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ANNOUNCEMENT.

Int the last issue of the Raroway AGEAND NoRTH-
WESTERN RAILROADER, of June 1, 1894, there ap-
peared the following editorial announcement;

“THE RATLWAY SURCEON,™

Of the railway associations of the country none has
been more active or more successful during the last
few years than the MNational Association of Railway
Surgeons. Three years apo the association had 28z
members in good standing. At the present time the
zctive membership is 1,767, During suse three years
of rapid development THE RAILWAY AGE AND
NORTHWESTERN RAILROADER has been the official
paipcr of the organization; and we believe that we can
sately assert that the efforts of thiz paper have not
been without their effect in assisting t?le remarkable
growth which the association has en'oi,'ed. At the
annuzl convention, however, held in Galveston three
weeks ago, e association decided. that it had now
reached a stage where it could properly supporta
journal of its own creation and devoted entirely to its
own and the interests of railway surgery. Arrange-
meénts have consequently been made with t
publishers of THE RAILWAY AGE AND NORTH-
WESTERN RAILROADER In pursuance of which this
company will'on the sth of June, 1894, begin the pub-
lication of a mnew paper called THE RAILWAY
SURCEON, which will be issued bi-weekly and which
will devote itself to the advancement of the science of
railway surgery.

Railway surgery s entitled to distinct recognition
and representation apart from the science of surgery
in general, The railway surgeon is constantly con-
fronted with cases of a class which are peculiar to
railway service.  Asthe railways have revolutionized
almost every sphere of life and human activity, so
they have created new classes of injuries and lesions—
even new ailments of 3 more or less indefinite and
questionable nature. But apart from its purely pro-
fessional or seientific aspects the National Association
of Railway Burgeons has other interests of a more
commercial nature which are directly associated with
the interests of the railway companies, Such questions
as that of the best and most economical system of
surgical service fora Ttailway company toadopt; of
the most effective ways of protecting railway com-

nies apainst imposition on account of pretended
injuries; of the i:vmp-er sanitation of raflway cars and
the protection of the traveling public aﬁalnst disease,
etc,—all these questions are peculiarly within the
province of the railway surgeon, During the few
years of its existence the National association has
already done excellent work in the discussion and in-
vestigation of these questions.  Above allit has under-
taken a work lecking to the securing of a better under-
standing and meore exact definition of that amazingly
elastic group of injuries which under the gencral
names of “railway spine” and “railway concuseson” are

such a fruitful source of fraud and imposition on rail-
way companies. It will be the object of the new
journal, THE RAILWAY SURGEON, to assist the
association in every way in the prosecution of its
work-—a work which ecan scarcely fgit tobe of great
and permanent benefit to railway interests.

ith the publication of the new journal there will
be a diminution of the space which has for the past
three years been devoted to railway surgery in the
columms of this paper. THE RAILWAY ACE AND
NORTHWESTERN RAILROADER will still give to the
surgical departments of the railways the recogmition
which is their due as being an intrinsically important
branch of the railway service, There is much in the
work which the association dees which is of the
greatest interest to other railway men, and of such
work this paper will continue 1o keep its readers in-
formed. Matters of a purely scientific and professional
nature which are of less interest to railway men at
large will be transferred to the columns of THE RAIL-
WAY SURGEON, which it is the intention of the pub-
lishers to make one of the strongest scientifi= journals
in the country as well as a  valuable instrument in be-
half of railway interests,

This article was intended to call the attention of
railway men at large,—of managers, superintendents,
counsel and others—to the new departure which is
hereby inaugurated, as well as to impress upon them
the value of the work which the association isdoing.
A more extended announcement of the appearance of
the new journal was published in the same izeue in the
department of surgery, addressed more particularly to
members of the association and was doubtless generally
read. We wish however to again reproduce here
certain portions of that article:

When speaking from the platform to the convention
at Galveston, the president of “The Railway Age"
said that it was 1o be trusted that members would not
think that when they had ordered the publication of a
journal and had appointed an editor their interestin,
and work on behalf of, the journal was ended, Mem-
bers must not now sit back and wait for the journal
to be served to them twice a month and, when it
comes, receive it I a spirit of criticism and think
how much better it might be made. 1f they do they
ean very easily discourage the editor and the publishers,
and go a long way to injure both the journal
and the association. What is needed is that every
member of the association should help. Let every
member bear in mind that THE RAILWAY SURGEON
is his own ?art'u:uiar journal and personal mouthpiece:
that it is of his own creation; that it is established for
his benefit and is working for the same ends asheis
working; that it is intended for the good of the science
of raitway surgery and for the advancement of the
ends which are his life's work, THE RalLway Sun-
GEON must not be simply one journal ameng many;
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to every member it must be &z journal.  If members
have anything interesting to report, let them tell it to
the journal. If they want information, let them write
tothe journal forit. Above all, if they do not like
anything in the journal itself or the way in which itis
conducted, let them malke their opinions known.
‘THE RAILWAY SURGEON is not to be published to
represent any one man's ideas, but to give the associa-
tion what it wants, To attain this, members must
come forward frankly and make known what their
wants are and then turn to and  help the editor and
publisher to fill those wants. If members will thus
give their individual sympathy and assistance, there is
no reason why THE RAILWAY SURGEON, backed by
the strongest surgical association in the wprld, should
not be one of the leading scientific journals of the
world,

Dr. E. R. Lewis, the new treasurer of the associa-
tion, whose name all members of the association know
and respect, writing to the president of “The Railway
Age,” under date of May 21, 1804, says:

1 wish you to give us a journal that all will be proud
of and that will become a permanent part of our asso-
ciation and an ornament and a credit not only to the
publishers but to the most erudite members. 1 feel
that with the aid of all members the journal must be
a success”,

Of course it must. It must not only be a success
but it will be the strongest factor in the permanent
success of the association.. In THE RaiLway
SURGEON the association will bave a mouthpiece and
a means oficommunication between members and with
the outside world -which will ‘enable it to do the best
possible work. Through THE RaiLway AGE. that
work willstill be bmugght to the atiention and com=
mand the sympathy of railway managers. It only
remains for the members themselves to assist the
editor and publishers with their co-operation and
good will.

We have little now to add to the above We
earnestly ask for the co-operation ofwall members of the
national association, and in return we will endeavor
t0 convince every member that we are working only to
the best of our power for the bestinterests of all.

A Lifa's Work.

Speaking of the late Corydon L. Ford;, the great
teacher of anatomy, who died on April 4, 1854, the
Brooklyn Medical Journal says:

It wasnot long since we received a letter from him
at Ann' Arbor, accompanying hiz photograph, in
which he said:  “1 am now giving my fortieth annual
course of lectures here, 1854-1804. This makes my
Togth course: Castleton, twenty-four (Itwo & year);
Pittsfield, -ti%hr.; Brunswick, seven; Brooklyn, nineteen;
Ann Arbor, forty; to ladies here, eleven.”

He once told us that when he waz connected with
the Geneva Medical School a mic & was im-
ported to the college from France, and that when it
arrived there was not 8 professor nor anyone else con-
niected with the college who could put it together and
useit, “And now,” he said, “every first course stu-
dent understands the use of the instrument."”

From the day he received his medical degres, when
he was appointed demeonstrator of anatomy, to the
day of his death he was continuously occupied in
teaching, a record which we think, considering the
length of time involved, is unparalleled in this country,

THE RAILWAY HOSPITAL—ITS NECESSITY
AND BENEFITS*

By Frawk H. CALDWELL, M: D, SanForD, FLA,
CHIEF SURGEON 50UTH FLORIDA E. K.

A few years ago the surgical service of our railroads
was regarded as a necessary evil, and was never pro-
vided for except in case of accident or'injury. An
organized surgical department was unknown. To-day
there are over six thousand rail way surgeons; and
each year increases the number of railroads whose
management recognize the importance of zome relief
system. ‘ ?

There are now four plans of relicf in operation:

“The reliel system."

“A surgical service without a chief surgeon,™
A surgical service with a chief surgeon.”
“The hospital system. "

With the first two divisions I have no personal
experience; from conversation with members of our
national association who are connected with rail-
roads which operate these systems, and from the very
able and exhaustive paper on the subject read by
Surgeon R. Harvey Reed before the Association of
Erie Railway Surgeons, at their second annual meet-
ing, [ am convinced that neither plan can possibly be
operated to the interest of employer and employe,
which should be mutaal to obtain the best resolts,

In order that the “necessity for the benefits of the
hospital system” may be brought out more forcibly
by comparison we will briefly take up and consider
the main points in the four divisions,

THE RELIEF SYSTEM.

The relief system {so called) derives its revenue
from the employes by the assessment of each accord-
ing to the amount of wapges he earns and to his
position.. The lowest assessment is 75 cents per
month, and the highest §5 per month, What benefit
does the ‘'employe receive? When disabled by sick.
nets or accident while in the discharge of duty he
receives benefits for one month after he ceasesto
receive wages. After he resumes work he can draw
benefits for one month, or until the first pay day after
he begins to work, How much may he draw? The
smallest class receives 5o cents per day for the six
working days; the highest class, who from the nature
of their work are rarely injured, receive $2.50 per
day. In case of death while in line of duty he will
receive Szoo, but if not in line of duty he will receive
$250. There are other associations which pay a
benefit for ffty-two weeks—zo cents for each working
day for twenty-six weeks, 25 cents per day for each
working day for twenty-six weeks, or a total of $78—
it matters not how long he may be disabled.

The emplove is further entitled to surgical treat-
ment for accidents cceurring in line of duty, bat in
case of sickness or in case of accident not cecurring
in line of duty he must pay his own doctor bills; if he

*Paper pead bBefore the thied anoval meeting of the Few York
Beate Asocintion of Railway Surgeoas, held at the Acndemy of
Medicine, New York,
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goes to a hospital the association {ornishes the surgi-
cal treatment, but the employve must pay his board.
In other words the smallest contributor, who is usually
the one injured, must sopport himself and family,
must pay for his medicines, and pay his doctor bills,
out of §3 per week. '

In my opinion there: is only one redeeming feature
in this eystem, and that is that the association requires
those who desire to join it to pass successfully a
phystcal examination. 1 believe all railroads should
require. this of every employe, more especially the
train crews, from engineer to fAagman. Dr. Reed,
who has given this system much study, will open the
discussion on this paper, and no doubt will enter lully
into the merits of the relief system.

A SURGICAL SERVICE WITHOUT A CHLEF SURGEON,

A surgical service without a professional head.
Surgeons are appolnted by the superintendent or gen-
<ral manager, who no doubt appoint the wery best
men that can be obtained, but the question arises, is
the superintendent or general manager competent to
direct and guide a surgeon after the appointment has
been made? If a company wish to construct a bridge
would they select the car accountant as constructing
engineer?  Should they then expect a successful, hu-
mane or economical reliel service with a non-pro-
fessional man at its head to direct its management,
receive and consider reports made by its surgeons?
*To medical men belong . medical things.” Inquire
into the amount of damages paid by roads which have
adopted this system, and you will find that they are
in excess of those roads that have the best surgical
service possible.

A SURGICAL SERVICE WITH A CHIEF SURGEQON.

A vast improvement over the first and second di-
visions. The chief surgeon selects his own staff of
assistants, and only surgeons of recopnized ability and
integrity are appointed. He organizes his department
and all necessary appliances are furnished for the
gpeedy relief of unfortunates. He can receive and
intelligently consider the reports of local surgeons,
and thereby be of great assistance to the superin-
tendent in sifting the chafl from the wheat,

The great difficulty in the way of making a success
of this system, especially in the south, is the fact that
accidents will persist in oceurring in out of the way
places, where accommodations cannot be had for the
injured, or if near a village or town it is extremely
difficult to induce the proprietors of hotel or boarding
house to receive as guest one who will cause much
confusion and trouble. If you are successful in
securing accommodations it will be at a heavy outlay
for alleged destruction of bedding, extra attention,
el ad Miauseant.

The second and third divisions are an expense to
the employer; there is no econemy in them for the
company. Enormous sums are paid out yearly for
board, nursing and surgical attention to employes,
passengers and tramps.  The fifth report of the
interstate commerce commission recites the fact that

28,267 employes and 3,227 passengers were injured
during 18ga—one employe to every twenty-nine
employed, and-one passenger for each 1401910
carried. 'What then must be the expense of those
railroads who pay these bills#  The writer is local
surgeon for two systems of railroads terminating at
Sanford, whose management have adopted this plan,
and T can assure you that it iz expensive and unsatis-
factory. Many of the employes have expressed them-
selves as both willing and anxious to be- asseszed and
treated as employes of the South Florida railroad are.
As in the two first divisions, when an emplaye is sick
or injuredswhen not on duty he pays his own bills,

THE HOEPITAL SVSTEM,

The hospital department iz z comparatively new
division of the surgical service of our railroads. The
Missouri Pacific I believe was the first railroad com-
pany to organize a hospital system, and each year
adds to the list, The South Florida is the only com-
pany in the south that I have any knowledge of,
which bas a hospital exclusively for the benefit of its
employes. While the writer recognizes the fact that
different localities would require perhaps various plans
of organization as to working details in a hospital
system, yet the general principles underlying them
are the same.

In the spring of 1882, without being cognizant of
any previous organization of like character, Mr. B. R.
Swoope, superintendent of the South Florida railroad,
conceived the idea of establishing a hospital for the
care of both sick and injured employes, and on his
endorsement the management authorized such an or-
ganization. The organization consists of an executive
committee and chief surgeon.  The executive com-
mittee is composed of the head of each department,
with the superintendent as chairman. The committee
authorized the chiel surgeon to organize the depart-
ment, giving him full power to appoint local surgeons
and arrange and perfect all details to the best interest
of bath employer and employe.

