tical proof that conswmption became less frequent in cer-
tain towns after thay had heen sewured, wnd the $0il con-
sequently drained. In towns like Worthing, Rugby and
Sulisbury the deaths from Phthisis after the introduction
of.sewels were veduced by 36 to 49%.
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When we remember that in 1896, 28.7% of the totai po-
pulation, in the United States lived in sewered towns and
41 % lived in towns having public water supplies, we see
at once the necessity, that a system of public sewerage
must go hand in hand with the public water supply. The
neglect on the part of the State not enly increases the
dampness of the soil, but compels recourse to the vavions
male-shifts for the collection and removal of exereta, and
leads to pollution of the air, soil and water.

Insanitory dwellings.  Tuberculosis iz far more preva-
lent in darl, damp and insanitary houses. The only rea-
snnable explamfgﬁinn fovr this is that the ubiguitous tobeu-
cle bacillus, which ts destroyed by a few houvs of exposu-
re to sun light, finds here suituble eavironment for its vi-
alily and growth; davk, gloomy and badly ventiluted houw-
ses are also usvally damp airv abstracts an undue amount
of animal heat from the inmates and in consequence pro-
duces catarrhal conditions of the respiratory passages
whiclt in turn favor the invasion of the tubercle bacillus.

For all these reasons I consider the condémnation af
houses anfit for human habitation, and substitution of sa-
nitiet'y houses only second in tmportance o the destruction
of the gerins,

The State may not be in position to provide the sani.
tary homes, but it can at least insist upon regulating the
construction and amount of air space, light., heating, and
ventilation of dwellings offlered for rent.

Building vequlutions. In addition to suoitable habita.
tions the State should interdict the crecticn of tall boil-
divgs and of all buildings covering over 66% of the lot, sin-
ce they shut out light and air, thus destroying the very
object for which broad streets and avenues were created
and bringing us back to the insanitary eru of the medie-
val towns with their nurrow and winding streets.
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Ploysicad  outlure, public playgronds and baths.  The
State should pay attention to the physical development of
our youth, and this is best accomplished by proper trai-
ning, peferably in the open air, in the public schools and
playgvounds. The children of consumptives require spo-
cial attention becanse of the transmission of vulnerable
anatomical elements which render them peeuliarly liable to
the disease, this.predisposition may certainly be overcome
in addition to proper food by pure air, methodical gym-
nastics, systematic hardening of the skin secured by ba-
thing. and no school shonld be without these hygenie ad-
vantiges.

Factory sanitation. 1t hasg atso been shown that o vul-
nerability of the tissues to the disease may be acquired
by dnst producing oceupations and here the amount of the
dust seems less important than the chavacter of the parti-
cles which compose it.  For this reason no donbt the hard,
sharp and angular particles of iron and stone dust ave mo-
re liable to produce lesions of the respirntory mucosa,  In
na other way can we explain the comparative innocuity of
coal dost the parsicles of which are gnite clear from sharp
points and corners. English statistics show, that the coal
miners stand at the head of the list, as regards freedom
from Phthisis and other lung diseases, in dust inhaling
occupations and that the tin miners of Cornwaldl wha inhale
a sharp angular and most irritant stane dust farnish the
largest number of cases.

Mr. Frederick L. Hoffman in 1900, from the expe-
rience of the Pradential Insurance Company for three
years. found that Consumption caused the highest percen-
tage of deaths among stone workers, printers, glass wor.
kers, book-keepers, plumbers, salesinen, hatters, sillk wor-
kers and cigar makers. Between the ages of 25 and 35
the proportion was one half among stone workers (64.5%)
gliss workers (58.7%). Hirt as early as 1871 showed that
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men engaged in the dust—inhaling occupations suffer
much more frequently from pnenmoniaand Phthisis, than
those not exposed to dust, and that there is practically no
difference in the frequency of discases of the digestive
system. 'The influence of the character of dnstis shown
by the relative frequency of these diseases per 100 work-
men as follows: —

Phthisis. Pncumonia, Digestive Disorders.

Workers in metallic dust.., 28.0. .. 17.4 .. L17.8
Workoers in mineral dust...25.2... 5.9.. .. 16.6
Workers in vegetable dust.18.3. .. 9.4 .. . b
Workers in animal dust ....20.8... 7.7.... .. 20.2
Workers in mixed dust......22.6.... 6.0... .. 19.2

Workers in mon-—dnsty

trades... ... ... .. 0010 46160

While the guantity of dustis perhaps not an unim-
portant factor, the quality of dust all other chances being
equal deserves spzacidl emphasis, and it 1s clencly the duty
of the State to formrulate efficient laws in regard tn facto-
ry sanitation and the ocenputions in general which are in-
jurious to health,

{c).  The duties of the Stade in Lhe brectment of Tubercu-
losis,

It is certain  the duty of the State to sce, that every
patient. who Tias no home or whose environments offer less
fnvorable cenditions for his recovery is provided with pro.
per care and shelter.

It may be truly said, that the Sanatorium treatiment
of Consnmptives offers the best chances for recovery and
the ultimate extermination of the disease. and the State
must shonlder the responsibility in the enre of patients
unable to bear the financial buvdens. Every eity of any
size shounld pravide facititics for the isolation and proper
open air treatinent of tuberculous patients, supplemen-
ted by General State Sanatoria. Since the identificatinn.
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of the disease is the first and mast Linportant step in the
treatment and prevention, the establishment of Dispensa.
ries for the recognition of incipient cases among the de-
pendent classes seems nrgently calted for.  Such dispen.
saries should become the feeders for municipal and state
sanatoria and when properly conducted will be a most im-
portant factor in the cambat against suberculosis.  In )
such cases it 1s destrable to shift charvity from abuse, and,
it devolves upon the -state to determine the tinancial con-
dition of the applicant and also prevent destitution of the
family while the “bread-winner’ is incapacitated for work.
Tt is also the duty of the State to suppress Quackery, for
no ¢lass falls more readily a prey to unscrupulous monte-
banks, than our consnmptives,

The Federal Government is already performing an
important duty by exercising a watchful care over the sub-
ject of tuberculosis among anitnals. The preventive men-
sures urged by the Burean of Animal Industry are of far
reaching significance although primarily intended to pro-
tect the pocket book of our Farmers and Stockraisers,

In view of the great economic importance of Tebercu-
losis it may be a pertinent guestion, why the Federal Go-
. vernment does not contribute more to the extermination
of this disease. Large sums are annnally and very pro-
perly expended to quarantine vur Scaports against chole-
ra, yellow-fever and small pox because these diseases if
permitted to gain a footheld, cccur in epidemics, are rapi.
dly fatal and hence strike tervor into 4 community, and
yet practically nothing ts dane in the stady ov prevention
of cansumption which claims morve victims than all these
diseases combined.

In the opinicon of the writer it wounld be extremely in-
teresting and impoertant to deterinine for example in the
Pharmacological Labovatory of the Borean of Public Heal-
th, the effect of pure snd hmpure aleohol upon animal tis-
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sues, with special reference as predisposing factors to Tu-
berculosis and Pneunonia.

In the actual care and tredtment we also have a right
to expect a more active participation on the part of the Fe-
deral Government. [t is a notorious fact, that thou-
=unds of hopeless cases of consumption are annually dum-
ped upon our States and Territavies, which have become
famed as health resorts, and the hospitals, sanatoria and
alms-houses of the Curolinas, California, Colorado, Arizo-
na, and New México are filled with indigent dying con-
sumptives,

It is claimed by Mr. Frank D, Witherbee, in Charities,
Nov, 6th 1904, that in Phoenix, Arizona, Public and private
charity is taxed to the uttermost and that £ of the money
expended on the inmates of the alms-house goes to alien
consumptives,

It is cruel and worse than vseless to send a consum-
tive away from home without sofficient means to secure
the ordinary comforts and advantages of c¢limatic treas-
ment, and the Federal Government should not tolerate it,
but until this is accomplished representatives of the Public
Health and Marine Hospital shnould visit such places as
Phoenix and other health resovts in Arizona and New Mé-
xico for the study of the sociological conditions of the con-
sumptives, which studies may form the basis for a more
permanent and enlightened ameliovation of this unfortu-
nade class of victims.

It is very evident that the great problem which con-
fronts most of onr Sunatoria today is, what shall'be done
with the class of indigent patients whose disease has been
arrested, but who need suitable employment and suerroun-
dings for their permanent recovery. While it is hoped
that the opportonisies of a co-opevative system will brow-
den cut in time in eonnection with State Sanatoria, it can-
mot he denied that New Mextco and Arizona, with their
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abundance of sunshine offer special-advantages for a per-
manent cure, and she question arises, whesher the Fede-
ral Government would not be justified in engaging in exten-
sive Live Stoclk Raising and employ young men of this
class to do the worlk, The Government needs horses and
mules, beef and mutton. butter and daivy produts for the
nublic services. It has many valuable Reservations sus-
cenptible of cultivation with or withhout veclamation, and
there is no goad reason why such Government Iarms
should not prove self-supporting and o very imporbtant
factor in the extermination of the disease.

The results of the Government Sanatoria fou Con-
sumptives at Fart Bayard, and Fort Staunton, N, M, hu
ve been so gratifying, that substantial and permanent re-
sults may be hoped for from an expansion of the system:.
along the lines indicated ot Ly the establishment of colo-
nies for consumptives under the fostering care of the Te.
deral Government.

