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QUININ IN CHOLERA.

[I quote the following from the Journal oj the American Medical Association

hoping that it may prove of interest and profit to the readers of the Medical

Missionary Journal. W. H. Venable, M.D., Kashing.]

A REMEDY FOR CHOLERA.

Rev. Clarence D. Ussher, M.D., Van, Turkey, Asia.

Recently I picked up a piece of paper, apparently cut from some

medical journal for the purpose of reinforcing a binding, and my eye

caught the statement, by some one who apparently wrote as an authority,

that "until now no remedy for cholera has been discovered,"
"

all bad

cases die (sic), in spite of remedies." The writer also expressed the

opinion that the patients who recover would recover without medicine.

About the same time I learned that cholera was spreading in Europe

and that there was panic in places.

These things lead me to feel that I have been remiss in my duty as

a physician in not putting definitely before the profession the results of

treatment of cholera in Van during an epidemic of six weeks' or more

duration in the early part of this year.

As the only foreign physician within a week's journey in any

direction, my duties are heavy and prevent me from making a scientific

report or even making satisfactory records of the numerous cases seen.

I wish simply to report a fact and to let others work out details for

themselves.

I claim no credit as discoverer of the remedy, nor for its application.

Koch of Berlin discovered that
"

uinin in solution of from 1/1000 to
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1/2500 would kill the cholera germ in from ten to thirty minutes." This

was applied by Graham and reported by E. B. Fullerton * of Columbus,

Ohio, from whose report I obtained my suggestion. I wish to cor

roborate the statements made there and to say that cholera has lost

its horrors here through the use of quinin sulphate (or bisulphate,

preferably the sulphate) in ten grain doses every hour till bile reappears

in stools ; from forty to eighty grains have been given. The quinin

is not absorbed, but acts in the intestines. Aromatic sulphuric acid

lemonade proved a satisfactory prophylactic. Sulphate of copper,

1/100,000, for drinking and washing purposes stopped the disease

and stamped out the epidemic in the military barracks where hundreds

had died. With quinin, more than 90 per cent, of the patients

recovered, including those brought to our hospital moribund.

With the old lines of treatment, every patient during the first week

succumbed, testifying to the virulence of the epidemic. Saturday night

at midnight I learned of the new remedy, and after that lost but two

patients seen before they were moribund.

Our hospital treatment consisted of the following : Quinin sulphate,

gr. 10, every hour till rice-water stools ceased and bile reappeared;

sweet spirits of niter, dry cupping, heat and friction for suppression

of urine ; saline injections when the wrist pulse had disappeared (but

some patients in this condition recovered under quinin treatment without

injections). Occasionally a diarrhoea mixture was used when intestinal

activity was excessive after the reappearance of bile in the stools.

Where irritability with foul odor persisted, five grains of a mixture

of equal parts of the sulphophenolates of zinc, calcium and sodium were

given at intervals of from two to four hours.

I am so fully persuaded that quinin is nearly a specific for cholera

that I feel it my duty to ask you to give this as wide publicity as

possible.
A Columbus physician has criticised missionary physicians for not

giving the- world more benefit from their necessarily large experience.

For my part I must confess that my seclusion here for eight years makes

me diffident about putting my humble thoughts before my more scientific

brethren who have kept abreast of the times.

The above appeared in the Journal A. M. A. of February 3rd,

1906. In the same journal of February 17th, 1906, appears the reply on

the next page.

*
Sajous Annual. 1896, D. 12.
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QUININ IN CHOLERA.

Columbus, Ohio, February, 5, 1906.

To THE Editor :—I see in The Journal, February 3, what I have

looked for for a generation—some acknowledgement of the truth that

quinin sulphate is a specific for Asiatic cholera. In brief, Dr. Ussher, a

medical missionary at Van, Asiatic Turkey, found himself, about a year

since, in the midst of an outbreak of cholera, so severe that in the

first week of its prevalence all that were seized with the disease died—

100 per cent, mortality.

On Saturday night at midnight he began to treat the disease

according to my directions (10 gr. quinin every hour until discharges

were controlled) , with the result that the mortality fell to less than ten

per cent. Some of your readers may recall that in my article in the

New York Medical Journal, August 18, 1904, I set the necessary

mortality of the disease at somewhere between five and fifteen per cent.,

when the remedy is given by the mouth (the only way it should be

given), and, preferably in acid solution or a powder stirred up in a

tablespoonful of water, as I gave it during the epidemic in this

city in 1873.

The scientific part of Dr. Ussher' s statement is somewhat obscure.

So far as I know, Professor Koch had only demonstrated that in

strength of 1/5000 the growth of the spirilla was inhibited. Dr. J. C.