The necessary funds for maintenance are raised by
assessment; each employe, except general officers,
is asgessed 5o cents per month, the later 1 per
month. The company assesses itself §66.65° per
month. This money is collected each month, and is
designated as the * hospital fund.” If at the end of
the month there is not sufficient money to the credit
of the fund to meet the indebtedness the company
donates a sufficient amount to cover voucher,

The organization of the surgical staff is complets
yet simple.  There are only four blank forms used-—
a surgeon's order blank, a discharge check, an imme-
diate report and a monthly report. The order blank
admits the patient; the discharge check discharges
him when cured; the immediate report is used in case
of personal injury by the local surgeon, giving name,
whether employe, passenger, or neither, manner of
oocarrence, extent of injury and the character of
dressing used. . All other details are sent to the mas-
ter of transportation direct by the official in charge of
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the train, or in whatever department the accident may
GCCur.

Local surgeons are at all the important points on
the lme of road. Each surgeon is supplied witha
stretcher and necessary medicines and surpical dress-
ings. When an accident oceurs a temporary dressing
is-applied and the patient sent to the hospltal on the
first passenger train.  If the injory is of a serious
nature a epeeial train is provided and the injured are
browght to the hospital as soon as possible, and just
hiere let me say that I do not think any system com-
plete that is not provided with one or more *relief
cars.” .

Except where necessary for the preservation of life,
no operation is performed outside of the hospital. In
case of sickness the local surgeon prescribes and
furnishes the medicine necessary, and if in his opinion
the employe will be unfit for duty for several days he
is ordered to'the hospital where he will receive board,
nursing, medicine and medical attention until he is
able to return to duty. In addition to being taken
care of until fully restored to health, in case of injury
the employe i paid half time while in the hospital,
and if in the judgment of the superintendent or his
legal advisors the company is at fanlt he is voluntarily
tendered a just compensation for the injury received.
As a result of this fair treatment the company which
I represent finds itself free from damage suits,

For $6 per year (except for the general officers, who
pay §r2 per year) an employe receives in case of sick-
ness or accident (whether the sickness or accident
occurs while en duty or not) his board, nursing, medi-
cine, and medical and surgical attention: for as long a
time =3 he may be dizabled, be it five days or
five years, Need I say more as to the benefits of the
hospital system?

What then are the necessities for this system? Thig
question is very forcibly answered by Dr, Clinten I,
Herrick in an article published in The International
Journal of Surgery, which I guote:

“Take the usual instance where a man is severel
injured, say one or both arms or legs crushed. Is it
rm-cnuu]g_lh for ong to be so mangled, when every
maove of his body adds to his misery? But no, he is
usually tied up with a2 rope, old rags or aught else
lying about, by his comrades, as best they know how,
lifted into the first train, possibly some time alier being
huort, with cruzshed members dangling behind him
unsupported, sent along the road many miles in cold,
damp cars, each start and jar of which almost clozes
the scene.  Soon after he is again hustled intoan
ambulance and hurried to the hospital. And whart is
his condition when arriving there, and what chances
are lefr for the surgeon to work on?  Usually he pre-
sents a pallid, grimy appearance, pulseless, cold and
stupefied, the crushed arm or leg 50 mixed up with
clothing, gravel, sticks and the like, as not to look
like anything but bloody rubbish. What untold

onies that man has endured since the receipt of
hiz injury no one can realize. It has been my ex-
perience to bend over more than a few of such
cazes and say nothing can be done for this man, he
could not stand an operation; he has been bled snd
joatled to death, and so he has died. -

“Even if less severely injured personz be brought

to the surgeon, as they more than frequently are,
their systems have been drained to a low ebb, the
wounds hive been poisoned by long contamination
with' dirt to that degree that a good result can
only be hoped for. And how can all this be
averted? By simply taking the surgeon to the pa-
tient, instead of taking the patient to the surgeon.”

Is there any necessity for the hospital system? A
letter addressed to Mr. B. R. Swoope, superintendent
of the South Florida railroad and chairman of the
hospital executive committes, requesting his views as
to the necessity for, and the benefits of, a zailway
hospital, was answered in the following brief and
concise manner:

"First a properly organized hospital service is es-
sential, in my opinion, (o every railroad of, any size,
from the fact that it 15 almost impossible if not quite
$0) to secure the necessary medical and surgical at=
tention in case of persoual injury to either passenper
or employe through any other chaonel. Further,
emilcwe can receive medical treatment in 2 hespital,
with competent nursing and proper food, by which
they are restored to health quicker than if treated
glsewhers, and the company receives the benefit of
having its men in their accustomed places, instead of
having them flled by less competent persons,

“Second, the benefits to be derived from a hospital
service are wholly mutual to employer and empiove;
the two are bound close together, and [fully realize
that their interests are common to a great extent, and
each individual who contributes toward the mainten-
of such an institution feels that & certain part of the
responsibility connected therewith is upon him, insur-
ing greater success than could otherwise be attained,
The employes receive whatever medical and  surgical
treatment may be required at less expense to them-
selves than could be had eleewhere, and in cases
where employes have no families a home is provided
for their care and comfort while sick: in cases of
personal injury the railroad has saved hundreds of
dollars annually in settlement of claims as well as in
the p&l}rment of surgeons’ fees which it would be
compelled to assume, it being a well known fact that
the ordinary jury will decide a case in favor of the
“poor” individual injured, and against the wealthy,
soulless corporation, without regard as to whether the
evidence exonerates the latter of all blame or net.”

DISCUSSION.

Dy, REED:;—The guestion of relief service has been
perhaps chicfly agitated in the east, and whilstit isan
improvement on the ordinary system of baving no
chief surgeon, or a chief surgeon without hospital re-
sources, vet at the same time the objections to r.hg
relief aystem had been fully pointed out. In indi-
cating these objections, and without finding fault with
the companies whothink that system the best, 1 only
wish to show other companies who are contemplating
the adoption of some such system, which one is the
best of those now in use, [do not wish any railroad
company to think that indoing 50 1 refer to any special
line.

I have been connected with the B. &0, K. R, since
1880; first as a local surgeon in the relief department,
then in 1884, practically as coasulting surgeon in con-
nection with the legal department. [ have had an
opportunity of watching the work of the relief system,
and have done this with much interest. Whilst [ do
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not think it the best form which could be provided,
I do think it an improvement over the ordinary sys-
tem of simply having surgeons without any head,
The relief systems must be judged as they are, not as
they might be.  As this system exists in the east, it
has a very objectionable feature, viz.: having at its
head a non-professional person; and therefore it does
not lift the system above the ordinary system of sur-
geons appointed by the superintendent. The superin-
tendents are not capable of appreciating the needs of
a good surgical service, as is a surgeon specially
educated and trained for this work. We must con-
tinually agitate this matter—line upon line and precept
upon precepl—in order to gain an important point,
We would not expect a railroad company to select in
a haphazard way anybody for a superintendent, or for
an attorney, or for the head of the civil engineering
department, because these persons must be specially
qualified for the work in orderto give the best re-
sults; yet the same railroads who are particular about
selecting those who are to fill these departments will
place a non-surgical man at the head of the surgieal
department, and expect as much from this department
as from the others which are supervised by competent
mern.

Mow, does the relief department give to the railway
surgeon, the railroad company and the stockholders
and the person injured the best results? It seems to
me that it does not.  The assessments made arc not
in proportion to the benefits which should be derived.
But is it not-a_ benefit from an insurance standpoint?
It had been shown that in the case of death whilein
the service the benefit received was not as great as
would be from the same amount investéd in an ac-
cident company; if not in the service only about one-
half of this amount is received, although they pay for
it nevertheless. Some reliel companies support their
officers through the railroad company and the assess-
ments are only used for the payment of benefits, bat
this has but little bearing on the question. Does the
celief service give the employve value received? No,
there is no provision made for the immediate care of
the injured person along with his brethren and ac-
quaintances. He may be taken to a hospital ina
neighboring town, but this is objectionable, The sys-
tem again is objectionable from the fact that it does
not provide the necessary attendance in case of sick-
ness or injury when he i5 mot in the employ of the
road, asis the dase with the hospital system.

A week or two ago an article appeared in the Ohio
State Journal announcing the face thar Captain W,
W. Peabody, now the vice president and manager of
the B. & O, Southwestern R. R.. had introduced the
hospital system on his road, and with it the firse
hospital car which [ believe had ever been put into
practice in the United States. It was a credit 1o the
east that chief surgeon Brock has also been instru-
miental in adopting the hospital system on the Chesa=
peake & Ohio. Captain Peabody had had experience
with the relief system, yet on rearganizing this division
of the road he prelerred the hospital system to the re-

lief system. 1 hope the time will come when this
matter will be placed on its merits and all prejudices
laid aside,

It is useless to discuss the system of ruilroad sur-
geons without a head. It has been a custom, espe-
cially in the east, becanse the railroads started in the
east and the west naturally derived the benefit from
the experience of the east. When the National As-
sociation of Railway Surgeons was organized in 1838,
there were only six chief surgeons in the United States;
to-day there are over one hundred, and I am glad to
note that something has influenced the railways to
increase the number of chief surgeons, even though
the hospital system has not been universally adepred.
We can rest assured that with competent chief sur-
geons the companies will be influenced to introduce
the hospital system if experience shows that it merits
introduction,

It has been my privilege to wisit Dr. Galbraith and
study the elaborate hospital system in use on the
Union Pacific railroad. I have also visited the hospital
system on the Missouri Pacific railroad. The real
hospital system is found on these two roads, and on
the Wabash as well az many others. On the latter
the employes are assessed forty or fifty cents per
month, and are supplied not only with surgical treat-
ment and hospital facilities bur with medicine so long
as treatment s necessary, [ understood that all the
expenses of the department were paid out of this as-
sessment, The hospital at Omaha is asfine as any
that can be found in the cast. When I first heard of
the hospital system 1 was opposed to it bur after
seeing how it was conducted and inquiring among the
men along the line of these roads I found there was
not a single expression of disapproval from them, and
ifput toa vote to-day [ believe that at least ninety-
five out of every hundred employes would vote for
its maintenance. (n the contrary, I found on inguir-
ing on other roads, that while in many instances their
system gave a certain amount of satisfaction, the em-
ployes did not feel that they got all that they should
for their money; and further, those who had worked
on other roads having the hospital system would tell
you that the hospital system s greatly superior.

We should not look alone to the benefit of the em-
ploye and passenger but also to the company, and here
perhaps the greatest benefits are derived. In a paper
which I wrote some time ago, and as Dr. Caldwell
had shown, it appeared that the number of damage
suits is greatly reduced. Comparing the suits for
damages reported by the claim agents of the various
companies at their meetings, the difference between
the companies having the hospital system, and those
not having such a system issimply astounding, and is
all in favor of the highest class of surgical service. 1f
the railroad companies conld be made to realize that
we are not working for personal interests alone, but
for humanity and the railroad companies, they cer-
tainly would adopt the best system, regardless of its
cost. :

DR, GALBRAITH:—I have very little to add. In the
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first place I will speak about the relief system. If
correctly informed in regard to it I could eniy con-
demn it in every respect. The way in which the de-
partments in the west ace conducted is by the graded
assessment of their men, as described by Dr. Reed,
the sick benefits ranging as described and the death
claims varyving from §230 to 8500, This iz condicted
I understand by an outside or independent insurance
company who guarantees the railroad company that
they will settle these. claims in accordance with their
contract, and that each employe must make a written
application to become a member of this association, and
that he individually must sign away his right for dam-
agesfor injory outside of fthe death claim for §250 to
$:00. The chief surgeons of these relief societies are
usually not men of much standing or reputation, They
are selected by this insurance company, and receive
from Sroo to S125 per month, and must give it their
entire attention,

Now, as tothe department with a chiel surgeon.
Dr. Reed had given a very graphic description of the
management of these departments, and as a whole he
recommended them. Personally I would also recom-
mend them, but there is one very serious mistake
made and that is the establishing of an out-patient
service. I do not believe in the haspital department
on any ratlroad taking care of their men at their homies.
Employes who are sick and who go to the hospital
should have all the ‘benefits of the hospital, but the
idea.of ruaning ‘an out-door dispensary is altogether
wrong, [n the first place it deprives many other men
in a town from giving them attention, as they would
if they were not working for the company, Apgain,
many  times men have come to the dispénsary com-
plaining of some little ailment, and when they got into
the street they would throw away the medicine and
boast to their comrades that they had gotten their
money's worth.

The author aof the paper in quating from the Inter-
national Journal of Surgery referred to a man who
after being terribly mangled, was picked up and trans-
ported some distance, and was then found by the sur-
geon suffering from profound shock. He would have
found him in the same condition if he had seen him
five minutes after the injury. What more could he
have'done had he been thersthan to arrest hemor-
rhage and place theman at rest? [ do not balieve
much injury is caused by transportation of men.
If assistance is asked outside of the regular corps of
men the injured one s invariably infected before he
is sent to the hospital. 1 have never seen a man
bleed to death frbm a crushing railroad injury.

Dr. C B. HERRICK:—There is no doubt thar the
hest method was the elaborate one called the hospital
system, but it is a wvery hard mattér to gee railroad
men to adopt it; they are more liable to look upon an
injured man as a piece of dead wood, ‘and are very
willing to have him transported in any convenient way
or dumped npon the authorities of the nearest town.
The matter of having a competent chief surgeon did
not seem to him 50 important as to have a competent

local surgeon, who must have tact and skill, and
who hasperhaps no time of opportunity to communi-
cate with his chief surgeom, yet he must look after
his patient wherever he happens to find him: In the
east the railroads are so numerous and the country
through which they pass so much more thickly popu-
lated that it is net so nacessary to have a special rail-
road hospital system as it is in the west. 1t is more
important to have an organized stafi of surgeons,
either with or without a chief surgeon. [f the sur-
geon were on hand promptly at the scene of the ac-
cident he would find he could do more  for an injured
persen than he could do after that person had been
transported a long distance to the hospital. Hardly
one out of ten cases of thoze brought to the hospital
he attended were transported in any proper manner,
bardly even a temporary dressing being applied and
no attempt being made to support the limb. Even
though the regutar surgesn could put on only a tem-
porary dressing, still this would be a matter of im-
portance if attended to at the spot. The hospital car
he considered one of the most important points in
connection with this discussion, It is very difficalt 1o
make eastern railroad officials look into this matter;
they are usually only willing to appoint local sur-
geons,

Dr. GALBRAITH thought he had been misunder-
stood. 1Ifthe surgeon had been at the scene of the
accident five minutes after an injury he would have
found the patient nearly in the same condition that
he did one or two hours afterward, but he would
recommend that competent local surgeons be along the
line to give proper scientific temporary relief. This
matter of the hospital car seemed to himafad, It
might be all rfight on the shorter roads in the east, but
on the long roads it is bound to be always at the
other end of the line from where the accident occurs:

Di. HarDEN said that nothing could be done
without systematic work, and a surgical sistem to be
effective must be properly organized and must have a
head, just as as much as the other departments of a
railroad. It isridiculous to talk abour these hospital
ears; it is hard enough to find a sufficient number of
ordinary cars to carry the people. There are many
railroad surgeons: who are incompetent. [ recall
one such surgeon who attributed all his bad re-
sults to using “old instruments,” Although he has
a pood local réputation, it is needless to say that this
man does not believe in antiseptic surgery. There
are many such surgeons, bat if the surgical system
had competent men at the head, the selection of such
local surgeans would not cccar.  In conclusion 1 say,
give us a surgical department with a head tao it.

