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TAKA-DIASTASE.

Acts more vigorously on starch than dises
Pepsin on proteids,

RELIEVES
Starch Dyspepsia.

3
MW are now - able {o relieve Barge mttmber of peraons  seiferine
from:faulty digestion of Starch, and can-aid our peEtiengs, danng
convalestence, so - that théy speedilye refiain their  Waioht Gnd
strength by the ingestion of large guaptities of the Beretofore indis
gestinde, but neverthicless very necissiry, stanchy foods We trust
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SANMETTO

—FOR——

GENITO~URINARY DISESHESES.

IE-A_Scientific Blending of True Santal and Saw Palmetto in a Pleasant
Aromatic Vehicle.
SPECTALLY VALUABLE IN
Prostatic Troubles of Old Men--Pre-Senility.
Difficult Micturition--Urethral Inflammation.
Ovarian Pains--Irritable Bladder.

POSITIVE MERIT AS A REBUILDER.

DOSE: One teaspoonfol fonr times-a day.

OD CHEM. CO., NEW YORK.
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THE LARGFET LENE QP

COMPRESSED

AIR _~
APPARATUS...

AT IHICKA IS

$22.50 UPWARD.

RAILEGAD SURGEDN'S EMERGERCY
OPERATING CASES, NEW PORTABLE
AND HOEPITAL STERILIZERS.

NOTE OUR
s PRICES

Mabrplis™s =el of
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e R LY
Hiek’s Clinical
s Testers 100
Galne=-Caukery
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MAX WOCHER & SON,

Surgical Fnstrument Makers,

23 W. SIXTH 5T., LCINCINNATE, O,
Ask for aur upe-lo-latn  wbalegue,

Beaumont Hospital Medical College

Corner Jeiferson Avenuve and Pine Street,

A = -

| Four Blocks from the New Union Siadlon. e 5.*[" I..'D'UIS. 10,

THE". Frepuine Winter Session beglns Tuesday, Saplember 52, 1586, and sontinoes six- months;. The seurse
is'n praded one pud covers a period of theas years, in conformily wilh the reguiniments of the Stare
Boaris of Health,

[Mdietie tearhlne is oot entirely digpensed witl, bat prominencs in given o Laboratory Work, Dissen-
tiona and (linical Instruetion

The Laberatory teaching and facilities in Chembstry, Physiology, Histolegy, Pathological Anatomy
and Bacteriolory are noinrpassed, and the Crostoan [nellities of thiy Gollegs are uiequaled.

Tha Colloge Dispansary, the Mmoo Paoifle Bailroad Hespital, the Alexian Brothers' Hospital, 5t
Mary's Infirmary and Tafayeite Froe Dispenssry ass undor excinsive sontrol of the Faculiy, and, together
with the City Hospiial, the Female Haeapital, SL-Loals Insane Asyiom and Poor House, furpish an abubd-
anoe of olinieal material. Membard of b Faculiy are connested with other bospitals, where froqisent
apportonity laoifered for clinleal instrustion.

For ihe Annoal Cstalopee, and forther particulans, nddress

DR. W. B. OUTTEN, or DR. M. A, GOLDSTEIN,

Chean. Cor. Secretary.
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Larkin & Scheffer,
Chemical Manufacturers,

5T. LOWUIS.

Mikulicz’s Transfusion Salt,
Sterilized and Allaline,
For One Qu-art.
@4 Gallon,

Ether and Chloroform for Inhalation.
Todoform, Calomel, Carbolic Acid.
Al Bromides and lodides.
Salicylate Soda, Sebgallate Bismuth,
Nitrate Silver, Bromoform. Strychnine,
Chloral Hydrate,  Cocaine,  Paraldehyd,
Pure Stable Peroxide Hydrogen, Ete.




THE BAILWAY BURGEQON,

Health Spray

YVou can cure Colds, Catayrh, Asthma,
Bronchitis and all diseases of the
respiratory organs by the use of our

Globe Nebulizer.

It is @ perfect piece of mechanism that
reaches the mest remote iy cells, nasal tsswed,
and nitddie ear.  Used by physicians every-
where, Can be operated at home by anyone,

Send for booklet and price list, free

THE GLOBE MFG. (0., Battle Creek, Mich.
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OF BORAGIC ACID AND PHENOL.
DORLESS. ANTIZYMOTIC =-BACTERICIDE.
grFECTS ~~UNPLEASANT ODOR,
" "BICHLORIDE OF MERCURY, IODOFORM,
W UNEXCELLED AS ADRY DRESSING IN
IN THE TREATMEMT OF FLESH WOUNDS,
ULCERS,BUBO0,ECZEMA,.PRURITUS, = BURMNS,SCALDS WHEREVERAN
ANTFSEPTIC 15 INDICATED. SCOMMENDATIONS OF MANY OF
THE MOST PROGRESSIVE PHYSICIANS |WITH TRIAL PACKACE ,MAILED
FREE ON AFPPLICATION, IR BYEXPRESS ) FREE SAMPLE BOTTLES OF NEUROSINE AND
DIOVIBUHNLA 0% 10 00 cToRe THEY BAVING DAL, o2 0105 CHEMICAL © 0. STLOWIS, M. U84

ACHEMICALLY PURE PRODUCT -
AFINE WHITE POWDERSOLUBLE |
FREE FROM TOXIC,IRRITATING |
PREFERABLE To cARBOLIC ACID,
ARISTOL.EUROPHEN,.ETC.

GEMEAAL SURGERY. ASPECIFIC

WESTERN PENNSYLVANIA MEDICAL COLLECE.

Modical Department of the Western Univergity of Pennsylvania,
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(Get One for Yourself
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RATLAWAY EMPLOYES HOSPI
TAL ASSOCTATICESS®
B D Gpo CHAFFES,

Fanredar tinl Ha-Proaodemt Ndw Vork  Line
WY UFEeE

TEEE

Erremsiys,

Awwne Lalsni - Hall

The history of thiz beneficent association
dates back to the vear 1869, when the late Mr.
AN Towne, wice-presudent of the  Central
Pacific Railway, organized and put it in opera-
tion on that line,  The associatio . carly Tae-
came popular with railway men and s field
of operation -has been extended vntil the popu-
lar wave has reached the Atlintic coast via
the Phint Syiten: and the Co& O, It has been
thorermehly tested by conservative prople, has
beeome o foced branch of the opesting de-
partment and it 15 oot ab #1 hikely that it owall
ever be abandoned.  Promoment among the
limes which have ormamzed and are now oper-
atimg - the hospital assocition may be mamed
the Grent Morthem: Morthern Pacific, Uniin
Pacific,, Ceoteal Pacific, Southern  Pacific;
Denver & Rio Grande, Texas Pacific, Santa
FFe, Wissémi FPacihe, Wabash, Bixr Four
Mant Systemn and the C & O Slepsare mow
being taken to Grganize this hospital associa-
thon on the Erie Railvay,

I am under obligations to Dr. W. H. More-
house, chisf surgecn of the Wahash Railway,
far the sceompanying photosof the Wabash
hiospital-at. Moberly, Mo, and for a briel de-
B rlptwn of the same, as follows:

“I send vou by to-tay’s mail a photograph
of our Moberly, Mo, 11::-:;}1141 witl Accnmmme-
dations for abont sixty patiemts.  The dining-
roont, kitehen and nurses’ slecping pooms ane
in a building detached from the hospatal
building proper, but contiected by a lghted
and heated corridor. We thus-have no kitchen
oadors in the hospial bailding, Thiz phaoto:
I'.'.'I:Ir']'n was taken umm:ihah.l'- aftor umu[;-h:-

nal masting el vhe "-.Jtl.mﬂ
e hodie, Moo May, 156

. Rﬂ.l" by e me - ike s
Awscuiac] o ol Teal|wiy Saig
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1k
tioh of the building, when the groand was in
a:rough state,  Smee then we have s beaat-
ful, smooth, well grassed lawn, and during last
spring and summier 1 was the niost beautiful
I had ever seen.

“We are beginming the construction of a hos-
pital at Pearm, lml.. to replace the old one at
that place which we are now using,. This will
be a ﬂnguh'lr Ieantiinl by ulqlm < the base-
ment 15 o be of ¢ul stone; :Llrcwc that  of
pressed brack, a buff color; the ool to e of
green ble,  This building is-to be situated on
i prece of ground ummmm:: OVET twWo acres
| '-in:.mhl hawve added that i the Mobery
grounds there ane three and ahalf acres™

19 A FFLLL HEMEGHRDN 10 LOoNG IRLaxpD st ioame.

DEL QRO

There is a point from which the hospital
Syslen miay should bt viewel, which 1=
high and most worthy, and that s from the
humanitaciin . standpomt,. Looked at from
this - point, taibway men should, withont the
Al of a glazs, beable to see that with this
system the welfare of the employe is being
properiy looked after.  When an emplove falls
sick: or IS injured—whére rhis system is in
operation—nhe is-promptly, and with care; re-
moved to the company’s hospital, an institn-
tion s which he is° himself ‘a stockholder and
part owner, and. in which, by his monthly a3
sessments, his hills are peid in advance, an item

HTRH
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of no small acconnt. Emplove: are not all
able to bie treated in ixurions homes, bat their
cufs fracturesand injurics dre just as sore and
painful as though they were able to afford the
best of evervthing. The simple adoption of
this systemn on the part. of the company, and
the consemt of the emplove o the light
monthly assessment, will place him in a posi
tion to receive and enjoy the very best treat-
tment in the fand, and when eired he will be
dizcharged from the hospital and returned to
hiz position at the carliest possible moment—
free from debt,

The ﬂl!'LI‘rl-C-"-'-."': of our lines dare on the train;
constantly facing danger, and must meet the
crash when it comes.  Whrecks have oceurred
and will continue to oceur “just so long as
human agents are I:!:-.':Esﬂr:'.' in the manipubi-
tion of rmilways.” And since this is true, we
zhould neglect no particutar whereby their
horrors may be palliated.  Ts it not far batter
to be fully prepared for half a dozen wrecks
alomg the line, than o have oven one occor
with no preparation whatever? The answer is
short and easy, but we leave it unwiitten.
General practitioners, who are saddenly called
to the scene of an accident, are often obliged
to- go poorky prepared -for the work, and if o
this we add lack of system, thev are terribly
handicapped in their efforts to relieve,

» 11 we have adopted upto-date and agp-
proved methads, and dore our very best in
dpplving. the same, then we have done oor
duty, our oonscience §5 cléar, oor
rest, and there will be Bttle room for pablic
cnticism. The hospital association fund pro-
vides (1) an cméroenc v box of simple dress-

s at

mgs and soothing remedies on every train:
(2} local and specially trained surgeons all
along the ey (3) a chief surgeon to direct
the -.*ffm"*« of local surpedns and for consalfz-
tion; (4) a railway hospital or home, at con-
venient paints, where -sick and mijdred em-
ploves are eared for; (5) a relief car at division
towns, with beds: stretehers: warm blankets,
restoratives, anodynes, splints, surgical dress-
trigs and mstruments for all emergency work.

With the association of the A, T. & 5. F., the
menthly asseasments for the hospital fund
are as iollows:

“From employes’ earming during the month:

‘?i” ] e A A5 oimiE per month
S0 and less than $ho. . 35 cents per month
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THE RAILWAY SURGEON.

this company five months and my hospital dues
wiere 8250, or fifty cents per month. 1 have
always been in favor of compulsory assess-
ments; and I do not see how a hospital, that is,
2 railroad hospital, conld be operated success-
fully in any other way, and the assessment is 5o
small I'do not miss it. 1 would, under no cir-
comstances, be willing to do away with the
hospital. 1 am of the opinion that the hos-
patal has tended to make the coiployes more
loyal to their emplorvers, and 1 think the gen-
eral feelimms of the conzervative employes ary
greatly in favor of the hospital svstem.
*Bespectiunlly,
(Sigmed) *L. K. Morris,
“Conducto”

“oanford, Fle, February 150 1866,
“Dir. F. H. Caldwell, Saniord, Fla.

‘Dear Doctor:—By your request, 1 ghadly
write & few lines relative to vour hospital sys-
tem. I have always favored the plan of com-
pilsory assessmients of cach emplove; always
wbroeabed 1, and shall continue 16 do s, ]
dev mot miss the assessment from my wages
and consider it an exeellent investment for any
emplove.

“Since the oth of Janwary, t8o6; T have en-
foved the benefits of vonr hospital system, and
in consequence shall abwivs) hawve @ warmen
and more proper regard for my emplovers. |
think there i the fandest ieeling among the.
emploves toward the Plot Svitem Hospital,
anid i thiere are those who do not advocate i,
they need only ta suffer the misfortune of sick-
ness or mjury, and receive the hospital berefhits,
to be made warm converts to vour service.
heartily endorse it in its entirety.
“Respectinily,

"I K. Stokes.
“aection, Mastep”

(Siemed

D Geo, W, Hogeboom, chiel surgeon of
the Santa Fe, in his annual PO Tl mem-
bers of the association, makes use of the fol-
lowing language:

“There has boen during the year a greater
tendency f6r married men, especially those
suffering from injury, to go to eur hospitals
lor treatment instead of to their homes, and
rannat oo urgently commend such action, as
the chances of recovery anid especially of more
perfect recovery, are so much greatér under
the antiseptic treatment fomished in our hospi-
tals, than through effort and often failure tw
furmish the sime ireatment at even the hest
of homes or boarding honses.  Besides this,
the surgeons of our hospitals are particularly
skilled aud practiced in the specialty of rail-
road anjuries and ailments and their treatment
wn hospitals, which fact, together with the ad-
vintages ol frained awd careful attendance,
should be the strangest kind of inducement for

#ll classes of emploves to avail themselves of
hiospital care.