In conclusion 1 heartity endorse Dr. Knopf's vecom-
mendation that the United States Gorvernment should,
after the example of Great Britain, France and Germany
appeint a special commission “composed of expert sani-
tarians, physicians and  veterinarians who should unite
with the State and Municipal sanitary authorvities of the

country in the combat of fuberculnsis in all its farms
among man and beast.”’

Such a commission need not entail any great expense
as the Gorvernment is already well supplied with experts
in the various Public Services, and all that seems necessa-
ry is to grant legislative authorvitary to bring about the
desired vesult.



DISTURBANCES

-OF METABOLISM AND WHAT [T MEANS TO 'HiE BREAST FED
INFANT., [Lotis FiscHer, M. D. NEw YORIK.

Attending Physician to the Willard Parker & River-
side Hospitals, ete.

Disturbances of metubolisn, are seen by noting the cha-
racter of quality of the stonl.  Dicostion if perfect yields
a soft homogenous mass of yelowish color. When meta-
bolism is not properly performed there will bea dry
hard scybalous mass.  In other cases with disturbances
such as intestinal indigestion the stool will be filled with
air bubbles due to fementative processes chiefly foand in
the colon. .

Other evidences of intestinal indigestfon ¢an he seen
in the form of white cheesy curds.in the stool. When such
‘masses are passed it is very evident that the constitution
is being robbed of bone forming and muscle building ele
ments.  We are not surprised therefore to find that when
such conditions arve allowed to coutinue, that soft  bones

and flabby muscles yield a defective organism in which
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backward teething, or decayed teeth complete the picture
which we call rickets.

One of the earliest symptoms of rickets is  restless.
ness at night, which if continued is indicative of gastro
enterie disturbance.

Headsweating which is seen dnring nnrsing is another
symptom that requives careful consideration.

Rolling of the head on the pillow will in time produce
baldness of the occiput, which is another early symnptom of
vickets. I have seen baldness of the occiput as early as
the third month. 1In somec cases an infant may be nine
maonths old before this symptom is scen,

WEIGHT. Animportant guide to the development of
an infant is its weight. T insist on weighing every child
once a week, This will be an important guide as to the
real progress made in the assimilation of the food. When
the weight remains stationary than some distorbance
exists.

CHEMICAL ANALYSIS OF BREAST-MILK. When
i breast fed infanf shows no gain in weight or any other
symptom above enumerated, the wisest plan is to submiv
a liberal samnple of the breast milk of the mother to ache.
wist for examination.  Tn this manner wecan determine
which ingredient is at fault. This has an important bea-
ring on the diet which is vequired for the mothey during
the nursing period. When menstruntion appears regular-
ly dering the nursing period, it is wise to make a chemi-
cal examination of the milk at more frequent intervals, for
frecuently the appearance of menstruation is 4 forerunner
of the cessation of the lacten] supply.

RHACHITIS., When this condition is met with we
ask ourselves, conld this disorder have been prevented?
To this we angwey; that undey certain conditions rickets
could have been prevented.
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Breast—feeding and Rickets, 1t must not be assumed
that because an infant is fed from the human breast that
all must go well.

DISTURBANCES OF LACTATION. A verynervous,
mother will usnally overfeed in her anxiety to strengthen
her infant.

If the baby cries and the mother is young and inexpe-
rienced she will try to quiet the baby by nursing it, and
nursing it whenever it eries. In this manner the inteérval
af feeding ts nat taken into aecount and overfeeding re-
sults,

Lack of Frercise. A nevvous mother usually stays in-
doors owing to her anxiety regarding the baby and thus
deprives herself or much needed exercise.

-Loack of Appetite. By lack af exercise she will not only
loose her appetite but s2erete milk that is sadly deficient
in fut and frequently deficient also in proteids.

Lack of Sleep. A nervons mother nsually robs herself
of much needed restand sleeps but very little.

Besides being frequently disturbed to nurse her in-
tant,she will loose hours of sleep in supervising the infant’'s
comfort. This sacrifice results in a deticient quantity as
wel as in w deficiont quality of millke. The result is usually
told by a deficiency in the weight and development of the
child ending in ricliets.

Early Sypnptoms of Rickets. One of the earliest symp-
tomsg of rickets in infancy is constipation. This point is
important enough to emphasize. The corvection of the
same in nine cases out of ten consists in giving a drug
such 45 calomel or cascara for its laxative effect. While
such correctives may be useful to cleanse the intestinal
from stagnant faeces they do not modify the canse of the
constipation.



The treatment consists in removing the cause and in
most cases this will be found passible by changing the
component parts of the food until proper metabolism is
established.

Can the ingredients in human milk be changed? They
certainly can. If the prateids arve too high we can insist
on active exercise such as walking, or if the mother remains
indcors on account of inclement weather then excercise
with light pulley weights will reduce the proteids.

IE the proteids are too low the deficiency can be made
up by leading n quiet life and then active exercise must be
forbidden.

To reduce the fat we must decrease the amount of
meat, and insist on a plain but nutritious diet.

An interesting cuse of marked gastric disturbance in
an imfant was reporvted to me by Prof. Lafayette Mendel
of Yale University. An infant whose fauther was a physi-
cinn showed marked symptoms of gastric disturbance. A
sample of breast mille was obtained and sent to Prof. Men-
del for a complete anatysis. The milk contained 5.4 per
cent, of fat. The young mather--a ‘well fed’ individual, in-
dulged as yonng mothers are likely to be—was immdiate-
ly put on a low diet with as much excercise as scemed pro-
per.  The child improved.

With anintelligent mother ora common sense wet
nurse it is nodifficult to change the ingredients of human
milk, When there is a marked .eficiency in the tntal
quantity I usuoatly insist on the mother drinking soup,
broth, cocoa or gruel before each nursing.  This usually
stimulates the flow of milic.

To avoid disturbances of metabolism  which will in-
fluence the quality of the milk of a nursing mother, we
must insist in the begmning of the nursing period, in luying
down positive rules. Such rules as pertain to the length of
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time that the infant should be narsed, the interval between
each nursing, and the necessity of observing the character
of the stnol of the infant, and its geneval appearance, Tts
sleep, its weight must all show naturul tendencies,

The health of the mother is of prime importance. The
physician must direct attention to the ne(;essi't;_y of the
monther observing strict dietetic vules. The mother must
conform to the laws of nature and have sufficient excercise
wnd sleep.

Her bowels require attention.  Ifa woman i3 consti
pated, she requires a mild aperient, " Water muost be taken
hy a nursing mother frequently.

Regarding Alcohol. My rule has heen to permit beer
or wine if the same has been a former habit. On the other
hand I persuade the nursing mother not to use alecohelic
heverages be they wine beer or stont, but prefer to build
scanty mitk by means of the ceveals, and the duairy pro.
ducts,

In rare cases the bréast mitk of the mother will be

found ta disagree with theinfant. In such cases it will re-
quire changing to a wet nurse or to artiticial feeding,



CONTRIBUCION

AL ESTUDIO DE LOS MEDIOS DE INTERVENCION EN .03 CAS0S
DE PLACENTA PREVIA TOTAT,

En ningin caso de partn angrmal, estd mads en peligro
la vida de dos seres, como en el de plucenta previa lolal,
enh ningdn otro. tampoco, dependen mas, estas dos existen-
cias, de una intervencién oportuna ¥ ripida. “Debe pues
el partero, estudiar minociosamente cada caso particular,
4 fin de aplicarle el mejor medio de intervencion que se
adapte 4 sus circunstancias especiales, guardindose bien
de una precipitacién imprudente 6 de una irresolucion
culpable.” (Naegele & Grenser).

MEDIOS DE INTERVENCIGN

El profésor Pinard, nuestro eminente maestro, ha de-
Judo magistratmente establecido el modo de intervenir en
las casos de insercion de la placenta en el segmento infe-
rior (ruptura de las® membranas): pero, en’los casos, afor-
tunadamente ravos, de verdadera placenta previa, es deeir,
cuando la placenta y el segmento infevior, se corresponden
centro por cenéro, lo que Demelen ha Namado placenta previo
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total & completa; el método de Pinard resulta impracticable,
ann cuando el cuello esté bastante dilatado.  El dedo, en
efecto. no alcanza el borde de la placenta, mixime si es vo-
lnminosa, sino que tropieza con los cotiledones, por nds
esfuerzos que se hagan, y estos desprendimientos parcia-
les, que necesariamente se maltiplican, buscando un puntn
vulnerable predisponen 4 la infeccion, avmentan ta hemo-
rragia y por consiguiente el peligro.

Mayores riesgns presenta adn (por la hemurragia que
produce) el procedimiento consistente en desprender una
parte de fa placenta y extraer el feto, segun la presenta-
cibn, por la versién, por el forceps, el basiotribo, & Cada
uni de estas operaciones, por hibil que sea el aperador,
requiere un tiempo largo, durante el cual, no solamente
sigue la hemorragia, sino que se aumenta, por las mismas
imaniobras operatorias que necesariamente actdan de con-
tinuo sobre el desprendimiento placentario.

£CoOHMo intervenir pues, en un caso de plucenty previc
total, cnando el cuello esté suficientemente dilatado 6 di-
latahle ?