D, REED said that he was now making a canvass
of the roads of the United States so as to prepare
a directory of the railroad surgeons of this country
and of the roads having a surgical service,
and he had been astonished at the number of
companies which do not have a single surgeon
on their lines. Out of goo railroad companies
in the United States, Canada and Mexico, not
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over fifty per cent had a surgical service of any kind.
On these roads when an accident occurs anyone is
called in, and his serviees paid for. This iz a very
expensive and unsatisfactory method.

Dr, M. CAvANA said he had never known the New
York Central to pay one cent for surgical services, As
the West Shore and the Rome Watertown & Ogdens-
burg roads have a surgical service, and are now under
the control of the Mew York Central, it is to be hoped
that the latter road will soon adopt the sameplan. On
the court ealendar at Rome there were at one time no
less than nine suits against the New York Central,
while there were none against the Ontario & Western
and West Shore roads. Years ago, as has been
already stated, there was a surgical service on the
Central which proved unsatisfactory and the system
had not been again tried,

Dr. Lusk said it was more necessary in the west
that they should have hospitals than in the east where
the roads are so long. and the towns are frequently a
long distance apart.  In New York State where there
are so many towns and many good hospitals. it would
bealmost impossible to ‘adopt the hospital system,
He bad been asked by the general superintendent
about establishing a hospital at his town, and he had
made arrangements for the care of severely injured
persons in an émergency, Along the ling of his road,
the Ontario & Western, each man is assessed in pro-
portion to his wages, and in cases of severs injury,
such as the loss of a limb, the road is not relieved of
any responsibility.

Dr. CALDWELL, in closing, said the most economi-
cal plan;, both to the management and the employes,
is the hospital system. The system 1 represent is
almost identical with the western system, although I
had no knowledge of it'at the time mine was organ-
izedl. For six dollars a year the employes are treated
while they are sick and' injured; they are not treated
at their homes, but at the hospital. Local surgeons
preseribe for an emérgency, but if an employe is to be
sick forseveral days he is sent to the hospital. There
is a great want of harmony between the surgeons and
the management on most roads. How many local
surgecns are on familiar terms with the ‘managers of
their zystem? He thought very few, if any. Person-
ally, he was as familiar with the manager of his sys-
tem as’with any citizen of his town. He made it a point
not to sk for anything that he felt sure he was not
going to get. He did not believe that any local sur-
geons should be: appointed from  hearsay; the chief
surgeen should be personally acquainted with each
surgeon before he is appointed a local surgeon, for
every chief surgeon is held accountable to the manage-
ment for the condition of the surgical service.

He believed that the shock is a thousand fold more
profound after a man had traveled twenty-five to one
hundred miles with a mangled limb unsupported ex-
cept by the rags his comrades may have applied, and
that person’s chances of ultimate recovery are less
than if the surgeon saw him at the scéne of the ac-
cident and gave him intellivent treatment, He be-

lieved that the primary treatment was the great treat-
ment, and if this primary treatment is properly carried
out, the injured person cin be sent almostany distance
without detriment.

The hospital system bas been referred to asan
“elaborate” system, but it is not anything of the kind;
it is very simple and very cheap, and if the manage-
ment understands it there is° no goaestion about its
being adopted.

What has brought the railroad surgeon into dis-
repute with the management of the road is the feeling
that because corporations are wealthy we must make
them pay well for our services. = This the speaker did
nat consider just and equitable; they should be as
much entitled to consideration as a private individeal
of means.

For twelve years he had been chief surpeon, and
had studied the railway systems in all of their phases,
and he thought the true solution of the whole question
in the east is that an aggregation of roads should have
a union hospital system, There can be no question
that in a railway aceident a person suffers more from
shock than in any other form of accident, and the
surgeon needs special training and experience to treat
such cases successfully, and therefore if these injured
persons be transferred to general hospitals along the
line, the surpecns there are not competent to treat
these cases uniess they have had experience with
railroad injuries. Until the union hospital system is
adopted there will be these frequent suits for damages.
In eleven years his road had never had & suit for
damages, If the companies treat their men well they
will find that the men will | reciprocate; that they will
work for the companies more faithfully, and when they
have recovered from their injuries there will be no
question of a suit for damages,

b ———— i — e
Words, Words, Words!

We had occasion to state recently that the tech-
nical term: of the iodide of thalline was “tetrohydro-
paramethyloxychinoline,” which is short compared
with some other terms. There i3 an old name for
chrisophanie acid termed “dicxymethylanthraguinene. ™
An instrument used for breakinge ossified callus
in falsely united fractures bears the name of “dysmor-
phosteopalinklastes,” - The impurity of the cocaine
called ecgonin istechnically simply "methoxyethyltet-
raphdropysidine carboxylic acid.,” while in chemical
terminology the pure article is called by the name
of “methylbenzomethoxyethylietrabydropyridinecar-
boxylate.” The last term is probably the longest
word in the English’language and contains 52 [etters,
—Times and Register.

The facuity of the Ohio Medical University have
recently purchased and donated to the trustees of the
Protestant” hospital of Columbus, Ohio, a valuable
tract of land lying immediately south of the university
building, on which will be erected this summer a large
hospital with facilities for 150 beds. '
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COLOR BELINDNESS.

By Dr. D. EMMETT WELSH, SURGEON G, B & 1. B.R.

The importance of recognizing visual defects as to
form and color has become so pronouncad that rallway
officials are sobjecting their employes to a rigid ex-
amination in inquiry as to those defects. Refractive
errors are visible, yet color defects are not, and as
such, tests for its examination are only made visible
by prools already given.

Monographs on this subject have been publighed,
yet it has been a long established and recognized fact
among opthalmologists that such an error as color
blindness does exist, not only a5 a congenital defect,
but alse in what might be termed an acquired
form. This acquired form may be dependent
upon ‘@ diseased condition of the brain, or
injuries to the head, the excessive use of aleohol and
tobacco, disease of the optic' nerve, of as a result of a
long and protracted illness, such as typhoid fever for
example.

Monographs have been published by professor
Wilson of Edinburgh, professor Holmgren of Sweden,
D, B. Joy Jefiries, Boston, Mass, and Dr W,
Thompson of Philadelphia, Pa. To Dr. E. Joy
Jefiries belongs the great credit of bringing this sub-
ject to such a preminence ameng railway officials and
to the public, and of local and general governments
insisting wpon the examination of the color sense,
wherein applicants are placed in positions important
to the safety of the traveling publicand to themselves,

Color blindness as a  congenital defect 35 not
amenable to any form of treatment. When of the
acquired form it is amenable to treatment,

It does not necessarily follow that those affected
with color blindness suffer from other visual defects,
for as a rule they have a quickness of vision which iz
not equaled by those not affected by color blindness.

Their form perception is recognizable, but their
perceptive faculty is defective, not in the senze that
- colors do not appear to them o théir bue or tint and
by name, so that they will be able to call them cor-
recthy, but in'the selection of colors bearing an import-
ant telation to the colors shown, Whils they are
distinctly seen they are not seen in the hoe and color
of the normal-eyed,

The color blind may be totally ignorant of his color
defect and know the grass is green and the leaves of
the trees are green, yet he is unable to distinguish the
cherries on the tree when ripe.

The most common defect of color blindness is green-
red blindness, the viclet-yellow blind is sorare that it
may almost be considered not to exist.

The red blind sees-all the colors of a darker hue
than they are. The same of green blind as to green,
and both confound these colors with each other and
with gray and brown,

Hence all colors containing  their defective one will
be grayish in character, and this in proportion to
their physical defect. Theoretical discussion as 1o the

probable causative factor in the production of 'eolor
blindness would carry us too far into the physiclogical
and mathematical laws of light, while the opponents
differ, ¥Yet a cursory examination as tothe defect
existing in the receptive organ, the eye, or the percep-
tive organ, the brain, is admizsible.

The ¥oung-Helmoliz theory supposes that there
exist in the eve three kinds of nerve fibres.

Stimulation of the first produces red.

Stimulation of the second produces green.

Stimulation of the third produces violer.

Light excites these three kinds of fibres in varying
degrees according to the wave lengths,

The red perceptive fibre will be most strongly
stimulated by light of the greatest wave length. The
green, by light of mediom wave length, and the violet
by the smallest wave length, and each spectral color
excites all three Rinds of fibres.

If we-get a ray of light formed by miting red,
green and violet and all the Abres equally excited, we
get a sensation of white, If ‘2 wheel is taken and
painted in equal portions, red, green and violet, and
revolved rapidly, you will get a grayish appearance or
white. -

The other theory is that there exists a ‘cerebral
centre for this defect. The difference in the intensity
of the color or light is what those affected by defective
color sense depend upon, and by that comparison
theylearn to distinguish between the different  colors
and they will often name the colors correctly: but in
distinguishing between the different shades of the
same color they expose their defect,

In the examination of railway employes, care
should be taken lest exception be made to the plan of
conducting said examination and to your ability to
prove the existence of the defect. The following is
the plan of examination conducted by myself, in which
I have examined 1,140 employes of the roads herein
mentioned, and the tests for form perception of their
acuity only apply to former employes and not to new
applicants; in all new applicants the visual acuity and
hearing must be normal and no diseased condition ex-
isting of the eve or its appendages.

1 was appointed by the general manager of the
Grand Rapids & Indiana railread (Mr. J. H. P.
Hughart) to formulate plans for the examination af
all railway employes, for their color and form sense
and hearing.

The same form of examination was adopted by the
Chicago & West Michigan railway, Detroit, Lansing
& Northern railroad, and Saginaw Valley & 5t. Louis
railroad. 1 am notified by the division superintend-'
ents by card to examing an applicant, which is dene
in the [ollowing manner:

The applicant is requested to write his name in full,
his age, and the position for which he applies. This
is dome to find if the applicant can write,

His distant vision is then taken, using Snellon’s test
cards at twenty feet. His range is taken, using
Spellon Mo 1 reading.  His field of vision is taken
by extending the arms. This is recorded.
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His hearing Is tested by the speaking voice and
also by stop watch.

His color-sense is tested by first examining by
Holmgren's method. A skein of yarn from: the pile
of worsted is shown him, which is green, and he is
told to pick out of the pile of worsted any colar that
looks like the one shown, either lighter or darker, or
any color having a resemblance to it.

Then a rose is shown him, when he istold to pick
out any color—that or lighter,

A red ismext shown him, when he is told to pick
out any color that looks like it, or darker.

I then examine the applicant by Thompson's method
of Philadelphia, using the color and yarn on astick,

CARDGOAE END, BHOWING I:ED, GHEEN ANT WHITE LIGHTS.
(Used by Dr, Walsh in his tests for colorblindness.)

and to each skein there is attached a number, and a
record of that is made.

I then hand the applicant some of the confusion
colors which he matches, and the result i3 recorded.

Having passed these tests suceessfully the examina-
tion iz complete,

If an error has occured, I then examine the applicant
by the light test, using for that purpose the rear end
of a caboose car which has been built for me, and on
which are placed lanterns in form identical to those
used in the train service, and placed on the side and
top, and onthe platform the colors shown from it are
red, green and white; the applicant is placed forty

feet away, and when the light is fashed, as electricity
is used, having a globe of eighteen candle power, 1
find that the same error is made as found by Holm-
gren's method; if green-blind, their entire inability 1o
distinguish that color, and proving conclusively to the
managers and the most skeptical observer the cor-
rectness and importance of the observation.  Following
this the semaphore iz used, placing at the side of red,
green or white,the confusion colorsef glass taken from
Venetian colored glass, when the error of naming the
same i5 well premounced.

During the examination I found many who were
amblyopic, and for whom I examined each eye singly,
with a view of finding the same error to exist as to
that of form, and in none did I find the color sense
delective.

SEMAPHORE WITH DIFFERENT OOLORED (GLASS

(Uked by D, Welsh in bis testa for colorblindness.
After the examination is completed, | notify the
superintendent as to the result, and send to the sur-
geon-in-chief, Dr. George K. Johnson of this city,
my report, which is filed away, while I retain acopy

of the same,
All applicants with trachoma are rejected,

All applicants with chronie discharge from the ears
are rejected.

All applicants whose vision is not 20-20/in one, and
2o-40 in the other eye, or whose vision i not better
than 20.40, is rejected.

Whole number examined, 1,140.
blind, 45. Rate per cent, 3.04.

Whole nuiber defeciive, o6.  Rate per cent, 8.4z,

The following cases are illustrative of the importance

Number color-
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of conducting these examinations after serious injury
and severe illness.

I am indebted to Dirs. Catlin and Wooster for their
histaories.

Dir. Catlin was called to see Mr. H., age 33, a loco-
mative enginesr, on September, 1803, Mr. H. was
alarmed about himself on account of nervousness and
inability to sleep. There was no elevation of temper-
ature, but his pulse was full and slow and toengue
heavily coated. The doctor attributed his condition
to his having been working extra time, and in conse-
quence been irrégular in his meals and in obtaining
rest.