“Whens it 15 taben inte considetation thae
these injuries are many of them cases of the
worst forms of fractures, contusions  and
lacerations, and the ailments are more Often
than otherwise in an advanced stage when
reaching the hospital, on account of the em-
ploye remaining at his duties as long as possi-
bile, ‘this s a very fine showing for the results
of well Grimmized haspital treatment for both
injirrics anid-sickness”

Speaking of the hospital association, Mr.
Stevens, general manager of the C. & O, savs:

“Ttis o niodel of equity and justice.”

Mr. W. B. Desldridge, general manager of
the Missouri Pacific Railway, says:

“It operates practically in securing and pro-
mucking: hirmony among ail classes and condi-
tions-of employes in.cases of injury and sick-
ness, the preference; tn almost every instance,
being: in javor of treatment at the hospital, or
inder its control.  Better results are accom-
Plished for sick and infured employes because
of the superior facilifies the hospital department
sectires for nursing ame caring for the em-
praves, dod that at-a nominal cost to the em-
plove’

There 'is a feature of the hospital syétem
which; i properly managed, should become
very popular and uzeful indeed, and that is the
transfer system.  As yet we are not aware
that the transfer system or mterehange of pa-
tients is in practice between lines having their
own hospitalz, The trantfer or i'rn_:-er.:]unge
of patients from one system of hospitals to an-
other would greatly increase the popalanty
and uselulness. of the hospital association on
such fines, The transfer svstem not only fur-
nishes the employe with the best medical am]
surgical service in the land, including all
specialists, without extra charge, but provides
for Tint, when indicated, a Inxury which only
those of means can afford, viz. transporia-
tion, change of climate and private hospital
service until well. FEnployves are not Foaodcing
for pusitions iy the hospital, but fortunste, in-
deed, 1= the one whose name'is on the asscss-
meat gl of the company’s hospital when he
has need for the service, and especially so
where the transfer systém is-in operation, for
by it lives may be saved that otherwize would
certamly be Jost. Pafients recovering from
prEumoniE, [a grippe, rheomatizm and other
discases of this class would be taken from the
North to the sunny Sonth.  Typhoid, malarial




-and swamyp fever cases would bt sent North or

to non-malarizl sections of the country. The
unfoertunate  consumpiive would seek the
West and Southwest, where be might not only
fnd velief, but i time, emplovment; results
which he would very likely be anable to se-
ciare tinder any other circumstances.  Bring
the cmploye, sick with heart disease, who has
been partaliine of game and birds, feom’ the
plains and 1pcuntams to the raslway hospitai
om the coast for surd bathine, clanr bakes and
shore dinners, and his diseased organ will re-
cavier, or-at least itscondition wall he im-
prowverl.

We would fike 1o ask railway men if ‘thev
know of any form of relief that will campare
with or even approach the hospital ussocia-
tion'as it now stands?  Add to this excellent
systemt the transfer featore or interchange of
patients and we have the highest order of char-
ity ever devised by the human mind; a charity
which does not humiliate, Bt which renders
the emplove independent, furnishing him with
a service equal to any private serviee whicl his
employer is able to secure. [t is trug that only
a small percentage of cases would réqguire
this- change, but when indicated @t will be
found 1o repay a thousand fold for any cffort
it miay cost. Only the best is good enough
for our faithinl railway men,

On most of our great Hnes the relations -
tween employer and employe are very close
mdeed. . The emplove i= dontented and satis-
bBed, the emplover is pleased with his men-and
proud of thelr wark, There s an element of
iriendship or social feature of the very strong-
est character, and the destre for such to cone
tinue is mutual, .Nul:hing could induce either
employer or emplove to propose: a change
which might disturb these pleasant, relations
When we proposed the hospital system, which
reflects the views of the members of the Na-
tional Association of Railway Surgeons, to our
vastern lines for consideration, we were fully
comscious of the happy relations above de-
serebied. Weare not the ones to infrodisce or 16
propose a disturling element at any tioe or
place jweinchine to the Epplﬁﬂ!{! miorst decidediv,
In this matter we are sincere and firmly helieve
that the humane and henpeficent hospital 'svs-
tem which we here propose, will prove oae
of the strongest ties 10 be found in maintain-
ing that happy union between employver and
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employe. The sin of railway surgery and of
the hospital system rose in the West, but its
brilliant light is rapidly breaking over the
Hast,

"THE VALUE OF EXAMINATIONS OF
SIGHT, COLOR SENSE AND HEAR-
NG IN RAILWAY- EM-
PLOYES TS

By, G W Tanemam, M. D' Oduiasr vk
rRE G e &S T B
WAV SVSTEM,

For some years past navigation and rail-
way companics, many of them, at least, hawve
been recogmizing the importance of examining
the eyes of their employes. Devices aré pat-
ented, and machinery and equipment per-
fected to reduce the -.Iang_cr of travel and trif-
fic to a minimum, and yet not one will dare
to dispute the statements that the requirements
that should be exacted of railway cmploves
st necessarily become more and more rigid,
in fact, keep pace with the Improvements

above mentioned.  In no capacity of man’s.

cmployment to-day, do we find it more neces-
sary to select men fitted mentally and phivsi-
cally for their position than in high grade
raflroading,

No matter what the inventive renios may
dio in the way of inventing m:\tluiuer}- to in-
crege speed, 1o perfect sutomatic devices in
signally, it will require the guiding hand of
tan to direct it all. No automaton can be
placed o the cab, [Dismiss the train crews
of the most perfect railway system of to-day
and replace them by employes of 40 or 36
yeprs ago, and imagine the result! Men are
demanded that are physteally perfect: their
senses showld be acute amd their intellect
clear, and with all these requisites, long train-
ing is necessary to make 3 pood railvaad man.
Navigation and railway companics: have in
kitter vears recogmized the importance of de-
termiining  whether their employes  possess
sight enough to see form at a sofficient dis-
tance, whether they have sufficient mnge of
vision to read orders and rules clearly, whether
their color sense is sufficiently acute to readily
and correctly determine signals by day or
night; and lastly, whether their sense of hear-

* Read at e ningh aosual neeeting of dha Hathonal Assorianien
i Railway Sorgeens, St Lonks, Mo, May 15,

nlal
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ing is acute enongh 1o receive orders by word

of motth, In some of the states it is statu--

tarv law that railway employes must be tested
4t cirtain futervals; and no man is 0 b em-
ployed unless he has been tested and is known
lo pogsess perfect calor senseand good vision
To employ a nian who is color blind is a vio-
lation of this law, and is panishable by a fine
of one hundred dollars. Strange as it may
Seemn many railroads oppose every measure to
adopt a uniform standard of eolar test o any
test at alll Opposition was even known to
cmanate from the ranks of this body, the miedl-
ieal advisors of railveay corporations..  These
conditions. are Happily changing, roads that
hive never examined their men heretofore
are now making iy as-1o methods, rules
and requirements.  Flaving just completed
a1 examination of the employes: of the Big
Four Railwae System, which comirgls about
2 yoo miles of line and employs nearly 5,000
men who handle signals, it occarred o me
that 16 point ont the results abtained and the
methorls veed in 2 brief way, might actas o
argnment OF @8 an indueement with those
wha are sull-in doubt whether railway cmi-
ploves shonld be tested, All examiners have
recogmized the importance of ardopting some
siothod that is simple, in order that o com-
caithee of laymen can make the preliminary
rests. nniler the direction of the division si-
permtendent, o order 1o accomplish this |
bad o number of mestings with all of the oi-
vision superintendents and their train dis-
patchers, under whose immediate SUPETVISHN
thest tests were to be made, I explimed to
thiem the object and principle of the varions
teste. And how to bring, out the best resolts
amd pecord the condition found, so that the
sprgical expert to whom 4Nl of these papers
were to be submitted could act intelligently.
1 adopted the form of record blank. devised
by Dr. Thomson, with a few modifications,
I formulated rules of instruction governing
oIl of the tests, and had them printed on the
coverse side of this blank, so that doubtiul
questions could be referred ta at all times:
They are hrief, and read as foliows:
RULES GOVERNIG THE TESTNE OE  RYES AN s
FARS,

o, 1. All test types for  distant visloi
hotild Be placed in a good bright light, twenty
foct away from theapplicant.  Each eye must

L)

he examined separately in all tests, and the
result so recorded.

Moo 2. Ii the applicant can read but the fieat
line, Tecord it as Zo-200; the second line -as
0100 the third line as 20-70; the jourth line
as 20-50; the fifth line as 20-400 the sixth line
a5 20-30; and the Fst line 28 20-20,

Nov 4 Each eye must be tested separately
for reading the small type. Nos 1,2, 3. 4
Record the shortest and greatest distance that
thic type can be read. Newver use s soiled
cand!

No. 4. Ficld of vision: Take a piece of paste.
board, about one 0ol square, with a eircular
opening. in the center one inch in “diameter,
and place agamst a window Light at the height
of the applieant’s eye-and at a distance af one
{oot from him. Direct him to look through
the cirenlar opening in the card, at soms eliz-
it object, and while in this position see how
far 1o right, Jeft, up and down he can see
some small-object, ns ‘the tnd of a piece of
chilk, ‘when moved over the surface of the
card,

Voo 5 Colar Test: Place the applicant in
a pood light. Throw the first skein moar kel
“yest™ acrose the stick. Tlave the applicant
silect the eolors: that-mateh the test in the
first division. Record the numbers selected
Repeat this tést with the second andd third di-
visions on the stick. ;

No. 6. Have the test colors named sep-
arately: Record whether he selects anid
namnes these colors promptly. Have  him
e the color of the flags used a3 signals, and
rmention their use and mateh the color of the
flags with yirns on the stick, He must not
b permitted to hold two: colors together for
COMPATSon.

No. 7. Hearing: Test the applicant in a
quict room. Fest cach ear separately, both
with the watch anid conversption, and ‘recorid
the result in inches and iect.

Every new applicant for a position most il
mit to the above tests before being given em-
ployment.

No. 0. Should the applicant not sce more
than 20-40 (the fifth line) with cach ecye, he
quet be at omce suspended and referred to
the ocalist for @ more thorough examination.
D not have more than one person present
during an examination, and Loep your woolens.
am] test cards clean.
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No. 1o, All employes that have anything
e do with signals, flags or lights, must be
tesbed.

No, 11, Each division superintendent must
promptly forward records of all examinations
e the general supenntendent

Mo, 12, No employve is 10 be piven a cer-
tificate by the superintendent, until the ex-
aminations have been passed upon by the
surgical expert amd  returned. marked “ap-
proved.”

For testing the acuteness of vision two sets
of Snellen’s test types of diffépent text: doe
ssed, framed back to back and covered with
srhnss to keep the type clean ( sel for each
division), By this arrangement the examiner
can usée the second set whenever hie has rea-
con to believe that the applicant has familiar-
ized Himself with one set of test letters. We
have heretofore attached too little Importance
to this part of the test; it should be just as
conscientiously made as the color test.  These
tests are all made without the aid of glasses.