OBSERVACION

Kl 30 de Septiembre de 1899 fuimons llamados, por
nuestro estimado enlega el Dr. Coiscou, para verd la sefio-
ra BEmma M., ..., .. .. de 28 afios, quien hahia tlegado
al término de su segundo embarazo, y cuyn estado era alar-
mante.  El primero habia sido completamente normal y
termind el 1 de Noviembre de 1897 por un parto dilatado,
en el cual no hubn asistencia médica y aparecid la cria-
tura.

Iin el curso del actual embarazo, ningun accidente si
habia presentado hasta los seis meses y medio: pero de
esta fecha en adelante, ocurrieron frecunentes hemorragias
que obligaron 4 la paciente 4 guardar cama, durante los
dos dltimos meses y que fueron tratadas por irrigaciones
de agua caliente y taponamientos.



—26T—

En la mafiana del dia antecior 4 nuestra vigita, habian
principiado los doloves, y junto cen ellos se presentd unu
gran hemorragia que pudo cohibirse, momentineamente,
con un fuerte taponamiento; pero que reaparecis 4 medida
gue anmentaban las contracciones. Il Dr. Coiscou habfu
camprobado lainsercién de,Ja placenta en el segmento in-
ferior é intentando, varias veces romper las membranas;
el dedo no alcanzaba el borde de In placenta, y cada nueva
tentativa, nroduciendo mayor desprendimiento, aumenta-
ba el derraine.

En el examen locul que practicamos junto cen noestro
distinguidn colega y amign el Dr. Gautier, llamaco también
en consulta, encontramos una dilatacion de sets centime-
tros mis 6 menos, ccapada completamente por los cotile-
dones; pero en las respectivas tentutivas que hicieramos
entonces, de romper las membranas, no fuimos mis afor-
tunados que lo habia sido, la vispera, nuestro compafiero
Coiscou.

Entre tantn, la paciente desfallecfa, el pulso pequedio
y frecuente, llegd & veces, 4 ser filiforme, la vista se nu-
blaba ¥ el rostro se cubria de sudores frios. Los movi-
mientons activos y los rnidns del covazén del feto habian
desaparecido desde esa misma mafiana.

Presenciamos un caso de placente previe (obad, en que
se trataba de salvir 4 Ja madre, cuya vidi estaba ya muy
comprometida. Ante situncién tan angustiosa, recovda-
mos que algunos parteros han sefinlado casos semejantes,
terminados por expuision espontinca de la placenta antes
del feto, salvindose la madre: ¥ aunque penettados de
que et medio de intervencion gue nos sugerfa aquet recuer-
do, habia tedido sus opositores, nos parecid sinembargo,
el inico gue podia, en aguel casa especial, brindav & la po-
bre sefiora una esperanza de salvacion.

Propusimos resueltamente, 4 nuestros compafieros,
el desprendimiento_total y extraccion de la placenta, an-
tes del feto.
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Lo Revames it cabo vdpidamente, y si bien el derrame
excedid un poco, al gqne generalmente se observa cunando
la insercién se hace en el segmento superior, prontoy
completaménte. La presentacion era de vértices, hicimos
nna aplicacion de foreeps, yen las primeras teacciones se
produjo la procidencia de un brazo; desarticelado y sacado
ol instrumento, redujimos la procidencia y después de una
nueva aplicacion, se extrajo la ceriatora, sin que durente
iodo cse tiempo, hobiera la mas leve pérdida de sangre.
Mientras durd la intervencidén se aplicaron inyeccioninnes
de cafeina, de ether vy de suero artiicial (agua salada al sie-
te mil % (7.000%).

A los veinte dias, nuestra operada dejuba la cama, sin
hiber tenido darante ese tiempo el menor accidente; 1a he-
mos vaeltn & ver en diferentes ocasiones; tiene tres nifins,
sus partos han sido todos, completamente normales y en
la actualidad estd en cinta de ochio meses.

CONCLUSIONES

i detenido estudio de ta anterior observacion, nos in-
duce 4 creer, que en ¢l caso de plocende previn tolal, en que
se trate de salvar a4 la madre; el mejor medio de interven-
cion, cuande [a dilatacion sea suficiente, cs el desprendi-
miento total y extrnecion de la olacenta, antes del feto;
cualguiera que sea la presentacion.

No dudamos que este procedimiente, llevado d cabo
oportunamente, por manos bdbiles y experimentadas, con-
tribuya d salvar también la vida del feto, sobre todo en las
diferentes variedades de la presentacion de pelvis,

Santo Damingo, 14 de Diciembre de 1904,

RAMON BAEZ.

Dr. en Medicina de la Faculead de Paris.



A STUDY

OF STOMACH DILATATION THEATED WITHOUT OPERATION
END RESULTS IN 60 cASES. Y Janss G HUMFORD, M. D.
BOSTON, MASSACHUSETTS. SURGEON 10 THE Ma-
SSACHUSETTS GENERAL HOSPITAL.

I propose to tell of 60 cases of gastrictasts treated in
the Medical Wards of the Massachusetts Gencral Hospi-
tal in the years 1838 to 1903, and of the end results which
it has been possible to obtain.  In the list those cases are
not included in which definite diagnoses of organic disease
were made.

The cases here described were chronic dyspeptics
who had suffered unywhere from a year to a life-time and
were admitted to the hospital wards for treatment, They
are listed in the hospital under “Ditatation of the Stomach™
hecause no more accurate diagnosis was made. Why in
the light of subsequent investigations some of these cases
waere not more carefully analysed it is hard to sce.

There are recognized by clinicians a male und u female
type of dilutation; the male type is more likely to be a
great lateral dilatation, discovered by tympany above the
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tmbilicus, extending beneath the ribs upon the left and
‘pushing up the diaphragm. This type is frequently seen
atmong alcoholics in dispensary practice, and is usually
successfully treated in ovtpatient departments. It is not
to this aleoholic type that T vefer: indeed, of the 41 nale
cases to be described 6 only could inany sense bhe called
tleoholics.

The female fype of dilatation is the long stomach dis-
tinded towards the pubes, usnally associated with gas-
troptosis, though a prolapsed stomach is not necessarily
abways dilated. We used to vegard very many of these
cases as-atonic and doubtless many of them are so; but, in
the experience of the Massachusetts General Hospital, the
majority of atonic cases, if curable or susceptible of veliel,
find their henefit in the Qut—Patient Department and are
not met with in the Hospital wards.

There werelisted” in the index catalogue of the Hos-
pital, in thnse 15 years, 117 cases of ‘‘Dilatation Stomach.”
Sixty of those cases have been traced;—a little more than
50%; of the 5T untraced cases it is probable that many are
dead. Certainly dead men are less easily discovered than
the living.

A passing word about those 57 lost cases.  We have &
record of their condition when they loft the Hospital: 1
was “well’”’; 16 were “much improved”, 27 were “impro-
ved’’; 8 were “‘slightly improved”; 5 were "not improved.”

Of these 57 cases, 42 were mates and 15 were females,
The average age of the males was 46.5 years; the average
age of the women 42.6 years; not that there is any special
interest ov significance in these tigures, except that they
will be found to corrvespond later with those of the patients
who have been traced. The vecords show that when those
traced cases left the hospitul thére were 2 well; 2 anim-
proved and 47 improved; nine died in the hospital. At the
time of my investigation the report is as follows:



In 60 cases traced: well 7: unimproved 19; improved
5; dead 29.

This is not an encouvaging showing; let us consider
however, some of the facts and tigures in detail and learn
what we may of this interesting but unclassified grouap.

In the flrst plice it is stricking that of the 60 cuses,
41 were male and 19 weve femebe; while at the same time
the Hotpital records show that durving that perviod of 15
years the total female entries of ull classes of cases some-
what exceeded the male entries. The explanation for the
reversal of figures in the cases under consideration proba-
bly lies in the fact that the majority of women with sto.
mach discase who entered the Hospital were found to have
clear histories of gastric ulcer and were listed under thas
heading.

The ages of the men vavied greatly; the voungest was
27, the eldest was fi4 and the average age was 47 years
The youngest woman who entered was 22 veurs, the eldest
was 69, and average being 40.3. These figures correspond
clasely to those usnally given and when we come to study
dingnosis it will appear that cancer, when the patients
were admited, was less commonly seen among the wo.
men than among the-men,

The duration of symptoms in both sexes varvied all the
way from 12 months to 40 years.

As one would expect, the loss of weight varied greatly,
though the records do not always state the exact figures,
The variation however,  runs from zero upto loss af 100
pounds, and seems to be of no special value in throwing
light on o more refined diagnosis.

Pain was an an almost constant symptom in these 60
cases: D only of the patients were without it. Tt is various-
Iy described as coming on immediately after eating, seve-
raf hours after eating, relieved by eating to return later
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and sometimes as being constantly present. As one wonld
expect, when there was pyloric obstruction, {ute pain was
much the most common. It is described as a1 burning,
gnawing, thrabbing, dull ahd horeing pain; and many per
sons are found in the class who complain of constant pain
In all the cases it appears that the pain was rvelieved by
vomiting,

Fomiting was present in 37 of the 60 cases. Twa of
the cases complained of vomiting in the absence of pain
but in no case were both painand vomiting absent. The
vomitus varied of conrse, in amount; and one reads of bel-
chings, spittings up, vomiting the last meal taken, ar vo-
miting enourmous amounts by pical of cases of. great dila-
tation.