He was ordered to rest in bed, and was given ordi-
nary doses of bromide to allay his nervousness, and a
brisk eathartic. On visiting him the following day he
learned that the patient had been stupid and could not
be aroused easily.

He was unable to move right arm and right leg

been under the constant use of the iodides, and his
color perception is improving.

Case number two was that of James MeDanald,
enginesr on D). L. &, N. R, R., who was hure near
South Lyons at 4 p. m,, March g, by his engine being
“ditched,” caused by a wash-out. 1 saw him at hig
residence, 196 Sheldon street, soon after his arrival; he
was a strong healthy man, aged thirty-siz; had been
in the company’s employ a number of years as engi-
neer and this was his first accident. His face was much
disfigured and swollen; a carcful examination revealed
the following injuries: Double fracture of left clavicle,
one near acromial juncture, the other three inches
from sternum; the broken bone was depressed as if
driven in- by direct force; an incised and lacerated
wound on left side of face from temporal bone to left
angle of jaw on line with outer angle of left eye, divid-
ing all soft tissues in its wide extent: inpised and
lacerated wound of left ear; fracture of rib, Ieft

APPARATUS USED DY DRl WELSH FOE TEATING QUICK FEBCEPTION AND COLOE HEHAE.

unless he used extra effort; the tongue on protrusion
deviated to the left, and the left pupil responded slug-
gishly to the light. ‘This condition remdined nearly
the same for two days, when he gradually improved
from the stupor, but could not talk plainly and there
was considerable hebetude of mind,  On the fifth day
after the onset he was able to be dressed and taken to
his iome where he remained several weeks and re-
turned to the city quite improved but not entirely
well.

The time from the onset to the time of being able to
use right arm and leg perfectly was about three
months, and at the end of this time the hebetude of
mind had not entirely disappeared.  In this case thers
was a history of syphillis.

This case was undoubtedly one of gradual effusion.
I had previcusly examined Mr. H. for his color and
form sense on February, 1893, 'and found them nor-
mal; when in January, 1864, I again examined him, I
feund him to be pronounced green-blind, He has

side near outer angle; contused wounds on both
sides of head, arms, forearm, body and legs, There
was a discharge from the ear of & serous fluid, mixed
with blood.

I was called one week later and found no laceration
of membrani tympanum;, but the drum membrane
normal in appearance and total deafness in the left
ear, the discharge having ceased. The discharge from
the ear, while not 3 copious one, was tinged with
biood all the time, and the serous exudate would seem
to indicate a fracture in the fibrous portion of the tem-
poral bone,  After recovery from the injuries received,
I again examined him and found him totally deaf in
the left ear.

On examination of the vision I found vision left eye
20; lenses would not improve. Vision right eye,
2%20. Color sense right eye normal. Color sepse
left eye completely gone, and he had with it no reali-
zation of color, save to vellow and white,

Now in this instance, as the opthalmoscope did net
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reveal any disease of the fundusyet wehaveonly hisown
statement that the left eve had formerly been normal,
and—as stated by him—he had tried them; this does
not prove conclusively that this condition was a re-
sultant of the accident, but rather favors such exam-
inations, which are only too important,

EEMEDIES FOUND OF VALUE IN SURGICAL
PRACTICE.

By GEORGE CHAFFEE, M. I

In college most of us were taught that before taking
up a special line of study we should have at least ten
vears of general practice. My paper is not intended
as a plea for specialism, still I have considered it best
to mention that topic in opening this discussion. Mo
one, egpecizlly since abdominal and brain surgery have
become so popular, can practice surgery to any extent
with success without a fair knowledge of general
medicine. On the other hand. the general practitioner
miuzt keep himself well trained in the diagriostic points
of many diseases which call for prompt surgical trear-
ment, or in some cases his patientis very soon beyond
the power of both physician and surgeon to save,

Diagnostic zkill is only acquired by study and ex-
perience.  First, take time to make your diagnosis;
alter that  the selection of proper remedies should not
be a very difficult task, Webster says, a remedy is
that which eures a disease; any medicine orapplication
which puts an end to disease and restores health,
For convenience we may safely say that all medicines
are remedies, but all remedies are not medicines,
‘The knife, curette, intubation tube, the plaster jacket
and brace, the catch forceps and ligature are all
remedies, but they are mnot medicines. Murphy's
button is 2 remedy of grear value, but it requires a
surgeon to prescribe and administer it

He who makes anearly and correct diagnosis in a
case of abscass of theischio-rectal fossa, and promptly
applies the proper remedy—the knile—will not only
restore his patient to- health  but very likely prevent
the formation of an ugly fistula which is sometimes
quite difficult to cure. These remarks apply with
equal force to fracture of the skoll, appendicitis, and
many other affections.

Since the advent of the antiseptic period in prepar-
ing our traumatic cases: for an operation for the first
dressing, much time s required to properly cleanse
the injured parts and their sorroundings. Forsome
time past it has been my practice after finishing my
first dressing of acase toexamine the patient’s tongue,
This Ioften find heavily coated, with edges deeply
notched from pressure against the teeth, and the
breath is characteristic of one whose liver is torpid,
bowels constipated, and consequently whose stomach
iz foul.  This glance at the tongue will in some cases
show that our cleansing processshould not be confined
to the external surface and injured parts alone, but
that it should be conducted with as much care on the
inside as on the outside,

For this inside- ¢leansing, castor oil or citrate of

magnesia may answer for some, but for the majority 1
have found nothing to answer so well, especially after
an-accident, as calomel and soda, followed the next
marning by either citrate-or sulphate of magnesia. Of
calomel and the bicarbonate of soda I usually give
from five to twenty grains of each, divided into two or
three doses, always in capsules, and always to'be
followed by the citrate of magnesia before breakizst
on the following morning. [ never give calomel with-
out soda and the citrate of magoesia, and whenever 1
preseribe it I caution my patient against the uoseof
table salt, vinegar, pickles, lemonade, or any acids for
at least four daws.  Given inthis. way I bave never
seen any il effects follow the use of this remedy, but
I have intwo or three cases, where thére was no
action of the medicines used by noon of the day on
which the magnesia is given, been obliged to order a
copious enema. [ am sure that the prompt use of the
latter remedy has in these cases prevented my patients
from being salivated, There was some soreness of the
gums with the calomel breath. = This condition, how-
ever, was soon relieved by the use of ‘2. boracic mouth
wash of fve grains to the ounce.  If my patient is oot
strong, I give a light dose —from three to' five grains;
if he iz of average weight and strength [ give from
eight to ten grains, but il he iS5 an extra strong man
weighing from two hundred totwo  hundred and ffoy
pounds; and perhaps one who is using beer freely, from
fifteen to twenty grains will not be too much to.do the
work well. For my own protection it may be well to
add that it i3 only in rare cases that [ find it necessary
to give the largest dose: still, I have gone as high as
thirty and even forty-five grains in divided doses.
These cases, however, were not surgical, buz the result
in each case was all I could ask for. 1 believe thae for
both its local and general action, we have at hand no
other remedy that will compare with mercury in these
cases of severe traumatism, and especially where the
brain and its coverings are affected,

There is a group of cases in which this remedy can-
notalways be given at first. [ refer to concussion of
the brain, to compression, and to fracture at the base
of the skull. These cases are somstimes found lying
in & heavy stupot for days afterthe injury. I'donot
think it i5 best to put calomel in the mputh, or éven in
the stomach of such a patient. The danger of the
patient being salivated is too great. In this class of
cases [ usually wipe the mucos from the tongue and
place upon it one or two drops of croton oil. If
dropped directly upon the clean tongue, this remedy
is quite certain in its action, no  matter what the con-
dition of the patient may be. Ina day ortwo if the
patient improves, and the calome! iz still indicated, it
may be given in glycerine syrup or perhaps in a
dapsule. In whatever dose calomel is given it should
be kept moving by a saline.

FOR PAIN AND SHOCE,

There is no guestion bot that morphine, atropine
and  strychnine administered hypodermically are of
great value in relieving the pain and shock which
follow the crushing of an extremity. Morphing is
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indicated both for the relief of pain and shock. Its
action on the coats of the arteries, allowing them to
dilate after having partially paralyzed their nerve
supply, and in this way warming the entire bedy and
promoting reaction, should not be lost sight of.
Meiphine shionild be given with the greatest of care,
but it might well ‘be given many times where our
paticnts are now obliged to go without medication.

The action of atroping, like that of morphine, is too.

well known to admit of discussion.

The use of sceychning alter a severe Injury and
before an operation, is highly recommended by some,
while others as strongly condemn its use. My ex-
perignce with this remedy is not extensive enough ta
warrant me in expressing an opinion either way.

When the hot-water, bag is not at hand, bottles
should be filled with warm water, and where the
patient is 1o be transported or even placed in an
ambulance, a number of them should be placed about
thelimbs-and body  and covered in with blankets.

COCATNE.

Of late there has been no remedy given to the pro-
fession of more valus than cocaine, and [ mention it
more for the purpose of saying that 1 think it should
be claszed, known and prescribed as one of the most
dangerous remedies we have.  All remedies should be
given with care, but wehavein our hands no remedy
which requoires to be be given with more care than
cocaine,  All of us know how and when to use this
powerful remedy, and [ think it is far better for us'to
feel our way, and if necessary make a second light
injection, than to ‘make the first & fatal  or even an
overdose, This medicine, I bélieve, is capable of
destroying life-at a fearfully rapid rate, and I have
found that a very little of it will reach a long way.

In the after-treatment of cases of drowning T have
had excellent results from the use of croton oil, one or
two drops  placed on the tongue, especially where
they remain unconscious for a long ‘time. Another
remedy T have found to aid in clearing the mucus
from the congested lungs in these cases s Hoffman's
anodyne, from ten ta fifteen drops in a drachm of
water every hour, Someof our most serious wrecks
have occured where a train goes throngh abridge, and
it is for this reason that I mention these twao rémedies,
Some of the unfortunate passengers are beyond help
when taken from the watér, while others may be re-
snscitated, and if these two remedies are at hand they
will be found of value.

Far the same reason | mention the use of nitro-
glycerine hypodermically. Alver a wreck a portion of
the train is often destroyed by fire.  Some of the
passengers may die from soffecation alone, while
others might be saved if the proper restoratives were
at hand. Mitroglycering is
surgeons where people  are taken from burning
buildings, also with those found unconscions intheir
rooms from the effects of escaping #as. At a wreck,
if a fask of spirits of camphor is placed in the hands
of anintelligent assistant, much good may be accom-
plished with it, I have found that if applied over the

used by ambulance

top and at the sides of the head, it will check a nervous
headache in a very few moments. - The tinctore of
arnica’is apother domestic remedy  that may be used
freely, and if placed in the hands of the right persom, it
will o far toward  soothing the injured and prevent
some from making complaifts of neglect on the part
of the surgeons.
FOR STIMULATION

In closing deep cavities and in repairing extensive
injuries by granulation, there are many remedies in use,
but those 1-have become most attached to are the
boracic douche, iodoform gauze, balsam of Pery, and
the curette.

Boracic acid s considered safe, and [ believe itis
an excellent remedy. I use it in many ways—f{orthe
hands in the douche, the eye wash, the pargle, in
ointments, 35 a dusting powder, and in so many ways
that [ have found it to be a remedy whichI cannot do
without, Applied in the dry state to sensitive parts it
will sometimes cause slight pain.  To relieve the pain
vaseline may be applied ‘over it or it may be washed
away by using the doathe. As a soothing lotion it is
quite equal to the sugar of lead wash. After cavities
and pockets have been cleansed, and if necessary the
curette has been used, Tdo not, as seme recommend,
dust with jodoform powder, but I do pack with iodo-
form ganze. Whenever the process of repair comes to
a standstill, 1 add the balsam of Peru to the gaaze,
either brushing the parts with it and packingas before
with dry gauze, or saturate a piece withthe balsam
and [Ay it over the surface, if extensive. In some.
cases there comes a time when a stronger stimulant is
required. Here the curstte is indicated, and it should
be used ‘and kept within reach when dressing these
cases. Although I classed the curente as fourth in
speaking of stimulants, 1 regard it as the leading
remedy when indicated. It is wonder{ul to note the
changes in a cavity at the next dressing after careful
but thorough use of this instrument

POULTICES.

They are, I think, best made of flax-seed meal. The
virtue of 4 poultice 18 in its heat and moisture alone,
To possess and retain these qualities, it must be
liberal in size, 2nd wot be at all suggestive of our
present ‘'hard times.”  Asa poultice is being applied
a'lump of vaseline should be placed in the centar of
it.  This will prevent itz adhering, make its removal
quite easy and less painful from tender and sensitive
parts. The drying and -;:bﬁl[ng of a poultice may be
prevented somewhat by placing over it cotton wool and
over that oiled silk, and still over the silk an easy
bandage. :

PLASTERS.

For some time | have used ‘more ofthe plaster

known as woldbeater'sskin than of any other variety. It
is soft, fiexible, andlight and may be applied and worn
on dlmost any part of the personwith but slight notice
It is also quite transparent.  In cases of burns on the
hands, arms -and face by electricity, T-often use this
plaster for one day at a time, alernating with the
bichioride gauze spread with vaseline,
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To apply goldbeater’s skin with ease requires
experience. I you first moisten the - plaster and then
undertake to apply it, you will be surprised to see yout
sheet of plaster changed to a small ball, and persist in
adhering to the tips of your fingers. If the parts to
which you wish to apply the plaster are not
moist, they shoild be made 5o with a boracic solution
and the plaster applied in, the dry state, when = little
preszure will bring it in conatact with all the parta.
This plaster may be removed with less disturbance to
the granulations than anything I have used; in fact, it
miay be often washed away with the douche alone.

ELISTERS.

To draw a blister I use only the Ay plaster made by
Seabury & Johnson, and to the surface of this T some-
times add croton oil. This. I bave never had fail to
blister in from two to four hours, To <" a blister
I use a fax-sesd polutice, yer some still use the warm
cabbage.leaf. After removing the epidermis, if there
is an excess of serum or perhaps a few drops of blood
standing on the surface, I remove this with pads of
gauze. 1 then spread the bichloride gauze with
vaseline, and apply direct to the blistered surface,
changing this dressing twice daily for a few days. 1If
a garment is to be worn over the biistered part,
absorbent cotton and a bandage should be applied
ovar the gauze.