Range of vicion.  The ability to read or see
near objects; the greatest and shortest dis-
tanee at which the patient can sce letters of a
riven size. Men arc permitted to . wear
shasses to perfect their range of vigion, should
it be found defective. '

A great many devices bave been suggested
for the ready detection of color defect,  Col-
ored worsteds, colored glass, colored letters.
Lanterns, flags and the spectroscope have all
been used and have their advocates.  In my
experience the Thomson color stick, s we
have it here, will answer every purpose in the
hande of the lay examining committee, It is
easily understood, and not so confusing to the
ome examined as many of the devices; and,
what is of &ill greater importance, the test
can be made with a great deal more dispatch.
This is a consideration when you have 5000
en b examing  The woolens are all tagaed
or numbered. The large test skein. may be
shown the applicant and he be then asked to
seleet all the colors on the stick that match
it. Record the colors selected under the pro-
per heading, Fe need not name the various
<hades Of color that he selects. Repeat this
rest with the green, pink and red. Soiled
flags are then shown and the applicant is asked
the mname of the color, what it means,
and match the flag with colors on the

stick,  The skeins are numberad Trom 1-0o 400
In the series from 1 to 20 the odd nombers
are green, and the even, gray and brown; from
21 1o 30 the odd nombers are pink and the
even blue, while from 31 10 40 the odd numbers
are red and the even numbers are brown.
Here pow it becomes possible for even the
pon-professional man to detect color bling-
ness, Gince, if anvthing but odd numbers are
chosen in any of these tests there 15 a defect.
Ii you object to the regularity of the arrange-
ment of the colors, thinking that the, pest 13
thereby weakened, unlock the stick and rear-
range the colors: to suit yonrself or unhook
them and put them in a heap before the pa-
tHent. A mere glance by an expert at the
record of a man tested in this manner would
show him  that there is a defect; whether
it is only a weak color sense or is complete
color blindness remains to be seen. In the
caves- that wern found defective the man wis
at onee ordered to Teport to the expert for
epecial expmination, Here the Thomson test
was gone through with again and followed by
a test with the Donders lantern, miade for me
by Queen & Co. of Philadelphia,

Donders' insttument has a standard can-
dle in a dark cylinder, with a wooden disc,
aind picees of red, green, blue and white glass.
so arranged as o be revolved in turn in front
of the fame. There is also a metallic shde,
with perforitions ranging from one to twenty
millimeters in diameter. The man is placed
five meters away, and while the colors of the
light are changed by rotating the disc, he i5
challenged to desigmate the colors of the trans-
mitted light.  The normal eve recogmizes them
throueh the 1 mm. opening at § m.; or, better
still, the candie is o placed that the examiner
with ‘normal color sense just perceives the
color thromgh 1 mm. opening at § m. The
color blind individual may fail through a
series of openings until the 20 mm. one is pre-
sented.  Fle may still call white green and red
green. 1i o, he is agked the sigmificance of
the green, and answers “caution,” Fie is then
reqitested to approach the Tight slowly, anil
as he does this, he may perhips at one meter
orone-third of a meter, by its intensity or size,
recogmize and call it red.  Using the ratio for
his color blindness as we employ for his acote-
ness of vision, we can reason thus: Full color
songe enables one to see the lights promptly
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at 5 meters through the 1 mm. opening’; if the
man sees them only after the apertures: have
been increased, hiz color sense must bede-
fective,  Thus; if an opening of 20 mm. 18
nedded, the color sense equals 1:204 should
the man fail with the 2o mm. opening at-s
m. he is wild o approach i, and i he Sees o
one-third of m., or one foof, e  has only
at 1 m he has -100 of color sense, and JF at
1-300 of the normal power.

By means of this instrument we are ¢nabled
tovquickly, and posttively; convince fmends and
officials of the man's ability to recognize col-
ors, which is a very frequent necessity. 1
have not found an instance where the resple
of the tests with the lantern and the yarns did
not agree.  Whenever an individual cannot
recognize these different colors, orcannot dis-
tinguish between them, he is not a safe man
to put in charge of a train.  Lasthy, the ong-
mal "Holmgren test™ wais resorted to.

When men are found not to be color blind
with the abowve three tests, we are safic m por-
muitticg them to retiten 0o their work.

Hearing should be tested with a stop watch,
which should be heard at a distance of five
feet.  The conversation test is the most prac-
tical, and on this the question of hearing
should be decided. A man should be able
to hear an ordinary conversation at a dis-
tance of at léast 15 fect with each ear.  Every
test-should be made in private,. 50 that men
do not become confuzed. The blanks when
filled out Ly the examining commitles are
at once sent to the expert, who should look
them over carefully. Those that iulfill every
requirement are approved and setured to the
superintendent, who then issues his certiicate.
Such as fall below the standard requirdments
in any part of the examination are sent for
and tested by the specialist,. Men are pro-
tected from the cerrors of the lay examining
vommittess and do mot Tose their places uniil
pronounced deficient by the expert,. We can
safely-say, that a layman can detect color blind-
nezs, bat he might treat some men onfaicly
whio are fit, or who can be fitted by treatment,

I next formulated a standard of reguire-
ments for the employes of the various depart-
ments, that was adopted by the management
of the Big Four Railway System. 1 beg to
read such parts of these requirements az would
intereet the medical man, and invite criticism

by thosc who are familiar with the practicat
part of this subject.
ENGINEMEN,

t.. Must have perfect color sense both for
day and night signals.

2, Must not use glasses in the cab except
for reading puirposes.

3 Must be able w read test cards 20-20
{periect) with one eyeand 2o-50 with the other.

4 An employe othérwize théronghly com-
petent, with ong perfect eye, may be continued
- the service, but must be examined cvery
six mouths by the company’s ocolist, and if
deemed necessary by the division superintend-
ent e may call for further examinations in
addition to those alréady provided jor. [t is
micambent upon the division supeérintendents
to-gee that semi-anpual examinations as berein
provided, are made.

5. Must he zhle o read and write the Fp-
glish lnguage,

6. Must be able to hear with each ear an
ordinary converzation. at a distince of ffteen
feek.

FIRE SN,

1. Must bave perfect color serise both for
day and night signals,

2. Must not use giasses

3 Must be able to redd test card do-20 (per-
iect) with one eye and 20-50 with the other,

4 An employe otherwise thoroughly com-
petent, who bas lost the sight of one eye in
the gervice of the company, may be continued
in the service if the other cye is perfect, but
must be examined as required by rule No. 4
ander the head of “Enginemen,”

5 Muast be able to read and write the Fn-
glish langnage.

6. Must be able 1o héar with each car an
ordinary conversation at a distance of fifteen
feet,

CONIDECTORS.

L. Must have perfect color sense both for
day and night signals.

2, Must be able to read test cards 20-20 (per-
fect) with one eye, and 2o-5a with the other,
nr 20-40 with cach eyve.

3 May use glasses to bring their vision
iup to the above standard.

4- An employe otherwize thoroughly com-
petent, v_.-illjj one perfect eye, may be continued
in the service, hut must be examined as re-

I
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quired by rule No. iy under the head of “Eu-
Finemen”

5. Must, with the use of glasses if necessary,
bave periect near vision enabling them to
resd and write the English language readily
amd distinctly. 5

6. Must be able to hear with each ear an
ordinary conversation at a distance of fifteen
Tt

P&l HAGGALREMEN,

1, Must have perfect color sense both for
iy and might signal.

2 Must be able to read test cards 2o (per-
fect) with ome eye and 2oeso, with the other,
of 2o-g0 with each eve

3. May use glasses to bring their vision up
10 the above standard,

4 An emplove othecwse thoroughly  con-
petent, with one perfect eye, may be continued
an the service, but must be examined as re-
guired by rule No. 4 under the head of “Tn-
Zmemen.”

5. Must, with the use of glasses il peses-
gary, have perfect near vision enabling them
to read and wnite the English langnage readily
andl distmetiy,

6, Munst be able to hear with each ear an
ordhnary conversation at a distance of 15 feet.
HRAEEMEN,

L. Must have perfect color sense hoth for
day and night sigrials:

2. Must not use glrsses.

3 Must e able to read test cards 20-20 (per-
fect) with one eye and 2o-50 with the other.

4. Must heable to read and write the En-
grhish language,

5. Must be abie to lear with cach car an
ordinary conversation ata distance of 15 feet,
BERAKEMEN.

VARV FORREMEN, CONDLUCTORS AND

1. Must bave perfect color sense, botly for
day and night digmals.

2. Must not usé plisses,

3. Must be able to read test cands 20-20 (per-
fect] with one eve and 20-50 with the other,

4 Must be able to read and write the En-
glhish - languagee.

5. Must be able to hear with each ear an
ordinary conversation at a distance of 15 feet.
DPEHATORS OR EMPLOYES VEEFORMING THE
DUTIRS OF AR OFERATOR,

1. Must have perfect color senss, both for
day and night signals.

2. Must be able 1o read test cards 20-20 (per-
fect) with one eve and 2o-50 with the other,
or 2040 with each eye

3 May use glasses to bring: their vision up
to the above standard.

4+ An emplove otherwise thoroughly com-
petent, with one perfect eve, may be continued
in the service, but must be cxamined as re-
quired by rule No: 4 under the head of “En-
sinernen”

5. Must be able to hear with each ear an
ordinary conversation at a distance of 15 feet.
TRACK AND BRITGE FORRMEN.

1. Must have perfect color sense, both for
day and night signals,

2. Must be able to rearl test cards 20-20 {per-
fect) with one eye and 20-50 with the other,
or 20-40 with cach eye,

3 May use glasses to bring their vision up
tor the above standard,

4. Must be able to read and write the En-
gfish language:

5. Must be-able to hear with each ear an
ordinary conversation at a distance of 15 feet.

G Will be held responsible for the proper
use of sigmals in the hands of emploves whom
they send ont o do the fagging.

FENERAL

LA applicants for promotion o emphor-
ment must have perfect color sense jor both
night and day sigmals.

2. Must be able to read test envids: so-20
iperiect) with cach eye.

3. Must be able to read and write. the
English hngnage

4. Must be able to hear with each car an
ordinary convérsation at a distance of fifteen
feet,

5 Bepnibr Cexumingtions niost e made
durmg July of every secomd vear

6, Semi-annual exaninations, as hereinbe-
fore provided, must be made in January amd
July of each year.

7+ Examination papers mist be forwarded
promptly to the company's oculist for ap-
proval. I -approved they will be returned 1o
the division saperintendent direct.  Ii not ap
proved they must be forwarded to the peneral
superintendent.

8. Certificates will not be issued by super-
uitendents until the examinaticn papers have
been approved.

g Mothing in the foregoing mles shall pre-
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vent the promotion of emploves who are de-
fective in sight or hearing, and otherwise com-
petént, to  positions in other départments
where the wse of the sipnals are not reguired.
Governed by the above rules,about 5.000men
wire examingd and made to comply with the
standan] adopied by the mavagement.. Theres
sult wais that nearly B per cent. of this number
were found to be defective acogrding: to ihe
papers of the lay committee.  These men-were
now called to my office and examined care:
fully in every detail. I found 67 cases re-
ported color Wimd, Ot of this number there
were 48 real cases: the other 19 were ermors,
a little less than 1 per cent.; 10 cases of de-
fective hearing were reported, 2 of which were
real and B apparent; 254 cases were reported
for deiective vision, 95 were errors, while 150
had some defect. Ot of this whote number
6 men were discharged, 48 for color blind-
ness, > for defective hearing, and 19 for (e-
fective sizht, All of the coler blind cases
were re-examined at nosibeesguent tme, bot
in not & sitgle instance was the first recorid
reversed. In the beginning of this work there
wias a great deal of oppogition on the part of
the men, but that gradually wore away, and
at the present tme T am safe in saying that
no one i3 apposed to i, You not infrequently
hear the statément made that there is no
casE on record where a wreck or damage re-
sulted becanse of the color blindness of an
emplove, In the first place this statement is
not correct, and in the second place, cven if
we could not show a case of this kind, no sane
man would advoeate the rétention in service
or the emplovment of an engineer who 15 pos-
itively color blind and not able to quickly and
correctly recogmize the signals on which the
safety of the train depends.  If thisis true of an
engineer, it is equally as dangerous in the in-
stance of any man who has anything to do with
the giving or recognition of signals by dayv or
night.
DISCUSSION OF DR, TANGEMAX'S PAMGH.
Pr. J. M. Ball: T Believe there are several
gentieimnen here miuech more competent to diz-
cuss this excellent paper than myselt. The
“subject of color blindness is one of great in-
terest, and has been thoroughly covered by
two or three of the papers which we have had
at this ameeting.
Be 5 1 Weseott: | have been very much

imterested i the paper-to which we have just
listened, and 1 admire the Doctor’s system
of making the examinations, [t seems oome
that when it i possible for the laity to com-
mit a3 many errors as repocted by the Doctor
i these examinations, that that alone is an
imdication that the primary examinations
shioild not be intrusted to laymen. T think
the local surgeon should make the first ex-
amination, and il possible he should have ex-
pericice in ophthalmic work., T was very
glad to notce the plan the Doctor sogrrests
for measuring roughly the feld of vision, We
all know that the applicant may have most
excellent central vision, yet a defective field
will make him a dangerous man. That is a
very important test, and it s not usaally ap-
plied.

In regard to the matter of glasses there
has been & good deal of discussion. I feel
that the Doctor is very fair in the allowanes
he makes in thix direction. 1 do not believe
any engineer or fireman shonld be employed
who must wear glasses jfor distant vision, |
know that it works great hardship to dis
charge a conductor who must wear glasses
i order o have good vision, but he shoulid
doubiless have 20-40 vision in onc eye with-
ot glagies,  Ohoesome roads these men are
not permitted to wear glasses while on duty.
l know a conductor on the Rock Tsland road
who has vision without glasses equal to 21-100
i gach eyve, aml with glasses about 2o-30 with
cach eve. Ie wears glasses constantly when
off duty, but does not dare to be caught ou
duty with these ghisses. With such defec-
tive vision (here mught arse an oceasion when
he would  be a dangeérous man owithoot
vlagies, | do not think 3 man shodld be gin=
ployed unless, he has 2o-30 vision in efther
eye without slasses.