Fifteen, or a quarter of the sixty cases, gave a history
which might suggest that there Hhd been at snmetime a
distinct Aaemorvhoge from the stomach; only three how-
ever, gave & clear history of frequent vomiting of blood.
One case also passed stools suggestive of gastric or dua-
denal ulcer. A consideration of this one symnutom of hac-
morrhage alone shows that a considerable number of these
cases of gastrie dilatation wonld undoubtedly today be fur-
ther analysed and put into the group of cases in which the
dilatation was due either to ulcer ov malignunt disease.

The analyses of gastric contents as given in the vecords
are not satisfactory. Indeed, one would scarcely expoct
satisfactory accounts, from our present point of view, in
cages running back 10 or 15 years. As we come down to-
wards the present date however, the analyses are.found
more accurate, but appareutly no more final for the esta
blishment of diagnosis. This criticism of the records-is
equally true-of all manner of cases recorded in former
years, and the very fact that in alt departments of clinical
research our' present observations are better than those
former ones, indicates merely the gratifying fact that we
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know more than we used to know. The sings “splashing”
and “visible peristalsis” are seldom recorded in the early
records, although they must have existed, Their signifi-
cance was apparently disvegarded or over looked.

The trecatment of all these cases need not be entercd in-
to at length; it was what thr,»-physicu] examination and ana-
lyses obvicusly suggested. The paticnts were put to bed
and lavage was very commonly employed, being used in 44
out of the 60 cases. Most of the individuals were given
such tonics as Nux Vomica, Canpsicum, light wines, strych-
nine and iron.  In suituble casesa foll diet wus employed,
in others a dry nitrogenous diet and in others stil] » hguid
diet. It is interesting to note that all thé G0 cases 5 only
were given HCL regularly and 2 only were fed upon nu-
frient enemnta.

In alt these cases cathartics were employed, such as
carlsbad salts, aloes, strychnine, belladoenna, cascara.

Such in very brief out-line is a summary of my notes
upon the 60 cases as a whole. Let us nowcansider in more
detail thase cases which died or recovered, and see if in
any way such facts as we have are significant.

Seven cases recovered and after several years report
themselves as well; 2 af them are woman, 5 are men. The
first and most striking fact about all these is that the re.
coveries took place in persons in middle life who had bheen
many years dyspeptics, their periads of invalidism ronn-
ing from 5 to 40 years inlividuoally, an important fact for
the consideration of those enthusiasts who are®irging in-
disgriminate and immediate operations on all cases of chro-
nic dyspepsia.

The Dead: Of the 60 cases, 20 (48.3%) uare reported
dead and the causes af this large number of deaths are
the subject of most serinus importance in this inquiry.
We are constantly being told, and with great show of rea.



son, that the greatest danger of long continued  stomach
disease, after early life, is cancer; the probability® of ma-
lignant disease develaping on the site of ulcer. After much
careful inguiry it appears that in 15 or over 30 per cent of
these 29 deaths cancer was assigned as the cause of death.
Our figures are suggestive either way hut prove. .flot.hin;:
wither way, Of the 15 deaths from cancer, 6 followed a his-
tory of many yeurs invalidisin. These siz patients had had
stomach symptoms for 5, 7, 9, 10, 12, 20, and “many’’ years;
they sought relief at the Hospital as © last resort and most
of them died a few months after their entrance. The pro-
bability, of course, is that the above stated contention is
sound and that in these cases cancer had been implanted
upon long standing non-malignant disease.

In the remaining 9 cases of death from cancer, the di-
sease ran a short course from the initial symptoms, to the
- end: the average duration being 17 months. The shor-
est case is recorded as 4 monts in all, and the longest as 39
months. These tigures dealing with the duration of can-
cer correspond fairly well with those of Von Mikulicz,
Moynihan and other writers.

The canses of death in the remaining 14 persons, of
whon cancer is not reported, are starvation; althoughs for
@ certain proportion ane suspects cancer, the presence of
which was not disproved from lack of autapsy.

_ For the cancer cases one tinal note is interesting; name-
ly, that with 2 exceptions all died within 9 moents after lea-
ving the Hospital, no matter what the duvation of the di-
sease may have heen before entrance. The 2 exceptions
must have developed their cancevs after they left the Hos-
pital. for their deaths are recorded in 3 yeurs and 3 years
subsequent to the date of Hospital discharge.
Of the 14 cases against whom the diagnosis of cancer
cannot be written, 11 died within a year after leaving the
Hospital. Lack of proper returns and autopsy records
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leave us without definite conclnsions in these cases, but wa
must assume that with many of them cancer was the cause
of death- Eleven of these cases weve of short duration af-
ter their discharge and had been ill previously for periods
varying from four months to twenty threc years.

Three of the non~malignant cases hved six, five and
six years after their discharge, and died eventually of
“stomach trouble,

To put our facts in other words: of the tivdnty—nine fa-
tal cases, twenty were shortcases, ill buta few months be-
fore entering the Hospital and dead o few months afrer
leaving. Nine weve long cases; and of the lorg cases four
died of cancer soon after coming under observation; two
died of cancer several years after being studied at the
Hospital; and three died of wasting gastric disease other
than cancer. (2)

The figures may be juggled in many another interes-
ting fashion, bat nothing is proved beyond the first obvious
fact, that nearly 30 percent af these cases of gastrectasis
died, and that abont half the deaths were due ta cancer.
These cases speak elogquently as to the difficulties to be an-
countered even in hospital work of making afull and acca-
rate diagnosis.

Nineteen of our cases have been found worse or wim-
proved since leaving the Hospital, and many of them are so
seriously ill that we must expect them shortly to be ran-
ked with the dead; Ll of them ave men and 9 of them are
woinen. Their ages are unimportant but we gnust note
that they averaged at entrance 43 years; the youngest heing
a man of 28, the eldest a man of 684. And the davation of
their invalidism vavies all the way from 1 year to 28 years,
the average being 10.7 years. Muost of them however, give
histories of long continued dyspepsia, either hefore enter-
ing or since leaving the Hospital, so that itis fair to state
that in a very few, if any, of these cases are we at _present



dealing with malignant disease. 'The essential symptoms
have heen epigastric pain after eating, which is present
in all of the 19, andd nceasional vomiting, which is present én
17T of the 19.

The symptom of ancient haemorrhage has been pre
sent in but 6 of the cazes and such haemorrhages were so
long ago recorded that o positive diagnosis of gastric ulser
cannot very well be made. The presence o1 absence of
HCL in these cases is interesting, It was present in 16 of
the cuses and pevsistently absent in 3; yet those 3 cases
abviously had nd cancer, for thoy have continued living on
feebly for 9 and 10 years since leaving the Hospital, indeed
one of them has been an invalid 15 years, the second 38
years, and the third 34 years. In all of the 19 unimpro-
ved cases there was greatly deluyed motility with a gustric
capacity constdevably increased. They have gone an liv-
ing many years since leaving the Hospital, but all are hope-
less invalids, dependant on others for they suppart. It is
a depressing series of hiographies.

Five cases of our 60 are reported as “‘haproved’.
Though not te be placed in the class “well” they approxi-
mate that class, and may be considered in the same can-
nection.  Thwo were females and 3 were males and  their
ages vary widely; the youngest being a woman of 22, the
eldest being o woman of 54, at entrance:

Taking these five cases in some detail we note that.

Case 1. Was 34 yers old at her entrance, 15 years
ago, and & now fairly comfortable at the age of 69, She
had been il 21 years when first seen at the Hospital, so
ghat now, i her old age, she has beon a dyspeptic for 26
yvears. Her symtoms have been oceasional epigastric pain
after eating, and occasional vomiting., [t is recorded that
some 20 years aga she vomited blood twice, and the pre.
sumption is that she has a slight pyloric obstruction due
tos headed ulecer At the Hosyital the stomuach contents



contained freeg HCL, She was treated by lavage, cathar-
ties, tonies and nutrient enemata, and be it noted that this
case and the next are the only ones in our list of 60 of
whom it is yecorded that they were treated by neutrient
enemata. This patient continues the use nf the stomach-
tube at ltome aud enjoys a fairly comfortable existence. A
good exampte of what may he expected in moderate steno-
sis of the pylorus under fairly favorable circumstances.

Case 2. Waus u man 39 years old who had been acutely
dyspectic for one year. He ton had had-and has epigastric
pain, oecasional vomiting and has a record of one haemorr.
hage about nine years ago, before entrance, and he ton
doubtless has a slight pylovic obstruction due to a healed
uleer. "No frec HCL was found present; there was abdo-
minal splashing and he was treated by lavage, was given
HCL and fed by nutrient enamata. He reports himself as
fairly coinfortable.

Case 3. Was a young woman of 22 who had been o
dyspeptic for 18 months, with epigastric pain several hours
after eating wnd oceasional attacks of vomiting. At one
time, shortly before entrance, she vomited blood; HCL
was present; she was treated by lavage, was discharged
after 2 weeks and reports herself as fairly comfortable so
long as she nses the stomach tube.

Case 4. Was a man of 39 who had had symptoms for
12 years. Now, 14 years since his discharge, he looks
baeck on 26 years of dyspepsia. He is thin, 20 pounds be-
Iow his normal, with oceasional attacless of pain and vomit-
ing; HCL was present in his case; he was treated and con-
tinues to treat himself by lavage.