The report of remarkable cures with new remedies
hasg become so fashionable that for a time I hesitated
about writing of our ald friends. 1 was afraid that |
might be considered too far behind the times. These
remedies have served us faithfully whenever called
upon, and they deserve better treatment than [ have
given them, If I succeed in stimulating a more
systematic use of some of these remedies, and a more
careful use of others, [ shall feel -that the purpose of
this paper has been obtained.

DISCUSSION.

Dr. THomMas H. ManLey of New York Cityi—I
think you will all agree with me that no paper will be
read before this association of more practical value
than that of Dr. Chafiee, for the reason that it brings
up the question of the importance of general medication
in traumatism. The time for discussion is limited,
and I will cut my remarks very short, simply referring
to a few of the more important points touched upon
by the anthor of the paper.

First, the use-of the mercurial preparations, The
profession as a whole, ‘or those of ds who are more
particularly engaged in surgery have, 1think, become
convinced by this time that a solution of corrosive
sublimate of sufficient strength to act as a germicide
iz @ destructive fluid, It has been practically excluded
from zll serous cavities. Tt is a drug of very great
power when given internally or hypodermically or
endermically, by means of plasters and ocintments; it
possesses two powers in a very high degree, namely:
first, a prophylactic power preventing inflammation, and
second, an antiseptic power subduing inflammation. In
my service at the Harlem hospital we are seldom
without a case of fractured skull, and when we employ

u

the mercurial solution after trephining it is almost
invariably followed by anacute meningitis. If, instead,
we use sterilized water, and give calomel internally,
inflammation is prevented and almost no mortality
follows,

As regards the use of opium, strychnia and atropia
in shock, it seems to me, sir, that of late years we
have been doing rather too much in thess cases: In
the vast majority of cases  raillway accidents result in
two classes of injuries. There are injuries local in
character, as where a wheel passes over an arm or leg,
and the brain is not effected. In those cases there is°
almest invariably moré or less hemorrhageand by
giving drugs of great power like opium, strychnia, ete.,
there is much risk of poizoning our patient. This fact
should not be lost sight of. Speaking in a general
way, it is better not to use any of them.  1f the limb
is placed in aproper position, the pain usually is not
very great and opiates can be dispensed with. [ have
seen a number of cases in which the ambulance
surgeon, in accordance with mndern teachings, has
injected one-quarter grain of morphine in Magendi's
salution, and when the patient reaches the hospital the
pupils are contracted and he has other symptoms of
merphine poisoning,

Strychnia has lately been brought tocur attention
aza tonic of the stristed muscular fbres, Ithasa
marvellous effect on the heart’s action, but I have
been afraid 1o give it in sefficiently large desesto
produce that action, because it does not limit its
power to the cardiac muscles, I have seen very
dangerous phases of pharyngeal muscular spasm
foliow the wse of the drug.

Just ore word regarding. cocaine, which I'consider
one of the greatest boons introduced into medicine,
If appropriately given it is able to reduce by ffty
per cent the cases in which general anwsthesia was
formeriy called for. Iris wvery valuable in the treat-
ment of injories of the skull; in such cases the brain is
usually more or less congested and by means of
cocaine you can reach the brain without producing
any constitutional symptoms; Dir. Chaffee referred to
the danger that wusually attends this drug. I have

employed it for all the performances of all the usual
operations, excepting the major amputations, and only
in one instance have [seen untoward symptoms follow,
and that ‘'was owing to carelessness. It must be
carefully employed, and a wise precaution is to first
give your patiént a few drinks of whisky, Cocaine
itseif is a heart stimulant, and where it is given in such
doses as not to produce intoxication it is wonderful
how much can be accomplished with it.

With reference to boracic acid: This drmug can
hardly be referred to as an  antiseptic, unless it bea
saturated solution; in weaker selutions, say ten grains
to the ounce, it possesses healing properties, and as
such serves a useful purpose.

D, Chaffee’s paper is & very usefulone.  Of late
we have been taught too much, in accident cases, to
look at the limb rather than at the man, Look at the
man; watch his pulse; watch his neral condition.
Mechanical surgery is going oo far in the way of
cutting and 1rimmin-p!,r. If we give natgre achance
and stady more carefully the power of drugs we will
have made a very decided gain,
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In the paper by Dr, Frank H. Caldwell, which we
publish herewith, and in the discussion which followed
the reading of the paper at the meeting of the New
York State Convention of Railway Surgeons, stress
ie laid upon the fact that a serfous obstacle to the
mere general extension of the hospital system upon
our railways is the idea which railway managers have
—and which iz a perfectly natural idea for anyone to
entertain in a superficial view of the question—that a
hospital system is an elaborate and expensive luxuory.
The facts that a hospital system, when properly ad-
justed, is not elaborate but is simple, and that it is not
an expense but an economy, cannot be too strongly
insisted on or too widely advertised. The testimony
as to the success of the hospital system where it has

been rightly planned and well conducted is averwhelm-
ing, and the success is not a merely sentimental one
but iz a success in dollars and cents,

Of course the same system iz not equally applicable
to-all railways, nor is the need of it (or the room for it)
as great in one section of the country as in another,
but the evidence in favor of the principle is too strong
to be ignored, and some adaptation of it—whether by
the union of different companies in joint hozpitals or
by some other means— can be made suitable, it would
appear, to almost any conditions.

In his annual report to the Galveston conventien
the retiving treasurer of the National association pre-
sented the following tabulated statement of the kinds
of surgical service employed by the railways of the
country, The statement, it will be seen, covers
147,704 miles of line, the total railway mileage of the
United States being about 130,000 miles:

MILES.  SURGEONS,
BRailways without a surgicsl ser-
FAOB: . wiian annaamiomnwsiveyesndli0S8 With 0
Railways with & sorgical servies
and no chief sUrgeon.. vae. w0 85,188 with 1,891
Eailways with a surgical service
and chisf BUrgeOn +u,eseeae.. 45281 with 1,882
Railwaye with a relief syatem.... 15446 with 691
Eailways with & hospital aﬂtam. .S-E 751 with 1,502
Total, .. .........-.........'.I.i?'l'ﬂlr G, L66

There is much that is encouraging in this showing:
but at the same tme it indicates, as Dr. Heed szaid,
that “'the work of the Mational Association of Rail-
way Surgeons has only begun.”

One of the chief tasks the MWational Aszsociation of
Railway Surgeons has before it is the work of secur-
ing the general adoption on all railways of the most
approved systems of surgical service. It is diffienlt
for individual surgeons to obiain reforms on their in-
dividual lines, but by the co-operative  action of the
association great good can be done.  The most com-
plete arguments, with all available statistics and re-
ports, should be compiled and be persistently used.
We shall be very glad to receive articles and commu-
nications upon the subject, with information as to the
systems in use on different lines and the measure of
the success of these systems, as well as any supges-
tions as to the best way of securing reforms. It is a
work in which THE RaiLway SUrceEoN will co-
operate with every means in its power.

The growth of the Natiopal Association of Railway
Surgeons has been more rapid, probably, than that of
any other scientific nrganix.atiun which has been estab-
lished in this country, There is yet room for expan.
sion, but the organization may now be said to have
fairly attained to the full stature of manhood and from
this time on it should be capable of doing its best
work. At the recent meeting at Galveston much
valuable time was consumed with other matters than
the reading and discossing of papers: but the expe
rience was one which every society must expect to go
through at some time early in its existence. The papers
which were not read atthe convention will all be pub
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lished in full in this journal, and railway surgeons
throughout the country will have the opportunity of
reading them and discussing them through these col-
ums. Such discussion is cordially invited ; and those
taking part in it will have a larger audience than they
could have had in the convention hall. If everybody

* will help and everybody will take an interest in the

work which is going on, this year ought to be the most
successful which the Mational convention has seen, and
thie Chicago association of 1895 will be the most largely
attended and the most valuable to the railway service
and to the science of surgery which has vet been held.
it will alzo attend strictly to business.

The account given by Dr. D. Emmett Welsh in
his paper, published elsewhere in this issue, of his
method of examining railway employves for color-
blindness, will be read with interest. Dr. Welsh's
system, as will be seen, iz very complete and has
proved most satisfactory in practice. The plan was
first formulated for the use of the Grand Rapids &
Indiana railroad and has since been adopted by
three other companies.

The necessity of examinations for color-blindness
among railway employes, and especially among en-
gineers and other employes in the transportation de-
partment, upon whose guickness and accuracy of
vision in distinguishing lights and signals the safety
of so many lives and such vast amounts of property
depends, is coming yearly to be more clearly re-
cognized among railway managers; but the exam.
inations are of little wvalue unless thoroughly and
systematically conducted,  The completeness of Dr.
Welsh's system cannot but corrmend itself.  Out of
1,140 employes examined, the doctor shows that 8.42
per cent discovered defectiveness and 3.54 per cent.
were color-blind, These figures in themselves are a
sufficient argument for the necessity of the tests.

The paper which we publish was prepared to be
read at the Galveston convention of the National
Association of Railway Surgeons, but owing to lack
of time was read only by title. Tir. Welsh is a mem-
ber of the executive committes of the association.

They were wise words which Dr. Thomas H. Man-
ley concluded his remarks on Dr, Chafiee’s paper.
Dr. Chaffes had said:

The report of remarkable cures with new remedies
has become so fashionable that for a time [ hesitated
about writing of our ofd friesds. 1 was afraid that 1
might be considered too far behind the times. These
remedies Have served us faithfully whenever ealled
upon, and they deserve better treatment than I have
given them, I 1succeed in stimulating « more syste-
matic wse of some of these remenies, and a more
careful use of others, [shall feel that the purpose of
this paper has been obtained; ;

And De. Manley in closing his remarks said;

Dr. Chaffee’s paper is a very useful one. Oflate
we have been taught too much, in accident cases, to

look at the limb rather than at the man., Look at the
man; watch his pulse; watch his general condition,
Mechanical surgery  is- going too far in the way of
cutting and trimming. If we give nature a chance
and study more carefully the power of drogs we will
have made a very decided gain,

This is wholesome doctrine; and doctrine which
needs preaching nowadays.

In presenting this fArst issue of THE RAILWaY
SURGEON, the publishers earnestly ask its readers for
suggestions and advice. We shall be glad if every
one will sit- down at once aqd write to us—to congrat-
ulate us if he conscientiously can, and if not te point
out wherein, in hig opinion, we fail. It will readily
be understood that the first izsue of a new journal
cannot be as good asthe journal will subzequently
become; it can be little more than a suggestion and a
promise of what is intended. But the information
which we want is whether we are starting upon the
right lines-—and if not, what it is that s nesded to
make THE RAIEWAY SURGEON what it ought to be:

Some of the medical publications of St Louis and
Kansas City, respectively, are saying very impolite
things of each other over a trouble which grew out of
the last meeting of the Southwestern Convention of
Railway Surgeons. Hush, gentlemen! It is not the
province of newspapers representing the profession
to stlr up ill-will and foment discontent. The busi-
ness of a scientific publication is the advancement of
science, as we understand it; and to this end it should
labor to allay animesities and promote good will. No
canse benefits by quarrels, and the press which has a
canse atheart should be an instrument of peace.

The official proceedings of the Galveston convention
of the National Association of Railway Surgeons have
not yet been received from the stenographer, but they
will be published in subsequent issues of this journal
as soon a5 received,

NOTICE,

The secretaries of all stare and local aszociations of
railway surgéons are requested to send usat once a
list of the officers of their respective associations and
the date of their next meeting. as well a5 a statement
of how often the meetings are held, It is our intention
to print and keep standing in every issue of the THE
RaiLway SURGEON a full list of such associations with
the above mentioned details regarding each. Any
other information or notices addressed to the members
of particular associations will be gladly received and
published. The assistance of the officers of all such
associations is solicited in making our record of them
as complete as possible, and in helping us to interest
the members of all these societies in the work which
the national association is endeavoring to do.
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A PIOHEER IN RAILWAY SURGERY.

We regret to note the recent death of Dr. W. T,
Barnard of Washington, I. €. Dr, Barnard may be
looked upon as one of the pioneer railway surgeons
of this. country. We do not consider the system
which he inaugurared as the best, but when it was
put into operation it was a great advance over the
average surgical department of railroads at that dare,
Dir. Barnard gave the question of the relief system a
great deal of attention and was the founder of that
gystem on the B, & O, R. R, In 1835 he wrote a very
exbiaustive article on the “Relation of railway mana-
gers and employes,” in which he said:

The problem how to secure the most effective and
harmonious relationship with their employes iz one of
rapidly growing importanice in the minds of thoss
managers whose duties bring them into close contact
with the rank and file of railway service, and is also
beginning to force itself upon the attention of invest-
ots of this country as it has already largely done in
Eurape,

It E generelly recognized at home and abroad that
only through the betterment of their present physical
condition and surroundings can a body of permanent,
satisfied railway servants be secured; vet the path to
suceess in such an enterprise is strewn with many
difficulties, the primary one in this country arising
from the absentes ownership of our great railroads,
and the difficuity which a body of stockholders, or
their representative directors, have in recognizing the
needs and feelings of the rank and file operating their
properties—living, as they do, far from their lines, or,
if mear, immersed in pursuits that do not bring them

ther. The ownership half of the railroad world
==in the United States, artleast—certainly knows little,
and recks less, of how the employes live. True, no difi-
culty would probably be experienced in getting investors
in railroad securities to admit, in glittering general-
ities, the desirability—even necessity—of bettering
the condition of those upon whose energy, honesty
and fidelity they rely for dividends; but when con-
fronted with any systematic measures for the accom-
plishment of this result, which apparently involves an
expenditure, they "back water” with alacrity.