The apparatus which the Doctor has shdwn
for the measoring of color sense is-as-simple
a scheme as we have. 1 think, thoosh, that
the apparatus which D, Williams showed us

W yedr ago is a more practical one. 1f we use

lanterns, such asare in daily vse on the track.
for tests, we must have some mcans of vary-
ing the degree of lght

D, Tangeman (closing):  There 15 very hi-
tle T have to say in closing this discussion,
First, with regand to glisses, and compelling
mien either 1o Iose their job or eing alile to-see

- i
mm

A ) s




THE RAILWAY SURGEON. - e

a certain amount, it seemis 1 hardship, it is true,
bt the reason why the mansgement of thisroacd
roled out glasses was thiz: A bralkeman, for
instance, hae an important position, parrtic-
ularly a freight brakeman. He s prposorl
1o more or bess danger in climbing up on
the freight cars. Accidentally he loses his
glasses after being accustomed  to the use
of them and learning: to depend on them
to see 4t & distance. Fveryone of you have
lost your glasses and know the MeOnvEnitnee,
but a freight brakeman is more liable 1o lose
his glasses than you are, becanse of the kind
of work-he has to do.,  Are we 1o endanger thie
safety of a train or crew because of the reten-
tion of one single cmplove who may be de-
fective in vision? The company can hetter ai-
ford to put spme of these mien on the retired
fist and pension them for hife, than to refain
them if they are dangerous men, Nooman but
the operator, the baggageman anil  conduc-
tor are permitted to wear glasses, and they be-
gin to wear them as soon a8 vistan is-defective.
Ii he goes without them he is afraid he will
he ddischarzed; he shounid be supplied with
two pairs, 50 that he has another pair with
i should he lose the other. Cne jof our
rules is that no man (making an application
for 3 position) shall be aceepted unless he has
absolutely periect vision in both eyes—ao-20
it makes no difference what position he ap-
plies for. In this way we will bave a good
body of men after o while, W will have
noticed from the statistics that have been read
that the percentage of color blind cases in this
bestis very low. T presume because all of these
men had at some prévious tinie been examinéd
by a lay commitiee.
1 agree with Dr. Weseott that it is abso-
tutely essential to take the examination of the
eves out of the hands of a lay commities amd

put it inta the hands of the expert surgeotn.

This should be done because of errors and mis-
nnderstmanding, and the only thirgr that would
arewer instead, it-secims to me, is the prelimi-
nary examination of these men by a lay conl-
mittee,  Then refer all of the papers or exami-
nation hlanks o an expert for approval

e i———

Such an aversion and contempt for all man-
nier of innovators, as physicians are apt to have
for empirics or lawvers for pettifoggers—
Swift.

THE DEFLECTED SEPTUM AND ITS
SURGICAL TREATMENT®

By w0 AL Janes JAMEs, Boose, Mo

Probeisoy of Disouses of tha Far, Mok anid Thesa {mtbn o, Louis
Callege. al Physiclins and-Sareeons. Laryngologii - apd
Thinelrsrist 10 the Misemel Pacific Raiteuy Hoespital,
s> the Wi [osdls Baptisg Hospial, e

In choosing a subject for a paper before your
association, T have been guided by the knowi-
edgre that it was to be read hefore an assem-
iy of practical surgeons—hefore a body of
men whose daily work lay in the performance
of formidable and serious operations. [ feel
that it is largely due to the influence of the
general surgeon that the tresiment of the ol
structive diseases of the npper respiratory tract
has been resened from its former thraldom @
the hands of specialists. whose endeavors were
limited to ringing long - and wearying changes
upon various spravs and other loeal applici-
tioes, which left the patient, at the end of s
ireatrnent, exactly where he was at the begin-
iing.  We have come to realive that upon ac-
tive surzical intervention depend most of the
suceessful results of treatment in this special
field of work. This fact has been partienlarly
apparent in the matter of deformities of the
nasal septum, and it s to this purely surgical
matter that T invite vour-attention this aiter-
e bl

If we inquire mto the canses of defléction of
the geptum, we are struck by the number and
variety of agencies asserted to cause the de-
formity. Among these are many ntierdy un-
worthy of serfous  consideration.  Indeed,
when one studies his cases, he & seon con-
vineed by an almost unvarying lstory of anian-
jury to the nose that the cause of the deflected
septum may be said to be almost always purcly
traumatic. I the majority of cases the his-
sory is a clear one.  In others it is pot. Yt
these latter are easily accounted for when we
consider  the number of bumps and lalls
that attend our early attempts at walking, An
injury too slight to injure an adult nose may
easily produce a shight deflection in that of a
child which, increasing with time, hecomes &
marked deformity as manhaod 35 reached
Inileed, so commmon are these defonmitics that
it is extremely rarc to find an adolt male with
an entirely normal septum; and a close inspec-

aftead at the minth annud mestimg of the Natlonal Aswieistion
AF Rabbway Sebgaing ab 56, Loaly Mo May, ik
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ticn of the hall dozen noses nearest us will
show that perhaps not a single: one of them
occupies the exact median line of the face.
Just whar deformity of the septum will re-
sult as the cffect of the njury inflicted must
depend vpon the character and paint of appli-

«cationof the Blow.  We sop those cases where-

i, as the result of 4 powerinl blow, not only
the cartilaginons, but the bony portion of the
septum has been forced (o one side.  Others
again show only a displacement of e carti-
lage of the septum at its Jowermost point, the
sharp border of the cartilage. projecting inta

PG, Wi, Of

the lumen of ane of the nosirils, producing
more or less ooclusion on that side. In the
majority of cases, however, of trye deflection,
we are concerned with the deformity which
mvolves the entire cartilaginous part of the
septom, the deviation mvolving bt slightly
the upper and bony portion.  With the vari-
ous forms of septal spurs, ridges, etc., it is not
the purpose of the present paper to deal,

A well defined deflection of the septtm suffi-
wient to occlude one or both of the nostrije &ven
a portion of the time, is fraught in the vast mia-
jority of cases with a lomg trail of evils, whieh
it i our purpose brichy to nobice. A seftum

B THE BAILWAY SURGEON

may be forced to one side and in contact with
the turhinate bodies of one of the nostrils
‘This, while it ecélades the one nasietl, leaves
an excess of spacean the other side.  Natare
abliors a vacuum.  She attempts to 6l up the
vacant space. The turbinates underga & com-
pensatory: hypertraphy (o that side, and, in 4
varving length of time, both nostrils are par-
tially or l."l.'l-l!lll}]-l.'l'.fl}" l.‘-‘h."htl"l;:l:ttl]. Lot us sty
seme of the effects of this interierence with
nasal respiration. We are Likély, from' onr
long continned habit of regarding the fiose
wiitly as an vrgan of smell, 1o forget its far
More: important  and necessary  functions,
namely, thode of moistening and warming the
nspired air, and of 48SMSHNET I Vedee formae
tion. We find, then, depending upon the de-
gree of nasal obstruction, a more or Jess o
pletely enforeed habit of month-breathing, both
when asleep and awake The mspired air,
ot properly moistened, passes over the muy-
cous surfaces of the fauces, laryns and heon-
chit, drying them and rendering them frritable
and infnmed; Meanwhile, the matural draim-
age being interfered witly the patient hnds
himszell annoved by the presence of an EXCess
of mucus, The wsual attempt o dislodge this
i by a4 visorons Blowing. To blow an ol-
structed nose with all the. foree of a poweriul
pair of langs, s o force the air somewhere:
and the evstachizn tube feels the force of &
strong blast of air as often as the obstructed
nerse 15 vigorously blown, Conversely, at each
effort toswallow, 4s.ail of us may fecl by pinch-
g U nostrils together and swallowing, there
153 rarefaction of the air in the custichian tabe
und the tympanic cavitv. In other words, a
continied performance of the: so-called] Tovn-
bee's: experiment, broken at mtervals by a
Valsalvan inflation when the patient blows his
nose.,  The inter-dependence of nasal ohstrue-
tion and middle-ear discase iz too well kntwn
tobe further referred to,  When we adil to e
above results of nasal stenosis, the frequent
existence of severs headaches of clearly dem-
onstrated nasal origin, the loss of puTity of cer-
amn tones of the voice from the same CIN S
when we consider 2t onice the discambar o]
the indiaduad and the harmful resufts thae ac-
criie from a neglect of this condition- =W Cast
about us for the best means for relief from the
trenrhile,

It is ot my present purpose to recite to You
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the various amd widely diﬁ'c-.finy_ GRETATOns
that have been pot forward for the relicf of the
defllected septunt.  The very varicty of the pro-
cedures tells i tnmistakably clear anguage

. how unsatisfactory they have all proven. |

wish to eall your attention to an ‘opeération
which docs result in a satisiactory cure of the
condition, and a relief from the deformity anid
inconyvenience that arize from the existence of
the trouble. This  procedure has  begome

‘known as the Asch operation, having hecn

devised by that well-known operator and moddi-
fied] by hiz associate, Dr. Emil Maver.  The
mstruments, which are somewhat  elaborate

and, for intranasal work, 1 must admit, some-

what formidable, are hefore vou, and the steps
of the operation xre as follows:  The patient
15 gaven a general anmsthetic and the angulac
shiears, (ot ilhestrated,  Like Fioo 1, but bent
at night angle) of which vou observe there are
twio pairs, acconding as the comvexity of the

¥ %

septom 15 toward the right or left, are intyo-
dioced @nid the septom oot entirely tiroagh at
its point of greatest prominence,  The scissors:
are mow tarned and another incision nuide at
right angles to the first. The forefinger s
now intridduced dnto the obstricted side and
atr attenypt is made to push the softened septam
over 1o the median line. Several prominent
angles will be found projecting into the Tumen
of the nostril.  These are soduced by the use:
aof the straight-cutting stissors (Fig. 1), of
which you observe two sizes, a large and smal
pairs When the septum higs beogme entirely
aml completely plastic, it 15 placed o the
micilan e v the use of the Mayver straight-
cening forceps (Fig. 2}, the operalor assures
himself that the passageway back to the
pharynx 15 clear and free [rom synechin on
Lath sides, and e deainagne furlies { Figr. 3
are inserted.  The hemorrhage, which, up
tor this ot has been very [ree. 15 at (oncs
entitely eontrolled by the slight pressure ex-
ercized By the tabes: Yoo will observe that
the drainage tubes are of red auléanite,
supaathiy polished and perftrated At numerons

points.  These tubes: are made in varying
sizes o hit nostrils of different capacity. 1
have had them made by an ingenious dentist
iriend by nrnishing him with: plaster of Paris
moglels of the necessary forms and sizés, The
reaction following the operation is vsually not
great, and the after-treatment consists in the
frequent removal of the tubes and the Sush-
mg or spraving of the nose with some simple
detergent solution. . The tubes are then rein-
serted.  Should this eause pain, a ten per cent
cocaine solution may be sprayed into the nos-
tral before restoring them o place:  Too fow
dave the shattered septum will have scquired
a fair degree of firmness. The patient con-
tinues 10, wear the tubes, however, until the
septum iz firm and stromg, a time: Listing fnom
three fo six weeks,. This entadls het litle in-
convenwence, Since their présence is not pain-
ful at this stage, nor are ther as notieexhle ds
wotlld be supposed.

I have already alluded to a compensatory
hypertrophiy of the turbinates on the side of
the coneavity of the septum.  Before begin-
ning the operation proper, just describied, these
hypertrophies thold be thoroughly reduced
by the galvano-<cautery or removed by the cold
snare, lest, when the sr.plum iz restoned Lo
the median line, the stenosis be sinaply trans-
ferred from the oneside 10 the other.

I the details of this operation are properly
carried ount, the result isan eminently satisfac-
DTV O ;T":I.uih' resulfs are most ]1kuh 10 O
cur from a too timid use of the seissars, and a
consequent insufficient breaking up of the sep-
trmi,. Insuch cases the sepium resists its re-
position in the median line, and the tubes are

retuined with greater pain and dificulty. The

greatest objection that can be urged against
the opération isits somewhat formidable and
sanguinary charscter. But this is more ap-
parent than real; and iz not & valid objection to
the operator accostomed o making serious
operations. It 15 nGt an operation which
requires special knowledze of intramasad work,
amd Snee jUods sueeessful in it object of
religving musal stenosis and <td consciuent
traun of evals; 1 urge that ot is-the best and the
mast praciical operation we possess for the
enre of -thie deflected septum.

It has bappened to me on one occasion that
the angmlar scissors broke. in attempting (o
perforate a septum, the deflection of which was
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unsgually high up and composed largely of
bone. I am indebted to De, Clutten, who was
present, for a suggestion of great practcal
value in uch cases, namely, that the scissors
he consiructed with the Henckel joint, like the
poweriul pair of plaster scissors | have here,
the gliding motion of the blade adding im-
mmiensely o their strength.
2836 Lafavine A,

A —

The Indications and Modes of Dralnage After
Abdominal and Yaginal Section.