Case 5, a man of 52 at entrance, had symptoms of
comparatively short duration, 3 yeurs before entrance and
2 years since, . He has lost 30 pounds in weight and has the
usual symptoms of occasional vomiting; HCLwas present



in his caseand he. continues fairly comfortable with the
use of lavage.

Al of the above 5 cases had dilatation of moderate ex-
tent with a gastric capacity ranging from 40 t0,80 vunces,
and delaped motility; indeed, except for the disparity in
age they seem quite similar.

The apparent lesson to be dvawn frow this little group
this is, that patients with mild degreés of dyspepsia in
whom there.are healed ulcers with some pyloric abstruc-
tion, may be kept fairly comfortable by the continued use
of lavage, which prevents accumulations, aud consequent
fermentation, but cannot be made completely well while
the obstruction, mechanical or funtional with its, conse-
G ue_nt;_dilnmtinn‘ﬂ.nd malnutrition, persists. We must not
forget moreover that such an existance to many persons is
preferable to the thought of undergoing an operation.

The Well: As with the elass of “improved,”’ the “well”
occupy but a small space in our Hst.  Seven persons of 60
report themselves well, When we come to stuody the i
gures we find little that is significant, The ages of the pa-
tients on entrance varied from 29 to 57; five of them were
men, two were women; and while the two women had been
ill twenty and fifteen years, 1'espect-ive13.f, the men had
been ill for 6 months to 40 years; in nacase was there a
striking toss of welght, except in that of a man of 42 who
had lost 40 pounds. In brief detail the records are as
follows:

Case 1. Was a man of 57, who had been il} 40 years
and had-lost 5 pounds; he was a carpenter and there was
some suspi'cion of lead colic about him; during this long
period he had had frequent attacks of gnawing epigastric
pain relieved by food; some times vomiting would velieve
the pain, and he had vomited as muchas:2 quarts at a time;
he was constipated and flatulent, he was thin and neurotic.
The lower bordetv of his stomach was 4 inches below the



—279—

umhbilicus, there was a residue of 8 ounces, thin undigested
food, nat foul; there was abundance of. free HCL and no
lactic acid. The man was paton a dry nitrogenous diet
with bicarbonate of soda, iron, and gentian; alter 6 weels
he was discharged well.

For the past 9 years he has remained well.  This-may
be a case that illustrated how surgeons most not- fall to
diagnosticate the gastric crises of lead colic.

Case 2. Was that of a mdn very diffevent from the
fast; he was 33 years old and had had symptoms for 3
vears only. At the Hospital they thonght he might have
cancer, but that was 11 years ago and he ig s6ll living.
Far three years he had had debility, poor appetite and
epigastric pain coming on half an hour aftel fond. He was
an emaciated man and there was abdominal splashing. At
the Hospital they fed him up and gave him HCL. His.sto-
mach was dilatéd to the umbilicns.  In 2 weeks he went
hotne well, e has been well ever since.

- Case 3. Was a good deal more serious; it was that .of
# man 42 years old, whose stomach le'mhed 3 inches below
the umblicus. with a capacity of 60 oz.; HCL ,wis present
and no lactic acid. | For many years he had hdd nceasional
vomiting of about 50 ounces at a time. He had lost 40
pounds At the Hospital they washed him out and fed him
up, and at the cnd of 2 weeks he went home, t'lkmg with
him a stomach tube, since nnused. That was 6 years ago
and he has been well ever since.

Case 4. Was that of an emaciated mniddie aged man-
who had been vomiting occasionally for 10 yewrrs, and
usually at mid-night; he used quite "frequently 10 have
pain after food, there was some ptasis of the stomach and
the dilatation extended 4 inches below the wmbilicus. A
residinm of 5 oz, was expressed and much free HCL was
present, as well as Butyric and Laetic Acids,
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[t is evident, from the tone of the vecord, that this was
regarded as a rather ulgy case; but they gave him Carls-
bad salts: washed his stomach out, sent him home with a
tube and he has been well ever since, That was four years
.

Case 5, Also looked unpromising; it was that of a
man 44 years old, who had epigastric buvning, and dull
aching two or three hours after food for many years. He
had lost 12 pounds. The pain was evidently relieved by
food, but came on again later, and often he used to vomit
up a pint or more. He ton, had ptnsis of the stomach and
splashing, with the greater curvature 2 inches below the
umbilicus.  His gastric capacity was 53 ounces and free
HCL was present.

They wave him amilk diet, salts, bismuth and bicarbo-
nate of soda, with dayly lnvage. He went home well and is
well to day after 4 years,

Case 6. Was thatof 0 young woman 29 yeurs old,
who had been a dyspeptic for 20 years, and had vomited
mucus and food ab varying intervals during that perind,
There had never been any significant pain, but she was
emaciated, with a stomach 4 inches below the nmbilicus;
without HCL and with lnctic acid present.

She was put on o full dief, after 3 days of which HCL
was found. After 3 days of such treatment, and with Ia-
vage, she left the Hospital with a stomach tobe and sightly
relieved.

Here's a gquotation from her letter written 12 years afl-
ter leaving the Hospitai. Tt is instroctive and somewhat
entertaining:-—"All of the symtoms returned after leaving
the Hospital and for theee or four years I was very ill in-
deed and finally was persuaded to go to Dr. F—; after
ireating me for about 10 months he succeeded in curing
me aimost steadily since (sie, for 8 years!).
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“Dr. P—does not believe in washing the stomach. T
am sure that the thing which did me the most good was
teaching we how tolive. I can now eat almost anything
and, unless T am indiscrete, rarely have return of the old
trouble,” )

~

Case 7. Was that of o widow of 88, with o histqt'y of
15 years dyspepsia. The record notes the fact that she
was a neurasthenic with a slightly dilated stomach. Du.
ring these 15 years she had had occasional attacks of vo-
miting,but no haematemesis; she was constipated, thin and
excitable; she spent 8 weeks in the Hospital being fed up:
and being given tonics. Then she was discharged ‘‘relie-
ved.” A month later she reenfered the Hospital to stay
there 2 months under the same treatment, and was then
discharged well. She had nd gastric lavage.

Eleven years haveelapsed and she reports herself in
excellent health.

Of these 7 persons who have recovered and have re
mained well there is nothing especially to distinguish them
from the persons who died or the persons who continue
dyspectics. All appeared unfuverable cases for treat-
ment, none of the 7 had haemorrhages, 6 had vomiting; and
in every case there wus cither vomiting or pain or both;
each one had g dilated stomach. They are shining exam-
ples of what may be done “medically’’ with the most, un-
promising cases.

In this “well’ class again the investigation of gastric
contents determined nothing except that delayed motility
was shown; 4 cases had HCL, 8 of thein had it not: 2 of
the cases showed luctic acid and 5 of them showed none; 4
of the cases, those with most considerable dilatation, were
treated by lavage; 3 of them, those with slight cilatation
and of the neurasthenic type, were not so treated, Al of
the cases were in middle age or just about entering upon
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that perviod of life; and all of them are still living, well ad-
vanced in middle age o1 old age.

Jnst what may be the cause of dilutation in these
“well” cases is not appartent, but certain it is that they
have beaen fortunateenough to pass through long periodsof
pastric disease without developing cancer and that they
are now well:i-~these 7 ont or GO0,

In vesumé I may say, as T have alveady stated, that I
have been considering a series of cases in which the diag:
nosis has been made of a prominent symptom which has se.
veral important etiological causes. For one reason or other
hest know tn the cliniciany nnder whose eyes these cases
came during the past fifteen years, nodefinite attempt was
made to sepavate these cases into their etiological groups
for diagnostic pui‘poses. This is not surprising when we
remember the generval disfavor with which dyspeptics ha-
ve been'treated in year past—they have received scant
abtention in too many instances. In the light of our pre.
sent enthusiasm for stomach work l6 Seems more than pro-
bable that this diagnosis—gastrectasis—would not be the
only one made today in many of my eases. The series
shows distinctly that a goodly number would be conside-
red as of mechanical obstruction probably of benign ori
gin.  The difficulties in the way of diagnosis ave illustra-
ted by the resulting cnres in some of the most unfavora-
ble cases, and in the rapidly following deaths in others
presenting the mildest symptoms, as well ag symptoms of
the shartest duration. It most, however, be held firmly in
mind that while many of our present diagnostic procedn.
res have beeu know for years past, their compiete applica-
tion in o practical logical manner, has been a matter of on-
ly & few years standing. The snrgeon who is given to cui-
tising medical diagnosis and treatment shauld remember
also that he mnst be as lenient in his judgeinent of the past
medical diagnosis and treatment as he desires internists
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io be when he ask them to blot out from their remembran.
ce the statistics of all gastric surgery done before the year
1904. Certainly anumber of the above cases of dilatation
would apparently have been benctited by an operation for
the relief of the mechanical obstructions which evidently
gave rise to the symptoms, and the point is to be inststed
wpon that after all possible attempts have been made to
reach a clear understanding of the causes of gastricstasis,
and after. the adoption of suitable therapeutic measures
without beneticial results, then operative measures are to
be considered and a surgical consultation called.