After an exhaustive discussion of the relation of the
emplover and the employe in which he quotes largely
from English statistics the doctor closes his mono-

graph by saying:

Railroading is rapidly advancing beyond the
boundaries of a mere business, and into the dignity
of a profession requiring extenzive knowledge of many
branches of science, technical training of a high order,
and already requires a devotion to corperate inrerssts
from its staff officers and many sobordinates that
necessitates the sacrifice of their ‘independence; and
all opportunity of securing competence in other chan-
nels, while it has no branches or departments in
which intelligence, energy and scrupulous honesty
are not required.  And -as of the great armies of
railroad uﬁemﬁves only a few, comparatively, can
gain wealth or competence, the great majority who
give to their work equal devotion and their {full
measure of ability yearn for recognition in their
gphere, and in no more effective or acceptable way
¢an they be rewarded than that in which the Balti-
more & Ohio Railroad has recognized the =eli-
abnegation and faithfuinezy of its servants.

There are few intelligent rdilroad managements
that will not fully admit that, as the result of pro-
verbial improvidence, their employes are, as a r.:E.'\s.

discontented, mi . and exceptionally difficult to
reach with Inﬂriﬁﬂﬂlﬂmiﬁl teachings; -and they
must clearly perceive, in words of a recent writer, that
“there is a marked tendency to trust to luck in the
future for themselves and families instead of making
provision ahead, which exercises a demoralizing effect
upon. the whole character, and directly affects the
interest of their employers.” Yer, though they are
prapamt’! tocadmit that this fact makes it Both right
and a duoty of the employer to interfere to correct the
evil, as far a5 it is possible to do so, and that “if men
need to be made provident, and to gnard against
adversity in gickness and old age by compulsion, then
comipulsion should be used, they are naturally slow o

force an issue not absolutely vital, and which they

fear may deprive them of help at time of need.”

It will be seen by this thar Dr. Barnard swas far
in advance of the average railroad surgeon at his day,
and did much to agitate the guestion of railway sur-
gery,and more especially that department of the service
which provides for the employe relative to his pro-
tection when sick or dnjured. While we do not
believe it is prudent for railroads to run an accident
insprance company, Dr. Barnard deserves a great deal
of eredit for the earnest and untiring work he accom-
plished in the upbuilding of railway surgery and the
benefit of the employes. The system which he
advocated is not what we consider the best and most
appraved for the: present day, but it has many good
features, and he did an immense amount of good
work,

Why Physicians Are Underpaid,

No one questions the fact that saving a man’s life
i5 ordinarily a matter of more importance to him than
winning & lawsait involving a million, or even twenty
millien dollars; and yet the lawyers in the one cause
would doubtless receive many thousands of dollars,
perhaps running up into the millions, while the phy-
sician in the other would be considered exorbitant in
his demands if be placed the pecuniary value of his
services at & paltey fraction of thesum cheerfully given
to the legal advisers. The tourist captured by Sicilian
brigands does not hesitate to: give twenty thousand
dottars under the threat that failure to doso will surely
result in the amputation of his nese.  He would give
ten times as much, it he had i, to'save himself from
so horrible & mutilation. But shoold a surgeon, by a
skillful operation, preserve the same organ of the same
tourist from the destructive influence of injury or dis-
eaze, the probability is that, should he ix hig mone-
tary compensation at so large a som as five bundred
dollars; he would be reparded as almostas much of
a robber as the Sicilian brigands, and that even many
of hie fellow practictioners would look at him with
that degree of envy which the obtaining of such a fee
would be likely to excite. To be sure, in the one
case there is no alternative. If the money is not
promptly paid, the nose goes; while in the other there
are many sdrgeons who will gladly do all in their
power to save the threatened proboscis for a much
lesz sum than five hundred dollars. The patient
knows this, and therefore he rebels; bur few will
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question the assertion thar if he is able (and on this
point hangs much of the ethics of medical fees) he
should pay the sargeon who saves his nose by skill
and kindness as least as much as he gives the man
who proposes to cruelly deprive him of it—From

“It iz better to have a physician for a confessor
than a priest.  You can tell the priest thatyou detest
mhanki nd; he answers: “You ?fe n;; 1C§nﬁ;t1‘an.' i!'ha
physiciat gives you a dose of rhubarch, you love
your fellow-being. You tell the priest that you are
tired of living. He answers: ‘Suicide i a erime.

SAMUEL 8. THORN,
Fresident of the Nationnl Assceintion of Rallway Surgoeons.

“What Should ‘a Doctor Be Paid 2" by Dr. W, A,
Hammond, in North American Review for June,

The Difference.

In her little book called “Pensfes,” the Queen of
Roumania offers the following comparisons between
theology and physics:

The 'ph%rs[cian gives you a stimulant and immediately
you feel life supportable,”
—_— - - —

There were 640 members registered at the Galves-
ton mesting, 8 decrease. of 124 over that of the
Omaha meeting, A great many members were in at-
tendance at the Galveston meeting who did not reg-
ister,
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RAILWAY SURGERY AS A BRANCH OF THE
SCIENCE AND ART OF SURGERY.*

By EvcENE K. LEwrs, A, M. M, D.

As the snowlake toppling from the highest moun-
tain's crag, gathering strength at each onward step
from its environment till we find it the almost irre-
sistible mass moving upon the surroundings with
Herculean force, so we find surgery of to-day, startirg
from the maost obscure and unscientific Scource, mow
wreathed in science and fortified by art il it stands
the wonder of progress in the arts and sciences of
to-day. Its rapid strides are more than wonderful th
those of us who twenty-five years apo drank at the
JEsculapian Tountain, beneath the guardianship of the
Mestors af our much loved profession of that date,
but the dogmas and theories so much relied upen
then have given way to the easily demonstrated
truth, and we must now stand upon a pathology
proven, not conjectured, and a physiology in many
respects s different from the old. Demonstrated
facts have raised us to a science, and our work of
to-day certainly proves the arm. And we are not
“clinging to December while the earth isin her June.”
Ancient surgery, as it has come down to uz of the
present day, presents many varied hues and relations
to the sciences and arts of to—day, and railway sur-
gery, like all offshoots of a parent stem, has not failed
to have its presence questioned, not by the mother,
but by most likely the senior offspring of the living
family of to—day. It can be aceepted without question
that no art ever existed without a2 demand, and that
science is and can only be founded upon truth. So
the science and art of surgery, based upon truth and
demand has to-day found 2 fixed place among the
arts and sciences, and as that place could only be fixed
by a demand, so now we are confronted by a most
urgent demand for an art, based upon a science,
bearing  specially upon the demand made, for the
special and emergency work the outgrowth of an en-
tirely new industry which is so rapidly encompasting
the world.  1f we keep pace with the age in which we
live, we must “be up and doing” and I do not hesitare
to say that the work done by this: branch of surgery
will compare most favorably with any branch of that
great science and art which we all so greatly honor
and highly praize, To at once properly appreciate
the magnitude of an injury, it is imperative that we
be familiar with the scource of that injury; not that
any surgeon may not be able to properly appreciate an
extremity crushed off, a skull fractured, or one of the
long bones broken, but the great force brought to bear
in all railway injuries can but deceive the non-specially
educated in this class of injuries. 1 have
personally interviewed many experienced railway
surgeons and listened to their rehearsal of railway in-
juries by the score where experienced physicians and
surgeons had overlooked the gravity of what may be

*This paper was rend before the Railway Sectisn of the first PPan-
American Medical Con held at Washingron, D, C., on Sept. 5,
1593, and has pot hereto published.

termed the minor accidents of railway surgery. These
mistakes are not made because the physician or
surgeon is not qualified to practice his profession, but
most often on accouut of an improper realization of
the forces at work which caused the injury, and a
mistake of this kind rarely fails to be brought to light,
owing tothe environment of all railway injuries. And
I cannot properly convey to you my ideas as to the great
necessity and importance of care and experience in
every railway accident, for so important is such care and
experience, not only for the patient’s good, but for the
good of all, thae I firmly believe such conditions entitie
this branch of surgery to be considered a special
branch of the practice at least. The same general
principles must underlie thizs as other branches of
surgery, most prominently among which I may mention
military surgery; and although military surgery bas
been for vears recopnized as a special branch of
surgery, I claim it has no other prior claim to recogni-
tion other than antiquity over railway surgery, Iam
prepared to believe that wars and the injuries inflicted
thereby had much to do with the origin  and develop-
ment of surgery. And it has taken time and ex-
perience coupléd with necessities to  develop surgery
in its variows branches, and not least may be mentioned
railway surgery, with its great demands of the present
day; but few armies ever boasted of such numbers,
and then rapidly decreased and disorgamized, while
the army of auxiliaries to the railway service are
increasing and have enlisted for life, thus relieving
railway surgery of any spasmodic phases, but offering
opportunities for crystalizing itself into the gem of
gems of traumatic surgery.  Surgical authors on both
sides of the Atlantic have already dignified railway
surgery with newly-coined phrases which were never
dreamed of before a- railway track waslaid, and too
often dreamed of, in my opinion, now that many miles
of track have been even relaid. 1 do not belong to
that class who believe that molecular changes occur in
healthy organisms by the continued jar of the rail,
but I belong to that class who believe molecnlar
changes oceur from  diseased conditions, either
acguired or hereditary, on or off the  too often abused
benign rail.

Antecedent and acquired history without perceptible
lesions must in the most universal pumber of cases
clear up the hidden malady that is too often laid upon
the imaginary pernicious rail. A differentiation in these
cases | conceive to be the task of anexpert. Inno
industry with which I am familiar is there o fertile a
field tor deception, as is offered to the man overtaken
by accident upon a railway. So fertile is the field that
for the time being many persons even fool themselves,
and when freed from the railway complications really
awake tobe themselves again,

The influences of the mind over the body in many
instances is nothing short of phenomenal, and, strange
as it may seem, this condition actually complicates the
task of the honest surgeon;, to what extent in many
cases I feel it is impossible to tell. When vou have
normal function in all appreciable structures of the
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body, and vet have to deal with conditions which can
only be expressed, not shown, then it is I feel that
railway surgery differs more widely from all other
branches of surgery and requires the astuteness of a
clevar physician or surgeon to decide. The man
caught in a railway accident often reminds me of a
man who carries a large accident insurance and can-
not be convinced he is really well till the aceident
company has his receipt for all claims against the
company. In stating matters of this kind I call upon
all railway surgeons of experience to review their own
observations, and I feel that those not familiar with
such work can hardly appreciate the great frequency
of their occurrence, and under such conditions [ am
constrained to believe that railway surgery stands
without a peer; but, gentlemen, aside from this phase
of our surroundings which present such a congeries
of symptoms, I would call your attention to the great
multitode of physically injured upon our many rail-
ways in the United States alone—about twenty-nine
thousand killed and injured during the fast year. Of
this number a little less than three thousand were
killed; these figures refer to employes only. OF pass-
engers 293 were killed, and others injured numbered
2,972, thus showing what a vast amount of surgical
work must have been involved. In the attention to
40,910 killed and injored in twelve months (these fig-
ures were compiled by our president, Dr. Brock),
making an average of 3,400 per month or 113 per day
ar about five every hour, we see the vast amount of
emergency occurring ina special industry whose en-
vironments certainly entitle their injured to that expert
service which educated experience alone can give the
surgical attendant.  The president of the Maedico-
Legal Society of New York, Mr. Clark Bell, in a paper
read before the National Association of Railway Sur-
meons at Omaha, Neb., June 2z, 1893, said: "Every
railway should have its surgeon. He is a necessity as
much as its lawyer, its president or even its-super-
intendent. Both professions of law and medicine
are now a necessity for the proper management and
conduct of a railway." Possibly but few men in this
country are better fitted to pass judgment on the
railway surgeon than Mr. Clark Bell, and if we con-
cede these statements to be true (and certainly we all
do) then how more than important it is that this man,
the railway surgeon, should be especially fitted for his
great responsibility; his mistakes in the management
of his case can not be carried to the superior
courts for proper adjustment, for already the end has
been reached so far as the patient is conecerned,
the time for the exercize of proper skill has passed and
repair is impossible—unwarranted impairment or the
grave shuts out all relief. Again, this same jurist
recommends, “ That a section upon railway surgery
be formed in thas society (the Medico-Legal), under &
general chairmanship to be annually chosen, with a
board of vice-chairmen, composed of lawyers and rail-
way surgeons, sSelected from various sections of the
country.” And suggested that a joint committee of
conierence be named by the National Association of

‘Railway Surgeons and the Medico-Legal Society with

pewer to agree upon a place and basis of organization,
and I am happy to be able to say those committess
are now not idle, the fruit of their labors we liope soon
to be able to chronicle. This Medico-Legal Society
has upon its rolls to-day many members of this sec-
tion, some of whom I can only name here, viz: Dr,
G. P. Conn of Concord, N. H., Dr. Nicholas Senn of
Chicago, Dr. Eads of Texas, and others whose great
interest in this branch of surgery must sooner or later
crystalize into the useful gem which will aid in adorn-
ing the crown of railway surgery of the Nineteenth
century. Specialism in surgery, we know. dates back
to the time of Hippocrates, if not much further, for the
Hippocratic gath, as given in Dunglison’s practitioners”
reference book, must convince all not alréady con-
vinced, ‘The New York Medical Journal in reviewing
the volume of transactions of the meeting of the
National Association of Railway Surgeons, held at
01d Point Comfort, Va., in May, 1892, made this start-
ling criticism, viz.: * This volume contains a record
of the proceedings of this vigorous organization at its
meeting at Old Point Comfort, Va., in May, 1892, as
well as the papers that were presented for the consid-
eration of the meeting, The papers were on various
topics of interest to the railway surgeon, though the
majority, as might be imagined, were on surgical sub-
jects.”