The following from the pen of Nicholas
Senn, M. I, of Chicago, is interesting and
valuable: _

Drainage of the abdominal cavity is an ¢x-
pression of the present imperiect state of sur-
gery. It is often an unaveidable evil, It
should be limited to appropriate cases, and it
is, therefore, well that the indications for it
should be laid down clearly, 0 that we nay
have eventually some definite rules that will
ﬁnﬂc the surgeon in his abdominal work.
There are fow no fixed mules,  Some surgeons
avoid dramage wherever possible; others
drain as a rale.  1f | were permitted 10 pass
my judgment on this question as a whole, |
would say that the su n who has the amba-
ticn 1o operate guickly, 10 make an impres-
sion on the bystanders, should drain  fre-
quently; while, on the other hand, the surgeon
who proceeds with -his work careiully, step
by step, with plans well laid out, with his
practical knowledge resting on a hrm patho-
logical basis, will only drain in exceptional
cases,  After opening the abdoimen the sur-
geon lms frequently to deal with affections
that absolately call for drainage.  There is no
other course (o pursae. e meels with path-
ological conditions that cannot be successiully
removed; he meets with cavities,; the wails of
which it is impossible to extirpate, and con-
sequently he proceeds to establish an abdom-
inal fistula, a great consolation to the oper-
ator, becanse it enables him to do something,
so that probably during the course of time
Nature will cone to his reseue, taking advan-
tage of the temporary dramage, and eventu-
ally closing the cavity where dranage was

established. One of these conditions 15 met

with in a distended or discased gall bladder,
It iz my firm conviction that the best success
obtained in cases of disease of the gall bladder
requiring opening of the organ, in the ab-
sence of a permanent occlasion of the conr
mon duct, is the establishment of in external
fistula.  This operation shows the greatest
success, is attended by the least danger—in
faet. it is almost devold of danger if fhe sur-

geon 15 carefil to prevent infection of the peri-
toncal cavity during the operation.

The next condition—one that is not so ire-
quently met with (but there are now forly or
sixty cases on recordy—is cyst of the - pan-
crims. A few bold surgeons have made the
attempt and in-a few isolated cases haye soe-
ceeded in extirpating pancreatic cysts with
a4 mortality of more than 50 per cent, Statis-
s show that the formation of a stk usually
results in g permanent cure in the course of
5 few woeeks, and that a permanent fistula 5
the exception.

Very often the surgeom makes a mistake
in diagnosis, opens the abdomen for a sup-
posed ovarian evst or an ovarian tumor of
some kind, and is astonished, when he has
e the abdominal organs, to find a re-
troperitoneal cyst, 2 hwdronephrote kidney.
Many surgeons under such  circumstances
heive resorted to the formation of an abdom-
sl fistula, thus draining the distended pelvis
of the Kidney—a very unwise procedure, be-
canse a lumbar Astula will accomplizh  thi

‘same object, the (ormation of which is: ak-

tended by less danger, amd eventully, if it

‘should become necessary, a nephrectomy is

attenided by a great deal of difficulty if previ-
oty the organ has heen attached 1o the ab-
dominal wall. So that I should lay down the
rnle that in hydronephrosis, whether dipgnos-
ticated before or during the operation, the
surgeon shoull make a lumlsr Aepiroiomy.

Then comes that farge claze of pelvic abs-
ciases withowt  removable walls; abscesses
which have had their origin in the pelvic re-
movable walls: abscesses which have had their
origin in the pelvic conneetive tissue. peri-
meiritic abscesses: ahscesses originating within
the fallopian tubes, and abscesses within or
atomnd | the ovary, but in which the cireful
anrgeon will make the most sEERinizmE ¢%-
amination before he attempts  the. work of
enucleation. i he bnds emucleation 1mpos-
sihle-it would have been vastly better i he
had dealt in & more conservative manner with
his patient, and had rezorted 1o abdliminal
drinege as tinght us by Mr. Tait—Am, Gyn.
and Obstet. Jour., March, i B

g il

Novel Method of Disposing of Neuromata.

—

1t has been found that neuromaty aluer an-
putation almost always appear n scar fissue,
and are especially fixed against the sawn enad
of the bome, Scnn endeavors to obyviate this
by amputating the nerve high up in the tissue,
and then entting 3 V-shaped wedge out of the
distal end, unitme the two flaps with sutures
56 that none of the interior of the nerve-trunk
is exposed—all nerve tissne is.covered in by the
endathelial sheath—The Medieal Age
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THE BATLWAY HOSPITAL,

We publish i other columns a:good paper
by Dr. Chaffee of Brooklyn, in which he dis-
ctisses at length the Railway Employes’ Hos-
pital Association and its benefits, especially to
the injured and sick employes.  We  can
hardly conceive the possibility of a Jifference
of opinion among surgeons as o the desira-
bility. of the railway hospital system, and it
seems to us that this paper of Dr, Chafiee’s
should be enmigh in dtself 1o comvince the
st prejudiced railway man of the advan-
tage hoth to the employe and 1o thie mranEge-
ment of such 4 schente.

Az Dwoctor Chaffee says accidents upon the
ratlway are inevitable, and we must have rail-
way surgeons, amil while we are all prepared
o prove that good sargery can be dome at
the eross roads, there is no necessity for proof
that railway surgery can be best dove in well
ordered hospitals, and ifa road can own and
manage its own hospital, or have a system of
hospitals distributed along the line, all under
one chief surgeon; and arranged and con-
ducted aiter the same general plan, it must
of necessity be productive of the very best work
in the care of the sick and injored:

As-to the economical side to the quertion,
we Delieve it has been quite sufficiently demon-
strated that, all things considered, 1his method
of caring for those injured on the brack is
by far the best and cheapest.

While wie are mwire that on gome roads the
proposition to establish such a-system and to
assess emplowves for fts support has met with
ppposition among the men, we believe it has

calwaes been dwe tooa misenderstanding be-

catise of faulty presentation of the plan and a
misconception on the part of the cmployes
of what was desired of them and what the
henehts were to be,

Referring again to the paper of De. Uhaffee,
there is abundant proof such as he furnishes
in the form of letters from railwiy men who
have been patients in the hospitals, that wlen
the systern is fully comprehended and its bene-
fits experienced by the men, all opposition on
their part ceases and they are Toud in their
praizes of the method.

We can conceive of nothing more desir-
able or more homane than the transfer sys-
tem which Téeior Chaffee: suppests, loskng
1 the exchange of pationts by various railway
liospitals situated in the different paris of the
country, and trust that the subject will be
agitated until such 2 system is established.
It ig certainly a perfectly: feasible thing, and,
we believe, would so shorten the term of hos-
pital fife in many cases as to make it a read
ceonoamy, as well as a true heneheence.

W have just received a reprnt of an ar-
ticke by Dr. Frank H. Caldwell, chief surgeon
of the Plant System, entitled “Transportation
of Injured Emploves,” in which he gives a
very good description of the hospital car used
upon the FPlant System for transportmg pa-
tients from one hospital to another, and also
from the scene of an actident to the nearest
hospital, This seems to leave almost nothing
to bie desired for the immediate and contin-
ous care of persons injured upon the milway,
e says;

“1t has boen conclusively demonstrated that
injured persons, except when suffering from
severe and extensive injuries o the hiead, spine,
thoracie and abdominal cavities, or in a slate
of profound shock, may, when properly han-
died, be transported afmost an indefinite dis-
tinee withoot endangering fife or méreasing
the extent of injury.. And it has been forther
ghiowm by actual experience that a Targe per-
centage of the exceprional injuries ahove men-

e
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tioned can be safely hawdled if proper trang-
portation facilities are provided: In-cases of
lighter forms of injury, as a ¢rushed limb, how
should they be transported to the hospital in
order that shock may not be indoced o in-
creased, or the already mangled parts be fur-
ther injured

*The mearest surgeon s sent for, and ooder
no! circumstances. should the paticnt be car-
ricd to him,  The messtnoer infirms the sar-
preonas tiearly. as possible of the nature and
extent of the ingoney-s0 that he may come pre-
pared, for pot all surpeons have emergency
cases, ready forevery kind of accident.  The
surgeon, upon his arnval, controls,  hemor-
rhage, anticipates or combats existing shock,
and adpmsta o wmporary deessing, | Bristly,
he prepares the patient for  has journey,
whether it be long or short.  After doe prep-
aratiam, the patient is lifted oonniy a few
mehes  from  the ground or  floor, and a
stretelier slipped under him, and he iz lowered
into it and made comfortalle.  He iz then
carried info a coach or baggage car of the
hrst passenger train going i the desired di-
rection.  An injured man should  pever be
iransportcd by a freight traim,.  $f no passen-
Fer triin 15 available in a reasonable tiroe; a
“special” should be provided. If the surgeon
n attendance fears for the safety of his pa-
tiend, the chief surgeon should be notified of
the fact, and he should instruct the surgeons
wlongr the line o visit the patient as the train
passes - their stations and renders ‘any assist-
ANge NCCessary.

“As arule, upon arrival at the hospital, yom
will find your patient in condition to submit to
any’ operation required for his relief.  The
plan above outlined in this clags of cases, is
the one practiced on the systemm which the
writer reprosents, and furnishes the potient
almoest constant attention from the réceipt of
injury until he arrives at the hospital; the
greatest distince between surgeons being forty
miles, and usually but twenty.

“The comiort and safety of the patient will
depend  very much upon  the stretcher  in
transporting him,  The writer spent several
years experimenting before one was seciired
which answered the purpose to the eitisiac-
teort of himsell and patients.  FPhotographs of
the ones that have been in 1nee upon our syvs-
tem for the past cight vears are submitted for
your inspection. It is nide of cyvpress: a
Tight, springy. vet strong, native wood. The
streteher will pass easily through a car deor,
and two standard car cushions placed end to
o] fit 3t exactly, and can bhe uséd an addi-
tinal protection when required.  The bottom
of the stretcher, is of wire netting, two-inch
msh, dnd 35 covered with cight-ounee duck.
The nettmgtand duck are fastened to the frame
with strips of wood which @re screwed on, and
emabling s to,easily cléan or repsic the wire

and duck, The legs: fold under, and have
heavy, corrugated rubber tips. This stretcher
i light, strong, durable, and easily kept clean.
It has sufficient elasticity 10 prevent undue
jolting, bot not enough to give pam.  The
writer bas personally: tested it, -and can certify
fiy ity commforl,

*There have been several plans of amba-
lance cars proposed from time to time, lat
they Dhave, m the writer's: opinion, been toa
elaborate, ::Jtaiiiﬁg i large expense upon the
company, the officials of which conld not see
a proportiomite benefit; and in my judgment
they have taken the correct view of the case
What we need is a strong, shiff ¢ar, with first-
class trcks, furpished in the simplest style,
without upholstery of any kind:  We need
transporiation room, an operating room, and
2 small consnltation roon.

“The transportation room s formished with
wrotnght-iron beds, with woven wire springs.
Heavy, corrtgated rubber ips are on the legs,
which prevents shpping, and breaks the jar
to/a great exbent.  When not in ‘ose, these
heds are fastened’ agamst the walls of the car,
ard are enticely out of the way. o addition
to these, we have an air’ bed;  which, when
not in use, 15 folded into a very small compass,
and packed into a closet. Tt takes bt & roo-
ment ko infate it with ., histle, there i5.a
hammock arrangement made to suspend from
the rooi of the car by strong steaps.. This
hammock has 2 'device of short, strong, spiral
springs. which abselulely prevents any Jol
or jar being communicated o the patient.

The operating room is supplied with an
iron, glass-top table, Gnd all necessary apph-
amees for the treitment of ghock, and for the
rrformance of perfectly aseptic operations.
sterdizers, efc,, sare stored beneath the water
tank, which is kept filled with sterilized water.-
All bedding, cte., are packed in the comer
cupboard.  Bandages, bottles  containing
chloroform, ether, etel) aré in the centér cup-
b,

The car is painted with a specially prepared
paint, which may be scalded withoot injury,
and wail starad disinfection by means.of super-
heéated steam or air.”

EEX s

Physte is of little nse 10 a temperate person,
for @ man’s own chservation on what Te finds
does him good, and what horts him s the
best physic to preserve health.—Bacon.

A doctor I8 a man whom we hire for the
purpose of telling stories in the chamber of &
sick piermon, Gl otore éffccts a core or bis
medicine kills-the patient. —Seward.

Some persons will dell vou, with an -air of
the miraculons, that they récovered, althongh
thev were: given over, whereas they might,
with more reason, have said, they recoversd
becatse they wene givien over,—Coltom,
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3 Notes of Sucletles

The French Surgical Associaton will lold
s tenth annial mecting in Pans donng the
week ending October 24, 1806, under the pres-
mdency of Profeszor Terrier,  The two subjects
for set discussions dre "The Surgical Treat-
mént of Clubioot,” to be openeid by M. Forgue
of Montpelier, and “The Treatment of Pro-

of the Genital Orpans.” to be opened by
M. Boailly of Paris. The secretary-general of
the asstciation is M. Locien Ploque, Mo, 8 Roe
de Flsly, Paris.

The Amercim Public Health Association
will hold its twenty-fourth annual meeting at
Buffalo, September 15 and 18 The follow-
g are the subjects proposed for discossion:
The pollution of water supplies; the disposal
of garhapge and refuse; animal diseases and
ariimal food; the nomenclture of diseases and
forms of statistics; protective imoculations in
mfectious diseases; national health lepizliation ;
the cause and prevention of diphtheria; canses
and prevention of mfant mortality; car sanita-
tion; the prevention of the spread of  wel-
lowe fever; steamship and stéamboat sanitation
the transportation and disposal of the dead; the
nse of aicoholic drinks from & sanitary stind-
poimt; the centetinial of vaccinalion; the rela-
tion of forestry topublic health; transporiation
of dizseased tssues by mail: river conservancy
boards of supervision.