ETHYL CHLORIDE

IN THE TREATMENTOF HERPES ZOSTER BY HOWARD MOR-
HOW 1. M. SAN FRANCISCO,

For the many skin affections for which we are unable
to give much relief, zoster occasionally 1s an  excellent,
example,

Ordinarily it is a very mild condition for which the
physician can make the patient quite confortable, butg
frecquently zoster praoduces marve diseomfovt and pain than
can be talerated by the patient. The pain  neeessitating
Wistering, morphine injections, etc. In the milder
cases Lhe vesicles should be protected from the friction
of the clothing by covering them with dusting powder,
such as starch and oxide of  zinge, to which camphor or
morphine may  be added.  Although ointments tend to
produce ruptare of the vesicles, w condifion not to  he
desived, nevervtheless oily applications such as zine oxide
one part to three parts of carron oil, give a great deal of
relief, particuinvly darving the crusting stage.  Menthol
may be added to this when necessary. Internal remedies
piven with a view of aborting the eruption ave of doubtiul
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value.  In the severer cases antipyrin in lirge doses and
given regularly oceasionally  gives some relief.  Mild
galvanic currents give most benetit for the nenvalgia that
s0 frequently follows the evaption. For the agonizing
pain which often accompanies the erupfion subeutaneons
injections of morphine given over the nerve act well bot
possess many  disadvantages, Counter trritation has
long been uzed toavercome the severe pains of znster,
anad as an example ethyl chioride acts excellently. Pro-
bubly the aetion is more thin u counter ivritant but as to
that [ am nat prepared to state,

Putients whn have not slept for days and arein
constant pain. can  be greatly re]ieve(l.by this treatment.
An area the size of a dollar is frozen at o point where the
nerve emerges from the spinal column.  Although this
usually relieves the pain along the entire nerve, it is
better tafreeze wreas wheve the pain is localized. In
sime cases this treatiment will relieve the pain for o duy
or more, whereas in pthers, only for a few hawrs, When
this is the case there seems to be no shjection to applying
the ethyl chloride frequently.

L will report briefly on the fllowlng cases:

Jo Pooaged 60 years, had zoster of the third and
fourth spinal areas, one group of vesicles was  located an-
terrorly and annther posteriorly, and the eruption was of
three days durvation. There was constant pain and
=omnii Trom the beginning of the eraption, and the
pain was localized to the two areas of vesicles. Anaren
of skin batween the posterior group of vesicles and the spi.
nal column was frozen.  That night the patient slept well,
and this treatment greatly diminished the painin  the
huack, but only slightly decreased the pain in the anterior
area. The folloving day both areas were frozen which
relieved the paint and allowed the patient to continue with
lis work for the first thine since the eruption appeared.
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In November, 1903, a physician consulted me for
win  accompanying intevcostal® zoster, The eruption
vas of 10 days  doration. The patient had bheen unuable
o sleep during this time, and was unable to attend to
s work, He had taken large doses of antipyrin and
acally had wsed menthol cocaine and lead and opium
withant benetis, HKthyl Chlovide was used to freeze an
wea the size of o dollar over the sevenlh nerve near the
spine posterior to a large group of vesicles, where the
KN was most seveve.  To the vight of the sternum was
other group also painfol, and this aveas was also frozen.
That night the patient slept well; and the following day
woattended to s work with compdrative comfort,
With - recurrence of the pain these areas were aguin
rozen.  The patient carried a tube of ethyl chlorvide in
1is packet for a week, and when the neuralgic pains re.
:rred he  inmediately froze the painful areas. For
severitl days he nsed this method, asoften as four times
n the twenty-four hoars.

Under this treatment the doctor slept well and atten-
led to this work rogularly.



Paranoia as itrelates to Homicide

BEAD AT THE PAN AMERICAN MEDICAL CONGHRESS AT PANA-
MA TANUARY 1909, BY DU JAMES W PUTNAN BY PROFESSOR
OF NERVOUS DISEASES UNIVERSITY OF BUFFALO

There is no form of tnsanity which is of greater im-
portance in crimminal jurisprudence than piavanoia. This
statement iz made because the paranoiac remiins so
often undiagnosed untll some act of viclence whicl re
sults  n the sericus injnry or death of this victim ealls
the attention of medical men to his case,

The examination of such criminals requires not only
a4 pains tuliing study of the prisoner’s history as it relates
to his victim. but must include enquiry into his hervedity,
hig  youth, and, indecd, his whole life np to the time of
the examination. The diagnosis of other types of insa-
nity is comparatively easy. The recognition ot parannia
is frequently extremely difficult; and  oftentimes the
demostration of it, to the sn.t'm:fngtinn of public judge and
Wwry, is impossible, even in well marked cases.

Lest I should be uncegsed of exaggeration Lmnst call
to your minds the case of Prendergast, the assassin of
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Carter H. Harrison; the Mayor of Chicago, as recorded
by A. M. Pannister.

“Prendergust was born in Lreland, and came to this
conntry as o babe; his father was an inebriate, and seve.
ral of this parental ancestors were insane. His mother
was  a strong woman, with no had heredity that was as-
certained.

In early childhood hesuastained ahead injury by
falling that made him uncancinus for several hours. This
was followed by more or less headache. Asa boy he
showed pecnliarities-, was very irritable, and did not care
far the companionship of other hoys. He went to school
for a few years; and made a very good progress. He
became a newsboy .and did quite as well as such boys
wenerally do, but was ravely ongond terms with the
other boys.  As he grew older he delivered daily papers
on a snme what secluded route, and did this work to  the
satisfaction of all.  About the age of tifteen he began tn
develop delusions of  persecution;  thought the other
newsboys were combined against him, that they -weve
imaking  misrepresentations abont him, and that his
mother and brother ware also against him and constantly
trying to do him harm. A little luter than this there was
much agitation in the Chicagon papers about the dangers
of raitroad grade-crossings and the necessity of stopping
the loss of- life by track elevation, Then he became
pnssesselt of the delusion that he was God's appointed
agent ta bring about this impoctant work. To do it, he
conceived the idea that he mnst be made the Corpora-
tion Counsel of Chicagn. As soon as Mayor Harrison
was  elected heapplied to him. After Hon, A Kyanss
had been appointed he called upon him and several times
deniinded  the office as his, by right as the Almighty’s
agent, At the timeof the assggsination he wentin the
early evening tothe Mayoi’s residence and made the
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same demand.  Being refused, he shot him, and immed-
iately theresafter wentto the police station and gave
himself up. At this station he was regarded as insane
and they at first determined to send him to the Detention
Hospital for the Insane. At the pelice station Prendergast
insisted thut he did it; that he was the divinely appointed
agent to elevate the railvoad tracks, and in order to do
it property he must be Corporation Coansel.  The Mayor
refused to do i, and the Lord had commanded him to
remove him. He seemed sorry enouglh, but said he must
do as the Almighty demanded. In varvious interviews
he always admitted the ldlling, and always justified it by
hiz defuzions; he seemed to be very sorry that it bhand to
be done. Upon ather topics he talked as well as could
be expected with hiz limited edueation, showing a good
menovy, and emnti;mnl control.  He had numevrous
stigindta of degenevacy.  After two jury brials he was
condenmed and in doe time hanged.  No postmortem was
permitted.

A definition  of paranota is essentinl  as it has been
frequently misapplied.

Paranoia, literatly transtated means, “cloze to under-
standing’, the fivst ternt applied by Mendel s synony-
mous with the German Primare Verructheit,  the French
Delire Chronigque o Iivolution Systematique, and with
tiie English terms monomania  and  chronic  primary
delosional insanity.

It ix aimost nunanimously conceded that pavanoin is
nearly always due to inherited struetural weakness of
the nervous system.  In fact  so strongly does Berkloy
of Jolns Hopkins believe this, that he says, “For my own
part I have never seen a paranoiac in whose case a fall
and complete history could be obtained that did nat  have
an hereditary history of drunkeness, of famnily neroses,
ar actual insanity.”



With this strong peosition some able observers disa-
gree, notably Mendel and Magnan, They maintain the
anly paranoia of early development should be considered
asof the hereditary degenerative type; and that thosc
wlhohave venched middie life before the disease develops
should be regarded as non-hereditary. The Italtan
school of Psychintrists generally maintain  that paranaia
may he primary in some subjects and secondary in
others; that when it is primary in an individual it succeeds
a generalized insunity in his ancestors; when it is secon-
dary, the insanity is confined to one individual. (Regis).

The Ammerican Psychiatrists genevally are committead
to the view that paranoia is & primary psychosis founded
on an hereditary basis. It may tirst manifest itsalf in
middle life under the inlluence nf varions causes. These
may  be shught and  of short duration; serious .mental
shocks, avsimply the long continued wear and  tear of
life; the battle against poverty and want; the stress of
soctety; the complications of business domestic infelicity,
and $0 o,

The development of paranoiais one cursed with
neuropathic ancestry is gradual from earliest childhaod,
The future paranoiac 13 either above or  below the average
in the early accomplishments of talking; walking, the use
of hands.

As the child passes into youth, physical peculiavities,
which mark them from their fellows often becoine appa-
rent.  Mentally it is noted that they are either unusnally
secluzive, irritable, dreamy, and introsnective. Although
they ave often  studious they seldom are exact, so that
their progress in science and mathematics 15 less  satis-
factory than in art, language and history.

When the duties and responsibilities of manhood and
wonmanhood are assummed their, inability to  resist the
strain of life's discipline is manifested in various ways
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If plans fail, and endeavour does not meet with success,
then the suspicions of the individual against others are
aroused, Self is not hlamed, The patient becomes move
and more under this domination, until from suspicion
the individoal passes into systematized delusions of per-
secotian, and  freeps aloof from his friends from whom
he conceals his delusions.