How a reasonably intelligent paper upon railway
surgery could fail to be a paper on a “surgical subject,”
I cannot comprehend, for it certainly must be surgical
from the nature of the subject dealt with. Genito-uri-
nary surgery, gynecology, opthalmology, military sur-
gery, ete., etc,, have long ceased to be questioned as
specialisms in the practice of surgery, and when we
compare: the importance and demand of the various
specialties in surgery 1 can admit none to stand
upon more rational ground than railway surgery.
and its maximum weakness can be found only in
its youth, And the necessity for its rapid devel-
opment is so great that its real growth is far in
advance of its age; and its importance and real
claim to existence I am proud to be able to. say
have been thoroughly canvassed and overwhelmingly
recognized by this, the geatest medical congress
of the Western Hemisphere. In discussing this
question I have not felt it necessary to call attention
especially to the different forms of fovee in producing
the injuries or pathological conditions in which we
come in contact, producing the various traumatic
lesions- with which we as surgeons have to do, of
necessity greatly aid in the proper diagmesis and an
intefligent prognosis. Who can compare the environ-
ments of the surgeon of to-day with one hundred years
ago, to say nothing of one thousand years ago? Old
Galileo pacing his dungeon cell was not afraid tosay,
“She moves, yes, she moves nevertheless,” and so it is
with the science and art of surgery. Thelimitation of
the human intellect and an early limit to man's
physical endurance must of necessity specialize as the
field grows greater, and when we compare the present
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with the past, can we see any other soblation save
specialism? ‘The splitting up of the practice of law
into the specizlties is but the necessary outgrowth of
an enlarged field of law, and the practice of any
special branch must be the practice of law. So,a
comparison of the two professions might, at least, be
instructive, if not convincing; and an essay upon the
law of evidenceis of necessity an'essay upon law, 3o
when oor New York friend states that at the meeting
of railway surgeons most of the papers were upon
“surgical subjects,” I hope all will declare the analogy
complete,

We certainly all realize that “the mills will never
grind with the waters thar have past”, so we must
utilize the present and we vie with each other as to
who can best work and best do; so specialties in every
departmentof science vie with each other, and I claim
that if the specialist is not more successful in his own
. special sphere than the man who spreads over the
entire domain of his profession, then the specialist is a
failure, and his presence is not needed or desired; but,
on the other hand, ithe isand can be of more service,
then he i needed, and the demand legitimatizes his
presence.  And if there be not a demand, he rises and
falls like & bubble on the water, passing back into the
whole unseen and unfelt,

I comcede that history has not vet récorded railway
BUrgery a5 a permanent branch of the science and art
of surgery, buttime only is needed for such record, I
I feel assured, and the claim to. such recognition has
been made, and the leadersof this great congress will
have said to the world, '*We recognize railway surgery,”
and upon the records of this congress: railway
surgery has its floor and these records pass into
history bearing the tiding of the now living, not dead,
and we can assure you that six thousand surgeons in
the states alone stand ready to prove the wisdom of
your action. History tells us that in Borehaave's day
he undertook to state i one sentence all that was
known of medicine, and need [referto the medical zec-
tion of this preat congress to verily the great progress
made since? Certainly no one would ¢laim for rajl-
way surgery more thana branch of the great surgical
tree that has grown and developed from an insignifi-
cant beginning in  the tiny twig, which to-day stands
the giant oak with railway surgery as one of its top-
most branches drawing strength and knowledge from
the parent stem. As that master of American surgery,
Samuel D. Gross, used o sooften say, "' "Twas indeed
an ignorant sen who ecould not teach his father some-
thing." 5o may weonce more verify the trithfulness
of the adage and prove a help to that science and art
to which we all s devoatly cling, and work to add our
mite to the beauty and grandeur of the whole:

Shock, which plays so important a part in all in-
juries, should receive special attention from the rail-
way surgeon, for as has beemso aptly and plainly
shown by the chief surgeon of the Missouri Pacific
railway, other conditions aside from force con-
duoce to the production of profound shock; and chief
among these conditions is enumerated  the fact that

the patient has added often to the physical injury 2
nervous, of pessibly more correctly speaking, a mental
shock added to the physical, and this latter form of
shock finds its highest form of expression in an acei-
dent where the injured, through the sense of siedd, is
conscious for some moments at least of the approach-
ing danger, which might most appropriately be illus-
trated by the brakeman with the foot caught in the
frog of the rail while making a flying  switch, totally
unable to extricate himself, the car detached from the
enging and under good speed, rendering escape im-
possible; 50 that the mental condition adds most
markably to the fatality of the injury, because experi-
ence has proven that in injuries occurring at night, when
the injured has not been able to fully comprehend by
the use of all the senses that can be brought to, bear,
injuries of this character have been less fatal and
accompanied by s far less serious state of shock. And
I am convineed that a daylight accident adds greatly
o thie horrors as well as to the fatalities. However
new this idea may seem to some, it is and has been
recognized by many railway surgeons of extended ex-
perience for years, and so firmly am I convinced of
this being a face that | confidently expect the entire
prolession to recognize it just so soon as experience in
railway work will admit of more extended conclusicns,
and I feel that even military surgery rarely represents
suzch mental strain, for there is a hope with the soidier
that another, not I, will suffer. -

There i3 a question in connection with railway sur-
#ery that I feel that this section should discuss at this
time, that the question may not only be settled, but
that the members of this section may be relieved from
the humiliating and untrue reflection often ecast at
them for a want of a proper understanding or a proper
conscience of the subject by their professional
associates. [ blushingly refer’ to the crit-
icism often hurled at our members by those rash and
unbalanced, if not unposted men, who accuse the
railway surgeon of unfairness and a lack of equity in
his dealings toward his patients—the companies in-
jured, My experience has been that no railread company
with which T am at all familiar desires anything but the
truth, and only fears deceit and falsehood, and of all
other employes they fear deceit and falsehood mest in
the medical and legal deparements, and feeling that
they have in their employ 4 doctor whose character
can be impeached, cannot soon enough discontinge his
SETVICES, y

The general manager's idiosyncrasies must of ne-
cessity pervade every depariment of the service, but
the vast majority of general managers are certainly
grand, fuick and perceptive men, receiving advice from
a well-balznced legal adviser, whorarely failsto sepa-
rate the true professional man from the quack, whether
in or out of the professional pale. That we cannotall
think alike is as true as that we cannot all feel alike,
and in these we find our safety, for intolerance is bred
of force and strength, and unity iz said to bring
strength and force, not always tempered with equity
and justice, That the doetor has been aceused of in-
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vading the claims department in isolated cases, | grant
you, and that he i3 not a member of the claims com-
mittee T wish to impress you. That time, ifit ever ex-
isted, is long since passed. Lord Chief Justice Cole-
ridge said from the English bench only last February
in a railway case, referring to the action of 2 railway
surgeon who had been acting for his company in en-
deavoring to compromise & claim with the injured man
to whom he had submitted various offers for settle-
ment, viz.: “Anything more improper than what was
done by the company's medical adviser, I mean mak-
ing offers of various sums to the plaintiff, I never
heard. 1 thought all great railroads bad given up the
practice of medical men huckstering with the parties
injured as to the amount of damages;” and on this
ground a new trial ‘was refused after a verdict of
§4.250 had been awarded, I only copy this case to
show how impractical it would be for a company, how-
ever much inclined, Lo use a doctor for such a purpose,
even il the dector could be found wha would consent
to such a service. And we know and see quite plainly
only harm could come to all interested in spch prac-
tices, and the astuteness of the solicitors for all rail-
read companies would most effectively stop such prac-
tices, even i it were possible to use any dector for
suchapurpose. The mission of the railway surgeon
can hardly be misunderstood. Clothed with skill he
must be. philanthropic,  Without sither, or with but
one of the attributes he cannot be a success.  His
place in the service is as. distinct and sep
arate from all the rest as is the station
agent's distinct from the general manager. He
merges not into the legal or ¢laims department or any
other,-and is asked by the company for the truth and
the truth only.

Indeed one of the most accomplished railway suor-
geons [ know said to me less than a month ago, that
the mammoth system for whom he occasionally did
local and general work had made ita point to let all
know that they wanted only the facts in or out of
court. I hope I may be pardened for this digression
at this time and I feel that T may be. pardoned if not
justified in alluding to this phase of the railway sor-
geon's duty. I know of no science in the execution of
which should be accompanied with more philanthropy
than the science of medicing, and I know of no branch
of that science which calls for more philanthropy than
railway surgery,

And in conclusion, I presume to say that we are all
working, in whatever field, for the same ultimate end,
viz. perfection, improving every avenue, elevating
every part that the whole may be elevated, not seek-
ing te weaken but to strengthen, and is it not the
duty of every man to recegnizz him who can “best
work”" and “best do” in his own special sphere, how-
ever limited that sphere ? And T feel that no specialist
could consent 1o be barred from the grand central
fountain of knowledge grading down to his own
limited sphere which must to all appear insignificant
as compared to the whole. S0 we hope and believe
that the great growing science and art of medicine

and surgery can but be aided and strengthened by
the specially adapted and qualified railway surgeon
whose greatest and grandest field of labor lies in the
direction of offering aid and relief both scientifically
and philanthropically to that pertion of humanity
whose environment extends to the iton horse with all
the catastrophies incident to 50 hazardous an industry,
giving rise to special forms and conditions of in-
juries and requiring specdal experdesce in their
care and attention that the best results may be ob-
tained for all,

SUTURES, LIGATURES AND THEIR APPLICA-
TION.*
By C. M. DawieLs, M. I.

In presenting this: paper it is not my intention to
trespass upon the domain of the medical or surgical
historian and weary you by reviewlng the past, but I
will try and meetion a few points that 1 have found to
be practical in my experience in acute surgery with
specinl reference to railroad work, some of which may
apply to general surgery as well. 1 am well aware that
to-a large majority of the gentlemen present what I have
tosay will not be new and I kindly ask their indulgence.
I will first refer to ligatures.

So far as materiais are concerned, we have but two
kinds in common use, silk and catgut, elther of which,
when properly prepared, may be safely buried ina
wound, Puresilk only is to be considered and should
be prepared by first boilingin a 1 to oo sublimate
solution, then transferméd to and kept in o5 per cent
afcohol until ready for use. Catgut to be placed in
ether for twenty-four hovrs toextract the fat, then p'aced
in o5 per cent aleohol or oil of juniper berries; twenty-
four bours later it will be fully sterilized and can be
kept for a long period of time.

The proper application of ligatures! ta open-mouthed
blood vessels and especially in amputations, I believe, is
even-to-day not well understood or. often neglected. I
venture to make this statement for the reason that many
casesof injury come under my care from points out upen
several railway linesafter having had operations per-
formed and I bave frequently satisfied my own mind
that the cause of delayed recoveries and the fuauguration
of supporation was directly theresalt of improper appli-
cation of the ligaitures,

I have several times found long silk lipatures protrud-

ing from an angle of the wound—a method once in
faver but which should now Be obsolete.
* The errors usually made consist in including too
much tissue under the Knot—muscles, tendons, inter-
muscular septae, ete.—this also increasing the dangers of
secondary  hemorrhage, “as the ligatures are much more
likely to unite, slip off or give way when these tissues are
ingluded,

Also, the strangulation of said tisswes make pus-pro-
ducing material o become as foreign bodies to the wound.
The tying in of a nerve 15 o grevious niistake, for, added
to the other conditions mentioned, it is productive of
great and unnecessary pain and [ have séen severdl nenro-
mata developed in stumps apparently from this cause
alone and necessitating complete or partial re-ampotation.

* Read before the Associntion aof Erde Rallway Sumtmu. &L l.h:u
Academy of Medicine, Mew York, Jan, 5, 1554,
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To apply a ligature propecly I believe we should take
every care that nothing but the vessel be included, Go
inside of the sheath and tie only the artery (or vein) proper.
the clasticity of blood-vessels, ootside of bone, muking
it always easy 1o apply gentle taction with the forceps, ot
better, 8 small tepacnla. and quickly have ihem under
the eye and separated from surronnding tissnes.  Then
be sure and close them all.  Nothing is more annoying
than to reopen a woond and search for some neglected
bleeding point. Mecessary haste may be tendersd as an
excuse, but to ré-anaesthetize for the purpose of stopping
& hemorrhape, certainly increases danger, te sy nothing
of the value of even a small amoont of blood saved to a
nearly exsanguinated patient,

It was formerly considered nnnecessary, yes, even repre-
hensible, to litgate veins, except possible in certain pa-
thological conditions, That prejudice vanished with the
advent of antiseptic surgery, and now bleeding from every
source must be stopped.

To reduce the number of ligaturesin a wound *tor-
sien” answers well opon small vessels, but to- do it with
safety requires care, The wvessel should be carcfully
drawn out from the tissue and hasmostatic forceps applisd
high wp and at a right angle to it, leaving at least one-
fourth of an inch outside of the forceps, then this project-
ing part to be well bot carefully twisted with ancthee for-
ceps.  The lomen is then occloded by the Jorceps in
addition to the twisted portion and greater safety is as-
stired,

! have always felt a certain amount of timidity in
using calgot and a single tle on large arterics, my
custom now befng, after the ligation is made, 10 pass the
ligature aroond the vessel a second time and tie again on
the opposite side.

It is = fact that the division of a muscle may produce
spasmodic contractlon safficient to temporasily close np
small vessely within it, which, if not discovered. and the
wound be clored, may canse very tronblesome bleeding,
more particalarly after reaction following shock, and 1
pot forth this s 2 plea for delay in clesing a wound wntil
after the most carefnl inspection, especially in those cases
where s0 much may depend upon the complete arrest of
hemorrhage.

SUTURES.

The approved sutures of to-day are silk, catgut, silk-
worm gut and silver wire, But before concluding this
paper I shall take the liberty of advocating another in
addition, which I have used with great satisfaction.