The American Eléctro-Therapeutic Association.

The sixth annual meeling of the American
Eleeiro-Therapentic Saciety will be held in
Aliston Flall, Boston, Mass., September 29 and
gy and Oetolwer 1, 1506, .

Dr, Robert Newman, New York, president;
Dr. K. I Nunn, Georgia, treasurcr; Dr. Imil
Huwel, 332 Willis avenne, New York, secretary;
Prof. A, E. Dalbert, Tuft’s College, Mass.,
chairman of the committee of armngements.
The following iz the scientific program:

Address of the Presidemt, Dr. Robert
Newman, New York City, “The Want of
Education in Electro-Therapeutics in Medical
Colleges.”

REPORTS  OF COMIMETTEES X SCIENTIFD

DUESTIONS,

“On Induction Coils and Alternators,” Mr-
Al E. Kennelly, Philadelphia, Pa.

["'”ﬂ“ Meters,” Dr. M. A. Cleaves, New York

Tty

“On Static Machines and Condensers,” Dir
W. L. Morton, New York City:

“Om Constant Current Generators and Con-
trollers,” Dre. W. T. Herdman, Ann Arhor,
Mich,

“On Electrodes,” Dr. €. R. Dickson, To-
ronto, Canada.

— e——— e ——

“On Eleciric Light Apparatus for Diagmo-
sis and Therapy.™ D J. He Kelloge, Batile
Creek; Mich.

FAFERR.

“What Can be Ddme by Mesins of the Use
of Electricity to Avoid Surgical Operations.”
Dr. G, Betton Massey, Philadelphin, Pa.

“Electricity in Chronic,  Non-Suppurative
Affections of the Uterine Appendages,” Dr. .
sShavoir, Stamiord, Conn,

Dhscussion by Dr. . Betton Massey, Phil-
adelphia, Pa

“Electricity in the Treatment of Discases of
the Throat and Nose," Dr. (0. B. Douglass,
New York City. ,

“Electricity in the Treatment of Discases
E{_tht Laryne," Dr. W, C. Phillips, New York

']-t_"p'.
© Agcidents and Risks in the Use of Street
Currents.  How Far are They Practicable and
Safe in the Use of Electro-Therapeatics™ Mr.
] i} Carty, E. E., New York City.

Yisenssion by Mr. Joln . Cabot, E. E., Cin-

cinmati, T

SAccidents and Risks: in Using Electricity,

Gienerated at Central Stations an Transmitted

Ohver Undlergronund and Owerhicad Wires to
Uperators'in. Electro-Therapy.™

“Danger to Patients and Operators and
How Prevented.  Adso Liability of Physicians
Using the Same,” Mr. John [. Cabot, E .,
Cimcinmaii, 0, ! ;

“Experiments Upon the Effects of Direct
Blectrization of the Stomach,” Dr. Max Ein-
horn, New York City,
 MElectricity in Piseases of the Stomach”
D Davad TX Stewart, Philadelphia, Pa.

_ “The Static Current in the Post-Apoplectic
~tate,” Dr. fohn Gerin, Anburmn, N Y,

Locture 1: “The Flectrical Princinles Ciene
erally Used in Medical Treatment,” Prof. Wil-
liam L. Puffer, Boston, Mass.,

Lecture I1: “The Relation of Physics to
Physiology,” Prof. A E. Dolbear, Tuft’s Col-
h-.q;u. Mass,

“Electro-Therapy in the Trestment of the
Nervous,” Dr. W. 5. Watzon, Fishkill-on-
Hudson. N,

“The Role of Electricity in the Treatment
of Uric Acid Diathesis,” B, | G. Davis, New
York City. '
_“Some Observations in Electro-Therapen-
tics,” Br. B R. Erower, Chicago, IL

“The Physics of the Production of the X-
Rays" Mr. Edwin Houston, Ph. D)., Philadel-

hia, Pa.; Mr. A, E. Kennelly, F. R. A S
hiladelphia, Pa.

“Treatment of Strictures by Electrolysis ver-
sus Any Other Treatment.)” De. F. H. Wallace,
Boston, Mazs:

“The Newman Method of Urethral Electro-
Iysis.” Its advantages and reasons why some
operators fail.  Dr. Francis B. Bishop, Wash-
ington, I C.

e e
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*Faradism in Gynacelogy,” Dr. K. |, Nunn,
Savannah, Ga. _

“The Motor Dynamo—Adapted to Electro-
Therapeutic Work,” D, W, [, Herdman, Ann
Asbor, Mich. :

Discussion by Mr. Edwin  W. ‘Hammer,
E, E., New York City, and Dr. G |- Engle-
mann, Boston, Mass. = %

“The Application of Electricily to Surgery;
Y. LW, Herdinsin, Ann Arbor, Mich,

*A Summary of the Ulimate Results in 80
Filsroid Tumers, Treated by the Apostol:
Method,” Dr. G. Betton Massey, Philadelphia,
Fa.
“Some Experiences aud Experiments i the
Comstruetion of High Tension Coils and Elec-
trodes” Dir. Frank W. Ross, A. M., Ehnira,
LI ;

*Electricity Constdered i 1ts- Relation 1c
Surgical Gynzecology,” Pr, O 5, P'helps. New
York. City. :

“A Clinical Report of Case of Rectal Ihle-
bitis: Treated with Galvanism,” Dr. D. B. 1.
Pieaver, Reading, Fa, .

“Cin the Electro-Therapentics of the Con-
giant Current.” Mr. AL E. Kemnelly, F. RO AL
<. Philzdelphia, Pa.

Title to be announced, Trr. M. A Cleaves,
New York City,

Title ta be gnnonnced, Pr, Fred. HO Morse,
Meproes, M,

i i

Closing Arterial Wounds by Suture.

Dr. Heidenbain, in the Centralbl. fur Chir,,
No. 39, 1895, cites two_ previousiy recorded
cascs. invalving in one instance the common
femoral, in the other the common ihac.  He
alzo reports a case of s own, in which dufing
the removal of some cancervns glands from
under the armpt, and after necessary resecs
tiom of a portion of the axillary vein, 2 wound
about an inch and a hali 1o length was acciden-
1ally made in the main actery.  The blceding
was arrested by digital compression-and the
edpes of the arterial wound were Brought to-
gether by & contihuous suture of eatgut. The
bleeding was thus completely arrested.  The
lunien of the vessel was not appareotly dimin-
fahed.. The sotores held fitmly in spite  of
stromar arterial pulsation,  The patient made o
wroend recovery,-amd when last  seen, seven
manths after the operation, was quite free from
relapse;. The axillary arfery could be felt pul-
sating along thie whole extent of thie armpit.—
The Medical Record.

1 think you might' dispénse wnth hali your
doctors i you would only consult Doctor
Sun more, and be more under the treztment
of  these  preat hydropathie  doctons, | the
clowds—HBeecher.

Extracts and Abst:acts

How 1o Prevent Anmsthetic Vomibting.®

By Tnos W Muscroys, M. Dey Fagiaves,
VW ARHIRGEON,

CF alb creatures bnown to science man §s the
most given to vomiiting.,  Every organ of his
hody s connected by alann néerves with the
vomit center, A sudden injury to any impor-
tant or vital argan will produce vomiting. In
many persons a disagreeable thonght, a dis-
gusting sight, a fright, a chill, or anything thas
impresses the vomit-ceiter that there is some-
thing obnioxious in the system, produces 3 con-
traction of the diaphragm, reversed peristaltic
action of the stomach, with cjectiom of 1ts con-
tents; or, if the stomiach be empty an attempt to
vomit thie stomach itsell.  This safepuand of
life i3 2o finely adjusted—set with 3 hair trig-
ger, as it were—that vomiting irequenily. be-
canies Grieof the most annoying and &ven dan-
gerous complications of dizcaze in many pa-
tients,  WVomiting may b 3 simple regurgiti-
lom, or it may be of 20/ sevent a characier asto
resemble the throes of parturition,

The vomiting of pregnancy, the nauzea of
intestinal disorders of children, the uncontrol-
lable vomiting of memngitis, of mtestinal ob-
struction, are all sofficiently distressing o the
patient- and troublesome 'to the physician, to
try-the courage and skill of the best of us, . But
none are more anmoying and obstinate than the
vomiting produced by anasthesia, .

Nearly all patients who are deeply narcotized
by any of the popular anzsthetics suffer more

ar loss irom mansen and vumih'.ng‘. I Behewe |

fully ninety per cent of all persons. who. are
kept mnder an apasthetic nwore: than balf an
hour are made sick, If ether is nsed, about
G0 percont vosait,.  If chilorofiorm, abouat 40
per cent. 1f nitrous oxide, not more than 10
per cent, but it is very seldom that anyone is
kept onder gas hali an hoor,

In abdominal surgery, the vomiting during
anel after the operation: i often cxceédingly
troublesome, and sometimes dangerous.

These siatenvents are o well Enown tothe
profession that | need not elaborate or quote
anthorities to prove them. . We all know them
inpleassimtly. well, The queéestion iz how fo
prevent anmesthetic vomitme.  As both the efi-
ologry-and process of womiting iz very complex
it 1z pliin that there s no simple method of pre-
ventng it. | The only ravomal method 95 to
keep in mind and eticlogy and physiological
process of vomiting, and poat the patient in o

r" Read bofore ihe Washington State dedical Soclety, May 19,

e, e o
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condition as {ar from: that which produces it as
possible.  Consequently, only by attending 1o
all the deétanls: of preparing o patient for an
operation can vomting: be reduced to a mini-
TMum.

15t, The priparation of the patient,

2 The selection of the propes anmesthietie
for each paticnt.

ari. Flie method of giving the anmsthetic.

qth,  After-trestrment.

Eaery patient whe has 1o nnderino o sévere
operativn, especially an operation of election,
shonld b vspecially prepaced, both mentally
ame physically, to withstand shock and pain.

Many surgecns bave given years of patient
and intelligent investigation to the best meth-
iuls of preparig patients for operations nder
arrmsthielics; ver we have mot 3 systens that is
fully satisfactors amd generally adopted by all
surgeans. Al agrec onafow things,  Nosur-
oo will give dan amesthetic to o patient except
i gTave sinergenoy, s aiter catings solid
oo, | B to eight hours 5 considenced sufh-
cient time after ameal, . Twelve or more hours
i5-apt to lesovs the patient hongryand less-able
to stamd an operation. My own method 18 1o
eauprty the abmentary canal thoroaghly the day
hefore the opeeation, and pive Hjmd food only
the night before and malted malk or-sonp foar
hours before thie operation. An especial cffor
shoukl bBe anade o have the stonach and bow-
el free from gk,

Few pationts. should have morphis o' any
form before giviog an anasthetic.  Morphia
piten aggrvates the nansea. Whiskey does
the samme thingand should not be given hefore
the operation.  In fact, all depressing anti-py-
retic drugs should be avoided. Keep the pa-
tent’s mnd a5 cleerful a5 possible, and the
strength as great as possible.  Keep the pa-
tient warm,:  The rapid evaporation of all an-
mathetie oools both the patient and the sir-
rounding atmiosphere; and many a lung com-
plication has been produced by the great re-
duction of temperature rather than by any
nther factor in the operation.

A very warm room—about 80 degrees F.—
warm, dry flannel clothing, kept in close con-
tact with the patient’s skin, and a8 small o ficld
for the opemtion as possible exposed 1o
the air, will prevent shock and elill and there-
by coninteract the tendeney 1o vomit aiter the
eeratiom, )

and. Seleétion of anwsthelic,

After wsing pure ether—as [ was tanght at
Harvard by the renowned  Bigelow—for ten
yeirs, and then having associated with sur-
weons who were educated in Edinburgh, un-
der the infoence of the celebratid Sir James
¥. Simpzon, [ nsed ehloroform mgaty for five
vears, but the surgeons from whom 1 learned
the nse of chloroform having a very sad death
trom it i the hospital, the board of idirectors

passed a resolution prohibiting the use of chio-
reform -in that institution, except in especial
cases; | Degan the use of the A, C. B, mixture
abiout ten vears ago, and have used it almost
entirely ever since with the utmest satisiac-
1301,

The A C. E. miuxture 5 composed of one
part of pure 95 per cent aleohol, two parts of
pure chloroform, and thrée parts of pere cther,
by volume, * This mixture keeps well in the
dark, It should be given on a hollow sponge.
covered with-a Teather case, with an opening in
the top that can be opéned ‘or closed, as the
sirreon. giving the anwesthetic deems neces-
ATy, '

Jrd. Method of giving an anwesthotie,

Begin with-a half o drachm of the A C. E.
mixbire on the spotge and let the patient in-
hale it slowly, The more through the mouth
at first the better.  Take at least ten minutes
ter bring: the patient fully under its influence.
Diuring: the operation give just encugh of the
apsesthetic to keep the patient quiet.  Many
paticuts are so saturated with the vapor that it
18 mo wonder they vemit amd lave no rest for
many hours fter the operation.