Hallucinations of hearing uwsually accompany the
disease. The history of the paranoiac often includes
the story of wandering from place to place to avoid the
conspirators and vain attempts to escape fromn the pern-
secuting voices.

Other patients are not secretive. They make confi-
dants, and tell of their persecutions, and explain their
strange belhaviour.

Owing to the continuation of delusions and hallucina-
tions for many years about one-third of the patients pass
into a stage of grandeur. This stage is marked by
delusions of changed personality. Becavnse he is chosen
for some great mission, he is persecuted and the conspi-
rators are attempting to thwart him. In this stage
environment, education and natural ability have much to
do with the development of various’types,

The polician believes in his call to power; the fact
that l1e does not attain it laid at the door of the wicled,
umpatriotic, or unappreciative. The disappointed inven-
tor is possessed with the delusions thuat the patent office
is in league against him. The religious enthusiast passes
into o state of religious exultation and believes himself
called upon to redeem mankind from the fetters
of sin,

During all this time the pavanciac may. retain his
reasoning powers to a marked degree. He may engage
in his business and attend to the daily routine of life, and
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conversation on other topics is often well and logically
sustammed  Pavalytic power with literary ability is not
uncommon, this latter being well marked in Peterson’s
case, the author of “‘The Piling of Tophet.” This hook
is wn autobiography wittten by a . paranoiac, who, previous
to his admission to the hospital ‘hud - attempted  suicide
with 2 revolver, and who also had delusions that tho
people of the village were acting upon him by magnetism,
spoke disparagingly of him, and were conspirators
against his peace.  OFf this autahiography, extracts of
which appeared in the American Journal of Psychologyl
1889, Peterson said~"‘1 believe no better idea of the typical,
form of paranoia cah be obtained than by its reading.’”’

It is the graphic picture of steady evolution of the
maludy, a remarkable self-dissection of the sonl’s ana-
tomy. Imustdeny myself the pleasure of quoting more
than the preface of this manuscript. It is sufficient 6o
iHustrate the literury ability of this paranoluc at o time
when he was fully under the domination of his delusions.

“This work is given to the publicas a lunatic's
defense of his posttion. Every effort I have made hitherto
to come to an understanding aith my fellow-men, on
things which I see ta ptoceed from them, and which give
my life its whole shape, has drawn ont nothing move than
blanck denials of all Jinawledge of the things I spolcce
of.  Naw, it'is impossible for me to reduce my thoughts
to the bounds which athers have been willing  ta concede.
The object of this little autobiography is ta show the
form and consistancy af‘the thought thatis in my mind.

“T present.any evidence to the tribunals of last resort,
the public and the press, and ask them to try the case
and render their verdiet. Huve Ia right to my thought,
or have I not? Ifnot,.where am I decieved® If I have,
why s not mine the true thought of all men?
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From my own cases in medico-legal practice I have
selected two pavanciacs indicted for murder in the first
degree.

No. I, A boy aged 19, ofgondfamily, without pre-
vious quarel, suddenly and. withont waurning shot and
killed a man in broad daylight, in a busy street- He was
immedintely seized and disurmed and taken to jail.  The
boy tallzed freely-of the shooting and maxintained that hic
was justiticd in doing so.  That this man had freguently.
sail 66 people thag the boy was a bastard; that when he
went away to a distant State and tried to obtain worlt ab
his trade it was refused him, and he lnew atonce the
man had sent an word that the bastard was  looking for a
joh. He went to a hotel in this strange city, and two of
the waitresses linghed, and he knew at once that they
did 50 becanse this man who was persecuting him had
told them he was o bastard. He went  tosleep in his
room and he could hear diffevent voices as they passed,
saying, ‘"The bastard is in there,” wnd could hear them
gpeak and call his mother, the mother of the bastard.

Of course, there was no arguing* with the boy thiat
his victim did not know these peaple and could not possi-
hty have informed them. He was c¢onfident. he’ had
punished justly the defamer of his mother, and that he
had done right,

He was angry ab the thopght that his lawyer should
call himn insune, and wished to be defended on the ground
that he had drne right, and that any right minded and
right thinking man would have doneuas he did.

After three days of interviewing him and observations
and taking testimony nf his friends and neighbours, the
experts for the people, Dr. Ford of Utica, dnd Dr. Mac
Donald,  of New York, and the writer, reported to the
District Attorney that the prisoner was insane and that
the triwl should not go on.



—296—

A commission was appointed and the prisoner was
declaved insune and was sent to Mattewan, the institution
for insane criminals of New Yorl, where he has been for
seven years,

The previous history of this boy was that of
the average schonl boy. He was as good a pupil a5 1nost
of his class.  Affbr leaving scheol he went into his
Jather's store and learned the trade of watchmaker, and
spent alarge part of his time ot work repairing watches.

Gradually it was noticed that he withdrew from social
gatherings, that he would not talk with people, and that
he spent tmuch of his time by himsetf. In the last year
before the shooting he made two trips away from home,
saying that he did not wish to worle there longer., He
returned both times, saying that “‘they were against
him."”

In deciding that he was a paransine we ciume o the
conclusion that he knew the general difference hetween
right and wrong, and that he thovoughly understood the
consequence of the act of murder. But that this parti-
cular murder he believed to be right.

When he was examined by the Commissioner and
declared insane by them, he expressed himself ns much
disappointed; that as he had done vight in killing this
man he should he tried and justified. He had no fear of
conviction.

I have heard of Lim from time to time since he has
been at Mattewan. Hix delusions are the same. The
statements are often repeated, that he did right, that he
wus glad he did it, and would always suy so.

The other cuse of homicide by a paranoiac was studied
by me as the chairman of a Lunucy Commission appoin-
ted by the court,

The facts were these:
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The prisoner in July last had a slight argument with
his employer, and suddenly, and without warning, stabbed
him to'death. He alse stabbed a woman who tried to
interfere. After the murder he disappeaved and was
not heard of for five months. He then returned, and
meeting one of hix friends, said e had cometo geta
job. He was arvested and committed to jail to await
trial.

The fact that he returned, and his peculiar behaviour

it the jail resulted in the appointment of o Lnnacy
Commission.

The prisoner was of good build and apperunce. He
presented none of the stigmata of degeneracy.

The history as given by him, and by persons who had
known him was as follows:

He received an ordinavy common school education.
He nevér associated much with people, becanse he thonght
they faughed at him, and-did not lilee him.,

Abont five years ago when working for o farmer, a
telephane was pnt into the house and his suspicions were
aroused. He had less to do with his fellows, always
preferving to be by himself. Suddenly he left his em-
ployver, without giving & reason other than the telephone
messages.  He went to Atlangic City, went frow city to
eity along the coast down to Florida, working a short time
in each place, and then saddenly leaving, without any
other reason than the one that the telephones bothered
him.

After continually changing his place of residence, he
tinaly returned to his native town to seek emplaoyment.
In this town he wos hired ona farm, and did his  work
sutisfuctorily. He frequently complained to the housele-
epev, thuthe did not like to have people tallcing abount him
and teleplioning abont him,
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One day after a dispute about the time of milking,
he announced his intentions to leave at onee, and  asked
for his wages. In the discussion he atbtacked his emplo-
yer, and kiled him.

To me he explained his going away as having nothing
to dn with the ¢crime; that he had planned to ga before:
that he had often been to  Atlantic City that he went to
get work, and to get away from the people who always
telephoned about’ him. People always seemed to know
whn he was and what his business was. He came hack
after being away five months, because he did nat know
the man was dead. He did not know he was wanted
It he had beenr wanted, they knew by telephone just where
he was all the time, and could gat him at any time. So
he came back and was going bt wark, when he was
arrested.

This man linew murder was a crime. and wus punish-
able by death. He wuas able te veason correctly
about the gravity of his situation, and denied that he had
killed him, but suid he remembered striking him. He
had thought of killing other emuloyers and persons, just
to stop the persccution by telephoning about him., He
thaught if he should kil some one it would be a lesson to
sthers to stop the annoyance and the hounding. He
justified himself by saying, “A men has a right to protect
himself."”

The more we study cases ol parannia, the more ficmly
must we be impressed with the dangerons possibilities
of the disease. In discussing the best wethad of dealing
with these patients we must remember that the first duty
ol the State is its own protection of its different commnu.
nities, and that the verdict of ‘‘not guilty’” because of
insunity, does not mean liberty.

We must remember that although the idea goes forth
that the insane man is not responsible for his crime, the
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crroneous impression is abraad that the lunatic go ”5(.0‘5
free.” T cannot speak for every Stulbf_,, but certainly i
the State of New Yorka verdict of “not guilty, be(,‘mse
of insanity’’ in a case of murder is practicully the smne
as a sentence for murder in the second degiree,

The public must be educased to the fact, that the
inith does not get his liberty by the  verdict of not guilty
when rendered -because of insanity, but on the contrary,
the prisoner is talcen into an  institution where the Go-
vernor’'s pardon does not veach him, neither does he ever
obtain relewse when the type of insinaty is paranoin for
paranoia is chronic and incurable, tending with the Iapse
of yenrs to dementia.

In reference to this question, the late Dr. Hskridge,
of Colorado wrote; 1T the paranotue who commits o crime
in consequence af his delusions is not responsible, what
shall be done with him?” Rvery State should have &
criminal insane asylum, in which all the insane who have
taken human life should be enmmitted for the remainder
of their lives.  In the absence of a criminal insane asylum
they should be imprisioned in a state penitentiary for the
rest of theiriives.  This view in the most recent text-
book on Legal Medicine'’ shows how unsettled is the
apinton of the medical profession on this point.