The approximating -of the skin over a wound, or the
geotle support of the flaps after amputation, requires a
suture that is light, strong, aseptic, not expensive, and
easily prepared. The four mentioned have, by common
consent, been adopred, and are severally uwsed avcord-
ing bo the necessitics of individual cases, ‘The prepara-
ticn of the first two belng identical as for their use for
ligatures, while the silkworm gut requires only that it
be kept in an antiseptic solution a few hours before
using, either sublimate or alcobol:.  The silver wire may
be sterilized at the operating table,

The application of sutores, 1 believe, should receive
more than a passing notice, the results of which have
much to dowith odr success, not only insecuring early
unicn, but in wounds of the face, where accurate adjust-
ment of the integument is 50 necessary to avoid un-
sightly scars,

To get union by first intention, a careful approxima-
tion is imperative, and muost never be done carelessly,
In operative work all skin incizsions should be made at
a Tight angle with the surface—never *‘beveled’'—and
when the edges are placed together they should be
sutured ‘so that there can be no overlapping, s we all
know that when the different skin layers are placed in
apposition and kept there, prompt tnion results, pro-
vided the balance of the operation is done with equal
carne,

Beferring again to personal custom, fn major ampu-
tations I wee silk or silkworm sorores, placed about
three: fourths of an inch apart, introducing the needie
in a direction backward from the line of ingision and 2
little less than ene-half inch from it, and throogh the
flap, then crossing to the opposite one, bring it from
below, upward, emerging at the same angle 2s iis en-
trance. This makes the free part of the soture longer
on the under side and, 'when tied, prevents any tilting
up’’ of the skin edges. Between these. silk sutures I
place athers of gut, finer silk or ‘‘horsehaic™ (the
latter being the article I have intimated that I should
mention), at intervals of about ene-fourth of an inch
and 2 little more than that from the incision, introduc-
ing them in the same manner as the others.

1 have detniled this somewhat, for the reason that 1
have seen o many flaps having the odges of the skin
standing bolt upright, no effort having been made toward
having the edges in proper position,

And now T wish to speak nponthe subject of ‘“horse-
bair'" sutures; Sorgery being an art, a5 well as a
science, the artistic part can be in no way better displayed
than in the care of facial woonds,

Itis=aid that the finest music is produced by drawing
the tail of a borse across the bowels of a cat, and as cat-
gut has now received a fair share of attention I propose
to give the horse's il a show.

For the past eight years T bave used horsehair almest
exclugively in facial and many other wounds and find its
advantages many, I select lomg white hdir and prepars
it bycarefully washing with scap and water; then place it
in 1 to 1,000 sublimate solution for a day and from that
to aleohol and it ia ready for use. The hair is non-irri-
tating and may be left i sitw from six - o ten days as
required. A small eve needle may be nsed with it and
many stitches can be inserted as may be nécessary to
adjust the parts.

In taing white hair and where no cover dressing is
required, very frequently wounds can hardly be seen and
a thin layer of Nexible collodion over all will keep out
infection and aid in the fization.

These sutures are very easily removed and never leave
evidence of their use. They should be tied in a single
knot, the “‘surgeon’s™ knotis nnnecesgary, the * ‘granny’’
answering every purpose,

Crarauthorities are comparatively silent upon the-sub-
ject of this suture, “yet T claim no originality in present-
ing it-at this timk, bat after vears of éxperience it has
my cordial recommendation.

Unsightly face scars are always dreaded and if you will
close such wonnds with Borsehair your patients will “'rise
up-and. call you blessed. ™’

DISCUSSION,
Dk, Hobps =1 would like to say a word regarding
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ant of the details referred to in Dr. Daniels® paper,
namely, the application of the Hguture,  The books tell
us that the knots of the ligatures become  encysted  and
give rise to no forther trouble.. This is not-always the
case, and in a number of instances the knots left in the
wound have proveda source of great annoyance fo me,
as well s to the patient. The following is a case in
poink:  Abdut a vear anda half age I performed an
ampatation at the knee-joint, ‘and two or three  months
lazer the patient called my ateention to: the fact that
there was something wrong with the wound. which was
sore-and tender. Upon examination I found s =mall
abscess, which was opened and washed out and which
proved very annoying for some weeks, 1 then decided to
open the woumd, which Tdid, and found a little ligature
keot, whizh was the cavse of all the trooble. This
acgident hasoccurred to me in a nomber of cases. I
know no remedy for it.

Da, CAAFFRE :—I wish to endorse Dir. Daniels' remarks
regarding the vse of  horschair ligatures and a fine needle.
It saves cutting the tissoes and prevents the lodgment of
germs,

THE Vick-PRESIDENT (=There is one point which I
wonld like to bring oot and that s, in regard to boiling
the ligatares in sublimate solotion. I beliewe that Is un-
necessary, Hoil them in alcohsl and vou do not have to
change them ; you can leave them there,

Dg. H. P. HALL:—I would like 10 ask Dy, Daniels
if'be has any difficalty in keeping these ligatures nfter
they are prepared ; if they are readily tied?

Dr. DANIELS :—These horsehafr lipatures are easily
prepared in the form of the samples which I distribated,
T have a young man in my office who prepares  them for
me, and if any of the other members care to have a
sample 1 wish they wounld send me word and I shall be
pleased to furnish them.

Tubsrenlosis Infection.

Ordinarily the air of rooms or of hospital wards
occupied by consumptives iz free from bacilli and
may be breathed with impunity. It is only when
the dust of the room, containing dried and pulverized
spata, is disturbed by sweeping, or shaking up the
bed-clothing, or in other ways, that danger of infec-
tion occurs.  Scrapings from the walls of rooms ocou-
pied by consumptives, inocolated into animals, pro-
duced tuberculosis in twenty per cent of the latter.
Control experiments showed that dust from the walls
of houses, hospital wards and public buildings not in-
habited by tubereulous patients was not infective,
Cornet showed also that the dust from the walls was
in no case infectious when sputum cups were used to
receive all expectorated matter, although such expec-
toration was full of bacilli, Praussnitz has demon-
strated the presence of tubercle bacilli in the scrap-
ings from the interior of railway carriages on one of
the German railway lines carrying many consumptive
passengers,  Thus is expérimentally demonstrated a
danger to which attention had previously been forei-
bly drawn by Whitaker, Gihon and others.—Address
by G, H. Rehe, M, I, before the Medical and Chir-
urical faculty of Maryland.

Notices and Reviews.

D, Elmer Lee, of Chicago, has reprinted in pam-
phiet form his two addresses, one on “Cholera, its
prevention and treatment,” made before a mass
meeting of physicians calied to consider the subject a
year ago, and one, “The treatment of typhoid
fever,” made before a meeting of the: Chicazo Medi-
cal Society in March last. Dr. Lee had experience in
the treatment of cholera both in Russiz and at Ham-

burg during the epidemic of 1892, and his brief sum-
mary of the different theories and methods of treat-

ment which found more or less favor is interesting.
Among other things he says:

.Of the experiments of Ferran, of Spain, and Hafi-
kine, of the Pasteur Institite, much has been said,
but what has been said has failed to bring conviction
to my mind. As cholera itzell cannot be said to pro-
tect one who has had the disease and recovered,
against a second attack, then that which i less than
cholera in influence cannot be expected to do it. The
seat of the dizeaze iz located in the intestines, and, so
long as the infectious juices are there, the lymph' ves-
sel, i the processes of physiological function, will
continue to infect the blood.  Can we hope to thwart
physinlogical action of absorbents by hypodermatic
injection of cholera culture, made at some time, it
may be years, previous to the date of the passing ep-
idemic? The answer by my judgment, is that such
expectations are flimey. The caprice of Stanhope at
the Hamburg hospital cannot seriously pass for an
argument in favor of anti-choleraic vaceination.  His
interesting but wildly exagperated stories were the
produoct of 2 newspaper’'s love for sensation.

Of typhoid fever Dr. Lee says:

The plan as proposed by me and practiced during a
period of five years consiats, in review, of the follow-
ing systematic manaﬁement in t)'ghuid fever:

Water used internally as a douche for free irrigi-
gation of the bowels, either simple or made soapy
with Eure liquid soap. Water as a drink, and as a
remedy taken copiously and frequently, especially dur-
ing the stage of fever, Water is indispensable, and
should be given as often as is desirable and agreeable
to the circumstances of the case, Frequent application
of cool water to the surface of the body during the en-
tire illness.

Remedies:  Peroxide of hydrogen (Marehand's), or
glycozone, for the antiseptic effect of the o:%’gtu which
is set free in the stomach and intestines,  But to be of
réeal valoe, these remedies are to be taken in consider-
able quantity largely diluted with water, else, in my
cpinion, they are of little wse, The capacity of the
bowels is 50 great that a little of anything cannot
spread over enough of this enormous areato effect |t
beneficially. Cleanliness is the principle governi
the use of peroxide of hydrogen (medicinal) a
glycozone.

For a remedy that soothes and brings on sleep at
night.sulphatu of codeine is better than chloral, be-
sides it iz'the safest and best.

For food, anything that is simple and in liguid form;
milk is always the best; milk and whipped egps;

reseed juice from broiled meat.  The juice from
resh, ripe fruit.  The notrition taken should be at
regular intervals (four hours), that sufficient time may
be allowed for digestion.

Stimulants and drugs are injurious without excep-
tion, and better resulis are secured without their use,
Typhoid fever, generally trapsmitted through the
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drinking water, iz a preventible disease, Typhoid
fever affects all classes, but if food and water were
always pure, no class or age need contract typhoid
fever. Cleanliness everywhers and always is the
means at hand which makes it possible to escape
typhoid fever and other diseases of the bowels. In-
ternal cleanliness as well as external is-a reasonable
proposition of hope for the cure of the unhappy mul-
titude of sick and discouraged humanity.

The “Nurses' Dictionary of Medical Terms and
Wuarsing Treatment”™ is a valuable little volume com-
piled by Honnor Morton and published by W. B.
Saunders, g25 Walnut street, Philadelphia, Fa. Price,
#1.00, subject to the usual trade discount.

W. B. Saunders, medical publisher of Philadel-
phia, recognizes the importance of question compends
which are largely coming into use from the new
method of teaching medicine by the recitation plan
rather than lectures, and has mow in preparation a
new series of manuals particularly for the use of
students.

An article that will be read with general interest is
one by Dr, William A, Hammond ‘or *“What should a
doctor be paid?” published in the North American
Review for June, 1895, Dr. Hammond concludes:

It is manifestly unjust that there should be a uni-
form rate of fees applicable 1o all medical men; re-

ardless of the skill and experience of the practitioner,

here are many inside the profession who would have
a level e for all, just as do the trades unions,
which prohibit a competent  bricklayer from laying
more bricks in a day than can be laid by an inferior
workman, But soperior science and ability should
count largely in the medical profession in the matter of
fees and  to a certain degree they do, but to nothing
like the extent that should prevail. They are the strong-
est kind of facters with lawyers, and they should
still more powerful with doctors. Boldness, originality,
knowledge, tact, and above all, that peculiar power
which enables the physician to. comprehend almost at
a glance the nature of the cass with which he has to
deal, should be high-priced to those who have the
ability to'pay, Finally, it must be borne in mind that
no matter how much the medical 'man may receive in
fees in the course of a vear, the work that he does for
nothing would, even if moderately paid for, reach a
sum far in cxcess of the pecuniary remuneration from
his well-te-do or weaithg‘ tients, Mo class of men
do so much in the way of charity as thoss who practice
medicine, It is time that superior skill in them and
wealth in their patients should ecount for more than
has hitherto been the case, and their fees should be
promptly paid. 'Gratitude is an evanescent emotion;
and thie medical account presented months after the
service has been rendered s too often regarded like
the bill for a dinner eaten long ago.

Notes, News= RPersonals.

Dr. J. B. Murphy, of Chicago, member of the
National Association of Railway Surgecns, has been
appointed honorary president for America of the sur-
gical section of the twelfth International Medical
Congress, to be held in St Petersburg. The othér
appointments in this zection were v. Bergmann, of

Berlin, for Germany; Kocher, of Berne, for Swizer-
land; Sir William Stokes, of Dublin, for Ireland; Sir
William MacCormac, of London, for England; Mac-
ewen, of Glasgow, for Scotland, and Mikulicz, of Vi-
enna, for Anstria

Dr. Alired C. Godirey, demonstrator of anatomy,
John E. Creighton medical college at Omaha, late
interne Presbyterian hospital, Chicago, and more
recently district surgeon C. & N. W, K. R. at Galena,
I, and & member of the National Association of
Railway Surgeons, has been appointed one of the
surgeons of the Presbyterian Hospital, Omaha, Meb,

Dr. Wm. Sylvester, father of John E. Sylvester, of
MeArthur, Ohio, died at his home at Wellston, Ohio,
on the 11th of May from apoplexy.

Dr. J. K. Brigge, editor of the Texas ‘Health Jour-
nal, Dallas, Tex,, sailed on May 16 for Europe, where
hiz will spend two or three months in the study of the
diseases of the eye at London, Paris, Edinburgh and
other continental cities.

The New Hampshire Medical Society will hold its
ro3d anniversary meeting on Monday and Tuesday,
June 18 and 1g,at the G. A. B. hall, Concord,
N. H., under the secretaryship of Dr.G. P. Conn, who
is well known to the members of the association.

Trade Notes.

Dean Docrom: —While the odors of the jasmine,
olesnder ind magnolia still linger and the recolleotions
of the surf, the bay and the oyster bake are fresh and
the Garten Verein and etrawberries and “Dizie” are
not forgotten, wo wish to remind you of next vear's
mesbing t0 be held here and soggest a plan that will
eave you trouble, annoyanes and expense while in
Chiengo,

The above is the frst sentenes of a circular which
haa besn gent to all members of the Mational Associa-
tian of Railway Sorgeons by the Metrie Granule Co.
of Chieago, which all membara probably received and
which soggests fasoinating plans' for reducing ex-
penses and increasiog pleasure at the next conven-

tiom.
*

Four hundred and five association buttons were
sold at the Galveston meeting, Those who have not
yet secured the association button can do so by ad-
dressing W. H, Haskell, 618 Pine street, St Lonis,
Mo, inclosing with their order $1.50.

L

Desven, Corno., April 11, 15H,

Dros Cuxsrroar Co., Bt. Lonis:—I have been peing
“Bennine’ for the last month in all my surgical cases
end have had such excellent results with it that I feel
like adding my word of approval to those whieh you
have already received.

Thave used itin a large veriety of eages, some of them
have been of such & natore as to have pot it to a very
gavers teat, and in all of them it has given the very
best of results. T have given slmost all of the new anti-
septios & trial bat have never found any of them to be
s serviceabls aa “Sennine” I have also fouud it a
very valuable remedy in gonorchea.

0. B. Lunan, M. D, Burg., U. E. Systom.