4ili After-treatmént.

_H the 'method just outhned be skillinlly car-
ricd out; there will be but few cases requiring
special after-treatment. '

Vomiting. will be reduced {0z minimum,
Bt in the cases where shock and the anesthe-
tic have prodiced nausen and vomiting, there
15 nothing better than one deop doses of winge
of ipecac on the tongue every hali hour for two
or three hours.  [there be much pain a hypo-
dermic of morphia will often relieve the pa-
tient, bt in abdominal operations the fess mor-
phis wsed the better as 2 rule.

[ee has pot been of much use in my experi-
ence, It does for a little wiile, Dut in one
ar two hours the tongue glazes and the stom-
ach  becomes uncomfortable. A mustard
Plaster on the back of the neck often relieves
the patient.  The skin should not be bBlistered.
Chver medication iz somwetimes the cause of
vommtmg,  The vpodermic injection of digi-
talis, ether, strvchnia amd whiskey is 0ften zo
heroically employed that the brain centers are
driven to the stmoest exertion of their power to
cxpel semuch poison from the system by yom-
iting. '

The tendency of the surgeon is to conclude
that so Iomg as bis treatment does not kill the
pittient, that nothing he does canses dny harny.
Unfortunately, the human mird is so coneti-
tuted that any man is linble to fall into ervor
reganding his most chérished . work, conse-
quently we fall into habits of dosing that are
often unnecessary and somctimes injurious.
The simplest medication is surely the 1oost
scientific; and the complex is so difficult to fully
tinilerstand that no one can be abealutely sure
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that he knows the post hoo from the propter
hoc,
For the sake of brevity, | have not made
gquotations or referred to antherities, but sim-
ply put the conclusions i my studics and prac-
tice of twenty-five vears in as-small a space
as possible. I have never had a death in my
practice, nor under my care from an anesthe-
tic. ] have miven anmathelic: in TAANY Casi,
for all lands of operations, and mever had but

one fright in all of them. A vounr woman

came o me to nve some teeth extracted. She
disliked cther o much that mave her chlorg-
form, and 261 had et been on the alert, she
would have died in the chair. By quick work

The mew building was erected by the funds
of the A, T & St T Hospital ‘As=ociation,
completed and tarned over to the board of
trustees on May 21 of the current vear, and by
them immediately turmed over to the chief sor-
geon, Dr. Geo, W, Hogeboom, for equipment
and opemmg. It was. pactially equipped and
wrened ont the 2l of Tune, in immediate charge
of the smperintendent of hospitals: for the agao-
ciatiom,: Dir: Jo R Fas

I3 comstruction 15 sanddstone from Flagstaff,

Ariz., for the first story, and for the stories:

above prissed brick,  Tte capacity is from 75
tr pO0 patiente.  There are theee menerl
wards with ocapmenty of 18 beds eaeh, thros

BTW- HOSFTAL OF TIR A0 T, & & ¥, IINYFETAL  ASediiaTion &7 TorHRs, | e,

I Iowvered fer e and pulled ool her tonene,
and-she heg:m io breathe agdin and Loon re-
covered.  So 1 owoukl say never give chlor-
form to a patient in a dentist’s chair, with his
clothes on. and no preparation.—Medical Sen-
tinel

The Mew Santa Fe Hospital at Topeka.

The engraving presented herewith shows the
extenior of the new hospital erected at Topeka,
Kan., by the hospital department of the Atchi
som, Topeka & Santa Fe Railroad,  Thisis the
fifth hospital of the svstem. The other four
are hocated at Fr. Madison, Ta, Ottawa, Kan.,
La Junta, Colo., and Lae Weras, New Mexicn,

amall wards of 4 fo & héds, aad the Balance
singrle rooms,  This capacity can be safcly in-
eroasid onehind i necessary too doosor I
interior constroction is of the most modemn
iype. 15 heating and  véntilating 18 of the
Sturtevant svstenn by Fins propelied bov: e
tricity, by which the air in the entice building
cin be changed i 10 or I'2 ounotes, wathoat
the stirring of a feather held in midair in any
room ;s and i cach wand or roam ootapied by
patienis the Weat is controlled by the Johnson
auntomatic heat contral, by which the tempera-
tiare ¢an be maintained at sy desired degree.
Stnee its opening it has administered to a-daily
averee of from 20 to- 25 patients, which 38 con-
stantly increasing. s patronage from out-
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sde-patients has been at the rate of 150 per
mionth, which is alse increasing. It is in uni-
veraal favor with the pirofession, especially for
its ecapacions and  well-equipped operating
TEEsIL.

In reference o the otility . of the Railway
Emploves” Association, the chief SUTZeon SEyS
that this associntion was organized in 1884 and
since that time to date the evidence hag heen
complete and conclysive of the: good effects
amed fesults of =ueh azsoeiation, bath o the
employe and the milway companys and he
enrpesthy urges Al railway companies (o fvor
stich orranrzations.

Fracture of the O= Calcis, with Report of a Case
of Comminuted Fracture with an Unigue
Method of Treatment.”

Dr, Henry. M, _Im- of Grand Rapids, Mich,,
reports the iu]h:sﬁ'mg interesting and instruc-
e case inca recent izsue of the Annpals of
Surgery:

Fracture of the oz calcis of any waricty, not-
withstanding the peculiar Tability of this bone
to injury from its loeation, may, | think, be
clagsdd amongr the rare’ fractires with which
the peneral sargeon has o deal, and there
exists, 1 think, & corresponding achreity of
Iterature nponthe subject.

The os caleis may be fractured either by fmos.
enliar-action, 1owhich ‘case the lesion 3 umme-
diately below the insertion ol the tendo
Achillis and s accompanied with marked ap-
weard - displaicoment of the fragment, due o
macular contraction, or the injune may e
cansed] b directviolence, as from’a fall upon
thie foot. Fractures due to o il ace osuaxlly
comminuted, and may be diapnosed by the
flattening and broadening of the sole and heel,

‘which iz observed when comparison s maide

hetween the injored and the sound foot
Crepitas may or may not be present; bt if
present s st readily obtained by rotatmg
the foot and at the same time holding the heel,
or by hiolding the heel and flexang. theankle
The treatment of these injuries will be re-
ferred oo i eennection with the [ollowmg
Lqses
Mr 13, camed twentveone years, wihile suf-
fermyr v ang attack of delifinm  tremens,
jumped . from a second story window in his
stocking fect to the frogen pround —a distance
of ahout twenty feet,—he landed squarcly on
hss feet, then fell forvward ontor ns face.
Notwithstanding  the injury sosfamed  he
succeeded in rising and ran some thirty or
forty vards before fl:lﬂl..g captured and returned
ta the hospital, )
Examination’ showed  the prosence of -x
transverse fracture immediately below the in-

= Hopd belogw the Grand Bagils Atademy of Medisine
tAinericin Text-Besk of Surgery

sertion of the tendo Achillis, due probably
Ly mrenkar action in the attempt o prevent
falling forward sifter striking the ground.

Evidence of Anttenimg antd broadening of the
sole of the injured heel, when compared with
theszound side, Ted mie 1o suspeot @ fractiiee of
the w-:ll:ml.r-urtlmd portion of the hone, thoagah
TN rrﬂl}!tm conlid be ohtamed:

The nction of the tendon was 2o marked
that the upper fragment was separated abont
two inches from the lower portion of the bone,
with the skin tightly stretched over it, and
ATEMpIS at reduction ¢ither by manipulation
or position with fexion of the leg and over-
extension of the oot being unsuccessiul;, an
operation was deemed advisable.  An incis-
fonn waes made in the median fne of the plantan,
gitrface of the heel extending over the heel
and about three inches along the course of the
tencho Achillis, which was exposed by the
incigion.  After the inéision was eompleted, 2
inrpre quantitv of effused hlomd sseaped irom
the wound, when it was seen that the sob-
‘1-;.1r1;1hi1.'| portion of the bone was crushed
into three fragmients of different sizes,

The extensive comminution rendered the
use of vither nails or the ordinary method of
wiring nnpossible, and a somewhat unigque
miethed of freatment was adopted.  The ten-
dom was first severed by an abligue NN,
he.g&nn'm.;: at the puter side one inch above its
wsertion into the bone and ending on the
inmer side about two inches above the sarting
point. Tt was then easy to slip the npper frag-
ment with its attached portion of tendon
divw'n ines place,

A medinm-sized silver wite was then passed
throseh the tendo Achillis at’its insertio,
then threngh the tissues immeédiately  sur-
rouding the VATIONS fraﬁ:m::liﬁ celurmng. o
the point of insertion, thus fixing the frag-
ments at the periphery 'of vach. 2o that when
the suture was completed the frapments were
metosed moa loop which, when drawn tant,
hrought the parts into p-c-rfﬂc'r. .rl.pmzlll.ﬂn_ i
few turms were then t2ken in the wire and the
ends cut off. The severed tendon was next
united with fine silk, the wound closed with
silbworm-gut and dressed, and @ plaster-of-
Paris cast applicd with the foot in-an over-ex-
terded position o secure as much Telaxation
of the tendon as |mrh!:', andd thus avoid any
tendency tor separation of the iragmients or of
the ends of the divided tendon from tension,

The wonmmd was first dressed and stitches
remored an the eleventh day, swhen: primary
trmion of the cut suriace was Totmd complete.
second cast was apphied at this time with the
font still over-extended.

Fearing lest toos firm - adhesion might form
between the tendon and the surmounding tis-
sies-the cast wiis removed at the end af two
weeks, making in all abont four weeks that the

B s T
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foat had been immobilized.  Much to my
eratification, there had appareatly been no
inflammatory action whatever, as the function
of the tendon was as perfect as in the sound
foot, with no evidence of any formation of
adhesions.

The treatment advocated for these fractires
varies according 1o the location of the injury.
In cases wlere the fracture 1s subastragiloid
the use of splints will usually ‘be unneces-
sary. The leg should be placed in a comfort-
able position and cold lotions applied until
swelling has subsided, rafter which an im-
movable dressing: should be applied and the
patient allowed to get about on crutches
A gnew).

For fractures of the posterior portion of

" the hone (immediately below the insertion of

the tendon), the application of a 'side or ante-
rior splint with the foot over-extended or the
use of Monre’s modification of Thillaye's appa-
ratus—a device for securing this position, 18
sometimes used.  When the injury is of this
nature, | do not believe it possible if there
be much mugcular contriction o secure
encugh relaxation of the temdon by position
alone to obtain sufficiently perfect coaptation
of the fragments, and though there is danger of
death of the fragment when tenotamy is prac-
ticed, the vpper portion of the os caleis being
targely dependent for its vascular supply upon
the tendon, T belicve the dangers of a useless
fiot are less when an open, oblique tenctomy
is made and perfect coaptation of the frag-
ments obtained followed by immediate suture
of the tenden: than when an attempt is made
to keep the parts in position by the use of a
splint orany apparatus which has as yét been
devized,

{22) Massage in the Treatment of Joint Fractures.

Pello (Archiv, di Ortoped, An. 13, fase. 3
186}, draws attention to the value of early
massagre and passive movement in the case of
intra-articular fractures. He believes that the
usual method of treptment by prolonged fix-
ation delays recovery, and only (oo often
leads to ankylosis.. He then reports three
cases where massage was prachced at once,
wnd whete the only fizing apparatos was a
starched bandage freely cut away 5o as o al-
low of the massage. The first case was that
of a boy, aged 6, with intra-articular fractuce
of the trochlear process of the might humerus,
Light massage was- practiced at once, and
gave mich relicf to the pain; the joint was
put up in a starched bandage. The next day
a good part of the bandage was cut off, and
twenty minutes' massage practiced. On' the
fifth day slight passive movement of the joint
was commenced.  On the tenth day the band-
dge was discarded; at the end of 3 month the
elbow was as free in its movements 15 hefiore

the fracture. The second case was that of a
man, aged 35, with Colle’s iracture, treated
in a similar way and completely cured, with
free movement and no deiormity, on the fi-
tecnth day. The third case was that of a man,
aged 40, who fractured his tibia and patella.
The tibial faeture was treated m the gsual
way; the patellar fracture was unrecognized
at the time, and aftéer seventy days treatment,
when the patient was first seen by the author,
afthough the tibial fracture was healed, the
paticnt’s limb was useless, as the patellar {frag-
ments were distant 2 centimeters, and: only
worked by weak fibrops union.  Massage was
practiced, and after fifteen days the patient
could walk with crutches; the oedema disap-
peared, and flexion of the knee (previomsly
rigid) could be obtained. At the cnd of a
month the patient conld walk well with a sim-
ple stick: in two months he conld walk up-
stairs, so that no one would suspect any in-
jury to the limb—British Medical Jourhal.

Changes in the Spinal Cord Following Anmiputa-
tion.