I, myell, can only subscribe to  this dectrine of per.
petual detention as it vefers to the paranoiac.



CLIMATE AND TUBERCULOSIS.

BY FREDERICK SOHOX. M. D., OF WASHINGTON, D. C.

A proper view of assistance in the cure of pulmonary
tuberculosis by elimatic aid s that it may favorably in-
fluence the course of the disease by securing a change in
the existing cycle of faulty economic processes. A judi-
cious change of climate may give immediate relief from
some of the deleterious influences under which the disease
wis contracted and made headway. This relief in itself
may favor a more harmonious relation among interdepen-
dent functions and so serve as a bralwe to stay a downward
tendency and 4o give on lmpetus to the restoring of health.
This turning toward proper physiological activity and the
initial im pulse toware the stifling of the disease will be the
theme of the following.

Wien tuberculosis is contructed one has wlready des-
cended preliminary steps in the scale of health, a,x:ld it is
unreasonable to hope that he will regain stréngth or free
himself of the contagion among canditions under whieh he
has sucecuribed. Nature most be forced to take up har
own work in a system already below par, and she must be
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given a fuir chance to begin.this work., To get decided
results necessitates decisive steps, nob necessavily involv-
ing a radical and permanent change of everything affect
ing business or social interests, place of life-long resi-
dence, etc., but decisive to the extent of obtaining a deei-
ded betbterment from the conditions which favored the con-
traction of the disense. Among these conditions are cli-
mutic features which have much to do with the prevalence
of tubercalesis in particular vegions and they must be ta-
ken into aceount in seeking veliok.

Climate itself is not a specific, but climatic conditions
nmay be used as stimulating agents toward a cure.

In this chronic disease the body still retains some
adaptability to environment, and such climatic items as
wltitude, temperatore, reiptive humidity, ete, are second-
ary incimportance to the getting rid of the influences which
bhurdened the economy and they are only curative agents
in so fur as they meet special indications and change for
the better some vicious element in individual cases, There-
Tore the question af a particuiar climate shdnld he taken
up as are therapeutic agents having indications, doses,
and Incompatibilities.

Thus in cases of a pranounced catarrhal type the
poisonous exudations sti!l furthur increase the bacillary
fertility of the pnlmonary tissnes and the deterving factor
can best be met and relieved by a dry ahd somewhat
rarefied atr. On the contrary a rarefled atmosphere may
cause dyspnaea and pulmonary congestion when the res-
piratory capacity is much diminished. The transitory
blaod changes which occur at higo altitudes may bz of im-
mediate seivice to annemic patients, while to the sedentary,
and to those in whom the infection was planted when they
were debilitated by other diseases, the stimulation and
tone of 4 mountain life might alsn be bencticiul. On the
contrary those of a nervous temperament are not fit for
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high altitudes or other places Where exertion and excite.
ment arc incessant and the liability to  hemorrhage is in-
ereased by going to such places.  Cases in which the do-
minant trait is exhaostion may do nicely anywhere in
colm country life or at thdsea shore, and receive there an
impetus toward health even though conveniences and
other desirable fuctors may not be as favorable as athome
When theve is a rheumatic or other constitutional taint to
drag down the general health the cure should not be ris-
ked in localities subject to damnpness, storms, or other in-
fluences which tend to light up the vnderlying dyserasia.
One whose julmonary rvesistance has given way nnder the
constant irvitatian of a dost-laden air wonld be advanta-
veunsly placed if saved this irritation and the resulting
waste of nercve strength by a sea trip or by going where
dust is diminished by a snow covered ground or even by
frequent rains.

Such indications as the above wre strikingly applicable
when detailed, bntthey are too often neglected and the se.
lection of a desivable climate treated in a routine manner,

Above all else it is ot well to consider too prominent.
iy the fact that the lung is diseased; there must be a
weighing of the individual tendencies and of the personal
equation in the consideration of a change of climate.

It 1s perhaps needless to remark that cases in the ad-
vanced stages of the disease ave not veferred to in the fore-
going,  When aids which one might have tipped the bu.
lance have been neglected, or were not obtainable, the con-
sumptive will most often have a smaother, if nota  longoer
life by remaining in his own home.

When considered along these lines special climates do
nob possess the specific importance herctofore ascribed to
them, but although putients can get well almost anywhere
there is the greater possibility that they might not. There
exists a general appreciation nf the importance of checking
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tuberculosis in the early -stages when there is less to
cure and a less depreciated system ta depend upon; simi-
larily, considering this fact, while waiting on a- slow im-
provement the disease is extonding its area.

A decided break in the faulty cycle is necessary and is
best secured by a 1'emovsy to alocality where the upward
step will be forced immediately.

Invulids ave certainiy more quickly invigorated at some
places than at other, but present day research, for instan-
ce the recentacertaining af radio-active constituents of
the atmosphere at high altitudes and over snow fields.
again reminds us that our knowledge of physical condi’
tions and our understanding of the influences which allow
hetter results in favorable regions are butiin a transitional
stage, and the full explanation of the effect of certain cli.
mates as influencing health must e left to the future.

Contaminations of inorganic dust may irrvitate an in.
flamed avea, organic particles imay become paisonous when
inhaled, and air borne microbie life may and other conta
vions on fertile ground and thereby increase the severity
of the disease,

A relative absence of such atmospheric contamination
must favor the regaining of health, and this is a partial ex.
planation of the better results secured in fuvored locali.
ties.

Itis notable that wherevei the best results ave ob-
tained—be it among mountains where changes of tempe.
rature are sudden or'in lower hot and dry regions, along
moist and balmy shaves or in regions of bracing cold-—
there is always present in such places an abundance of
sunshine. in striking contrast to where tuberculosis is
most prevalent and most fatal,

Though suntight is everywhere there are local diffe-
rences in the guality of the sunshine as well as in the quan-
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tity. The air is denser toward the sea level and the watery
vipou 1~,cn1-t)dnic oxide, dust,and dther heavier constitnents
of the atmosphere are nearly all in the lower strata, Thesa
complex molecules and particles are abstacles to the pass.
age of the rays of the sun and especially hinder those of a
shorter vibration—perind. Hence theve is a lass of energy-
imparting rays even when there'is no appreciable diminu.
tion of light, and consequently at altitudes above the lower
contaminated strasa and in dustless o dry localities  the
sun’s ray are more potent.

From observations in the far north [ am  inclined to
the opinion that latitude also may have something to do
with the patency of the sunshine. Amang the radiations
from the sun are included some of those affected by mag-
netic field, and the earth acting as magnet wmight deflect
this portion of the stream of approaching waves.

This thought is marely advanced as another hypothe-
P N Vg .
sis in the present transitional state of Climatology.

When cases of a mixed infection have heen reconver-
ted back to the type of 'a simple tubercutuy infection, and
the combat thus limited to nature and the tubercle bacilli,
a cure shounld engue in early cases, for the unsapported
tubercle baciltns is not an aggressive opponent,  The in-
fection may have such_ slight activity, or be so well with-
staod, as to be practically quiescent for years but will flave.
wp under other inflamatory affections.  In other cases a
reat cure occurs, and then the'so-called relapses wre dis
tinct new infectinns in a lung already- scared by the pre.
vious attack. Regarding rclapses either as u reactivity or
us a reinfection, it follows that when one is appavently cu.
red his remaining free from the disease depends on - his
holding to the same standard of vigor which served to
overcome it.  In this eonnection it will be obhscrved that
the special climatic featuras which were so desivable bafo-
re have served their turn and wre now not needed.
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Whatever may be the climate of the convalescents for-
met home, he lived there for years before contracting bu-
bercnlosis and he can live there again with safety as far as
climate alone may have to do with his case, except there
be local features to provolke a vepetition of other condi-
tions to which he might succumb,

if the object of a change af climate in - tuberculosis is
to relieve the aecomomy of extrancous retarding influen-
ces and to stimulate flagging energies, then the places par—
excellanceare in the Arvtic, wherein the summer months,
some tocalities hold all the essentials to force and carry
o a rapid and decided impetus toward o cure. I have
slsewhere * abready describad the conditions in some  of
the fords which enter the intertor of Greenland, where
the sun does not set during the summer months and for
days aba time unintermittently shines most potently o
innpart vitality.

Bvery reath is tuken in a sterile and-entirely dust
less air which brings no additional infection, and there is a
comnlete absence of colds ov other catarrhal atlections to
provolie exacerbations of the disease, The bracing clima-
te has a tempervature about 40 B, and the dayly variations
are less thin eccor in the single hoar following our sunset
here. Also pevfect nerve restis secured without accom-
panying moenntony.

In the Artic the ansemic men and animals who have
heen deprived of sunlight during the winter, and the vege-
tation, all leap into pronunced vigor in the summe# months
as if Nature not only compensated then for the past dark.
ness and cold but would, in the short time, rejuvenate and
fortify all against the next depression of winter.

An exaggervated forcing of vitality such as this is

* American Medicine, April 23, 1904.
Washington Medical Annals, November, 1904,
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what the tuberculous need to begin and ensure their cure,
and it might also be said to figuratively rvepresent alike
the object and the utility of climatic-treatment.