-5

Dr. Alired W. Campbell detailed the
changes: found in three cases,—one an am-
putation below the knee and two amputations
through the upperarm, For purposes of cony-
parison sections of a spinal cord from & case
in which the entire brachial plexus had been
wjured m carly life were shown. In all cases
marked changes in the spinal cord were found
in those segments which receive the sensory
perves from the skin and give off the motor
nerves to the musclesremoved, Thesechianges
were hemiatrophy, with universal reduction in
size of gray and white matter, without defi-
nite selerosis of special tracts, and & numer-
ical deficiency of the nerve cells in thie comua,
bit especially in the postero-lateral group of
the anterior cornu, all on that side correspongd-
ing to the amputation, In the case where the
legr had been amputated there was a reduc-
tion in the number of the nerve cells in
Clarke’s column, in the lower dorsal and up-
per lumbar segments. . The peripheral nerves
above the site of operation revealed marked
atrophic alterations and @ filling up of the
intervening spaces between bundles by large
quantities of fat. The ganglia on the pos-
terior roots presented atrophy of some nerve
cells: Tn the brachial plexns case the hemiat-
rophy was not so marked and the postérior
cornua were symmetrical, a condition which
might he due to the skin being leit intact,
Reference was made ta Sherrington, Head,
and Thorbure’s work on “spinal localization,”
and the wonderful accuracy of the results of
these observers as confirmed by these cases
was commented  upon—Universal Medical
Journal,

-
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Miscellany.

Management of Cases Immediately Following
Operations.

Sir Thornley Stoper iB:iﬁﬁ!: Medical Jour-
nal) writes as follows: "1 T may reduce to for-
minlse the matters 1 have referred o, I wonld
put thém thus: (1) That the tendency to pro-
fong opeations must be careinlly guarded
BT, A5 LS grave canse of danper,.  (2)
That in the treatment of shock and vomiting
tollowing: operation wi gef do help from the
stomach, and must rely on the réctum as s
substitute, (3) That heat; ‘slcobol and opiates
are our best remedics; and that the latter are
well borne, and must be intelligently sed 1o
their full effect.  (4) That dmgs of the class
ordinarily used to check vemiting are of Tittle
GF Mo sein the vises under consdermtion. (5)
That jce docs not relieve thist, amd does harm
by introducing water into the stomach amd so
provolang woemating—71he Medrcal Record

The Management of Railway Hospitals.

It may not be uninterésting to the readers
of the Fortnightly to give a cursory idea of the
management of hospital  departments upon
railways as at present constituted, At the
head of the department presides its chief esx-
ecutive, known ds the chief surgeon, medicsl
director or general surgeon. The chicf sur-
geon bas complete control and directs the man-
agement and disposition’ of cases, caukes re-
ports to be made, has charge of all hospitals
and appoints all surgeons, renders personal in-
jury reports (o claimand legal departments,
and causes to be kept a currént history of every
case treated, The chiel surgeon directs the
expenditure of bills incurred in conducting
the department, vouching all acopunts, selects
experts for the company in damage suits and
adyusts-all digmtml points pertaining to the de-
partment. 1 Fencral manager is the only
officer of the road o whom the chief surpeon
reports and they alone are anthorized to incur
expense.. The chiel executive of the hospital
department is held responsible for the proper
performance of all 15 work and peneral effi-
ciency, and therefore seeks to improve his de-
partment in every detail and being thoroughly
cognizant -of all that pertains to his depart-
ment becomes an important factor in railway
management. Loeal surgeons are appointed
al every town of any amportance and at large
division pamnts, where many employes are en-
gaged, two Surgeons - are sationed,  Most
roaids average one focal surgeon for every
twenty-five miles represented.

The railways employ more members of the
medical professton than any other industry;

some of our iarﬁc systems hawe as many as
25 surgreoms in their employ, | Local surgeons
are supplied with printed instructions, cover-
ing all accidents that might occur, and in the
event of an accident no misunderstanding nor
confusion arises. All superintendents, train
miasters, conductors, engineers, brakemen,
agents, road masters, section foremen and
others have essentially the same printed in-
structions. how to procecd in'case an accident
occurs and where to find the nearest local sur-
gFeon, Al tme-dands in force contmin these
directions and in 2ddition thereto i printed the
names and locations of all company surgeons
of that particular division upon which they
operate.. When an accident oecors upon some
portion of the road the chiel surgeon or assis

tant chiel surgeon is immediately notified by

wire by the local surgeom and also by the
supenintendent, conductor or agent, detailing
where, how and when 1t ocenrred, and the ex-
tent of injuries; the local” surgeon is- then di-
rected regarding the disposition of the case and
the advisability of transporting the sime.

Stretchiers are placed:at sations where Jocat

surgeons are stationed, and vpon all baggage
and wrecking cars, hence cases can be-shipped
with celerity.  Notification is sent when a case
i5 to be shipped and' hospital ambulances meet
thie train, Should 3 passenper traan be wreehed
not anly: all'local snegeons in the  immediate
vicinity are called, but invariably reliéf sur-
geons and surgical supplies are sent from hos-
pitalss  Instroctions are likewise printed for
the gaidance of employes in cate of fickness)
Everything 15 explicitly  stated  regarding
proper. certificaies of admission, chargcter o
cases awdmatted and requests for medicines and
tresitment, throngh the mailss: Kecomls of all
personal mjury cases-are Aled in the chisf surs
seon's office.  Thus, upon the Missouri Pacific
the chief surgeon bas over 30,000 reporis of
peraonal injuries on record for reference. Al
the: howpital, a personal bedside history 1= mken
daily by the attending surgeon. We have,
therefore, not-only & recond of the injury, Tut
o dzily history from the Gime of the injury
unfil settlement i made. These depantments
néver dack patronage.  The Missouri Pacihic
hospital department, including two hogpitals
and five emérgéncy siations, treats mnearly
30,000 employes annually, and it is computed
that ‘the various hespital o iz of the
United States treat from 165,000 to 185,000
amneal by,

A hospital department a5 5t present comsti-
tuted consists of the fellowing medical officers:
Chiel surgeon, house surgeons, consulting
F;Irrg'mm and specialists, oculists, aurists;
throat and lung specialists, dermatalogist,
neurologist, bacteriologist and pathologist and
copsalting electro-therapeutist.

The rapidity of growth of these departments
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h:a.# been substantial, and their results of cases
treated will bear the closest scruting.—The
Metical I"nr{mghth

A Neat Spherical Gausze Sponge.

In a récent number of the New York Meds-
cal Record, Dir. G W. Perking of Ogden,
Liah, =savs:

Singe the general use of heat 1or al:t:n]tml.mn
gauze has lasgely replaced marine sponges in
surgical work.  Flat pads made up of several
layvers of gawse, and spherical sponges made
by cnclosing masses o lorses ganze or absor-
1:-:::'. cotton in an envelope of gauge, are the
forms in which it 15 usually employed.

The flat pads are easily folded inosuch a
way as to place all raw edges of the fzbric in
the inside of the pad, and a few long stitches
serve to keep them there.  The spherical
sponiges which 1 have seen described and fig-
ared haye beon made by simply tying the envel-
Oping l:nre-r of gauze and cutting off the excess
a short distance bevond the ligature, thus leav-
ing this cut surface with threads of the ganze
projecting.  This seems to nre undesirable, be-
cause some portions of these threads might
become detached and be leit in the wound or
cavity in which the sfmnga: i heen used.

In casting about for a way to obviate this
disadvantage, I first made the spongre as above
deseribed, but went one step farther by CArFY-
ing arowmd the pm;nclmg stump a cireutar
pursc-string suture, and ‘in tving this prished
the stump into the center 6f the sponge, thos
burving it out of sight, This answered very
well, bt left & hard lamp at one side of the
sponge, which somebimes  dnterfered  with
grasping it in a spongeholder: 1 next tred
the following  mancuver, by which [ sue-
ceeded in making as neat amd satisfactory a
sponge a3 one could wish for. Instemd of
hgating the pedicle of the envelope of gavze,
I twistend it onice or twice and grasped it with
a small heemostatic clamp; then cut away the
excess close 1o the enter side of the clamp and
plaed sy purs&t—m‘in;; carcular sutore aloat
Balfl anmch distant from the stump, and as |
tied it pushed the climp holding the stump of
the. pedicle into L['t:, spongre, riiseneaging: amd
withdrawine the ciamp just beiore the sutave
wis drown tigli.t.

The fesult is a symmetrical, sub-spherical

mkss of loose s, without raw edges on’ ity

surigee aned without hard huips in its- sub-
stance, which has in my hands admizably an-
wwered its prpose

This 15 merely an adaptation of the, Daw-
arn - method of inverting the unligated stump
of the appendix into the crecum, and 1 dare say

liag been used helore by other surgeons: but as:

1 bave never seen it i print, T offer the sug-
pestion for wiliat it s worth.

Nntlces and Reviews.

Rl

Bmkﬂﬂjus

L Drothers & Cobod Philadeiphia  an-
nounce a new edition of this well known text
book, to be issued during the present momth,
and o which such changes have been made as
arg necessary o represent the advances in ana-
tomical Knowledge and anatomical teaching.
The sections oo the braim, spamal cord and
viscern have been entirely rewritten, and mew
miatter and new engravings added—The Med-

ical Arre,
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TAnti-toxang  Some Friotical Remarks m
!,"hg?_jf-:l to Ttal Llse h:r . F. Washhiirne,
M

Plato:said very well:  “Physicians were the
o]y e thict m.'!ght i at pleastre, since oo
health cdepemds upon the vanity and falsity of
their promises-—aontaigme:
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An Excellent
Prescription

Take one tablespoonful |
of Paskola and add to it |
one raw egg; add one- |
third of a tumbler of |
cold water, mix well and |
drink three times a day. |

This will be found to be excellent for
copvalescents, consumptives  and
emaciated people;  Sample bottles |
sent 1o physicians whe will pay |
Bxpréss chargpes. !

FRE-DIGESTED FOO COMPAXY, |
20 Reade St New YVork. 3

i s e e



I'IH'r INLI["l'I-A‘l SURGEON.

ELECTRO

THERAPEUTICS

LGATALOGUE FREE..

Melntosu Bartery & OpricaL Co.

0

s CHICAGO. ~

| DQN T THROW AWAY

YOUR

Railway Surgeon!

:T]!lH Binder 72 in wse in the Publisher's
| Office in Chicage, and in the Editor's Office
in ot Louis.
IT I8 GoOD,
SEHY Boaprds. Lottered In Skhvar.
SENT POSTPAID FOR 51.00.

order of 1he Railway Surgeon,
MONADNOCE BLOCE, CHICAGD,

I”Iﬁﬁmﬁﬁ

The entive foot is (el n:-dllf piving: ttl.r LR T
AP CASy CRRs i e,

THE CENESED

Roap OGagr,
nEsT
TOP AND OPEN CART

HADES 4% WLAY A% & BECEY OF 35

SALE. Freo clr-
Salars for ALL

2000 SILD TO M. D 'E,

D.F.SARGENT

o S 22T,

Beory Coe, TIL



’! TT!-' DATEWAY SURGEON. |

- x 2 A e e e s —

CHIONIA—~—

THE HEPATIC STIMULANT

s prepared from Glrforanthis Virginfon, for phivsicians' prescriptions, and has beon
preven the remedy for Biliousness, fanndice, Dyspepsia, Constipation, and all
dizeases cansed iy Hepatio Torpor,
Tta st tiords that of an hepatie stianalaot, and mot that of i cathariie, 16 docs mot paLkge,
preze, bt areder fsuse this-Liver and Bowels graduatly restme thete nornial fonehoms,
D= bo tvo fhokd - drichims; thres I'zl:ul. 4 gt ilmy,

PEACOCK’S BROMIDES.

THE IDEAL SEDATIVE

L preparad excinsively for physicians’ prescriptions; saeh fuid doclym represinting 15 graing
ol combinel ehemically pure Bromides of Potassiom] Bodinm, Calsinm, Amponiom ino
Lithium,  If = indicated in ferine Congestion, Headaole, Epilépsy, aod’ all
Congestive, Convitlsive snd Reflex Newroses,

[t i5- abselpiely puifform in-parity and therapentie power, and can alwars berelisd
apen 1o prodoce clinieal reanlis-wiich enn not possible b obtained Trom (e vse of  eonmers
cial bromlde anbatibntes.

Inrsg—Ohe o dwe fhsid- drachois in water, three: times p-\.r dxy.

A full size half=pound bottle of each FREE 1o any physiclan
whe will pay express charges.

PErcock CHEmMICEL COMPENY.

ST. LoUis, MO.

ACTINA

(MAMCHURLY) [N AN AROMATIC ESSENCE. . ABNORMAL H EA R T ACTION.
lnmgﬂsimnandMalnuimmn. e

SPﬂﬂFﬂ“j" indicated in Phthisis and T0 PREVENT CARDIAC DEPRESSION,
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N pEisciiEle of Cactus Moxcieana
. -"l-l OF BT Litas P apafals thires times a day. Foc J-'l-'hl"-"'?ll’ 1"|i|ﬁ.4 every-hour, or loms afles
Embdes, ten do fiffcew deops dirdng eaih Pebding, Yoo i e

Samples sent toany Physician who will pay Express Charges.

SULTAN DRUG CO., 5t Louis and Landon,