Graham, at that time bacteriologist of Starling Medical College (now of

Denver), at my request undertook further experimentation, by which

he demonstrated that in strength of 1/2500 the geim was killed in

cultures in a few minutes.

For thirty years I have been drilling into the largest average

medical class in Ohio (save those of one school) that Asiatic cholera is

a very curable disease when this remedy in sufficient doses is given by

the mouth ; that the treatment has been discovered over and over again ;

that quinin is useless given by the hypodermic and intravenous injection

methods, as it escapes by the kidneys, never gaining access to the

intestinal canal in any sufficient amount. When your last issue arrived

I had an article in course of preparation, but I shall probably now

await the news from Turkey in Asia. I have written to Dr. Ussher for

fuller particulars about the outbreak.

To avoid misunderstanding now or in the future, I wish to state

that until after I had used the remedy in 1873 I had never heard of the

quinin treatment.

Erskine B. Fullehton, M.D.
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A PEDUNCULATED FIBROID.

W. H. Jefferys, A.M., M.D., Shanghai.

Large tumors are old story in China and fibroids even larger than

that which I present have been reported, though most of our very large
tumors are ovarian. Yet each of these cases has its own points of

interest. My patient was in his fifties and a copper smith by trade.

He had first noticed the growth sixteen years previously as a small

movable nodule on the right side of the chest and about the fifth rib.

It grew steadily and slowly through the years, becoming finally pedun
culated and interfering considerably with his work. It was punctured

at various times by native practitioners and the scars of these punctures

and of the local inflammation they had set up are clearly shown in the

accompanying photographs.

In walking, the patient carried the tumor on his right hip posterior

ly and leaned far to the left, and when seated he placed it on a low

table at his side. When stretched, the neck was only about half the

size it showed when relaxed. He wore one pair of trousers of the

ordinary variety and another huge pair to include the tumor, and one

day, in crossing from the hospital to the out-patient department, he was

arrested by a zealous policeman under suspicion of removing hospital

property under his voluminous garments. His joy on being searched

in our presence and being the innocent cause of complete loss of face on

the part of the policeman was delicious to behold. It almost made up

to him for having the tumor.

In June last he appeared, but refusing operation was lost sight

of till October, when he again presented himself, having made up his

mind
"

to have it taken off, though he believed it would kill him." At

least he had been so assured "by every one in his village." In this

connection I remember that
"

his village
"

came to visit him on the day

of the operation, and although it seemed cordially glad to see him recover

alive from his ana;sthetic, it, like the policeman, did seem a trifle

"

m-mien-khong tse."

Of course the removal of the tumor was easy, hemorrhage being

controlled by hip-pins with a large rubber tourniquet about them.

There was an extensive hypertrophy of the pectoral muscles, which

humped itself into an unsightly lump in the healing process and finally

suppurated, requiring removal en masse at a later ansesthetization.

Otherwise recovery was satisfactory.



rear. result.

sixty-pound fibroid tumour, sixteen years' growth.
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The patient of course gained rapidly in weight and seemed like an

altogether different individual.

The tumor weighed, after removal and exsanguination, sixty

pounds ; was pretty healthy throughout, skin and all, though the centre

was the object of calcarious degeneration. There was a large quantity

of oily serum throughout the subcutaneous tissues. The body of the

tumor was fibroid.

I apologize for the unscientific presentation of this case. It really

was hardly worth a deeper investigation. The lesson I learned was, in

future, to remove hypertrophied muscular support at the time of the

primary operation.

MARGARET ELIZA NAST MEMORIAL HOSPITAL.

A new hospital for women and children, the Margaret Eliza Nast

Memorial Hospital of Sing-iu, Fukien Province, was dedicated by Bishop

Bashford November 4th, 1905. This hospital is the gift of Mrs. Wm.

A. Gamble, of Cincinnati, Ohio, and is erected as a memorial to her

mother, Mrs. Wm. Nast.

The situation is ideal ; just outside the west gate on a little hill is

the Methodist Mission with its girls', woman's, and boys' schools,

church, and W. F. M. S. residence. Adjoining this is the hospital

compound, comprising one and a half acres of land. About twenty-five

fruit trees make a nice shady place for the patients, who are able to

spend some time out of doors. The main building is two stories high,

130 feet long and fifty feet wide. Wide halls run through the centre

of the building. On the first floor are two suites of rooms for the

physicians, chapel, pharmacy, laboratory, supply room, dressing room,

and three wards. On the second floor are the operating room, eye

room, nine light, airy wards, and a bath room. Back of the hospital,

and connected with it by a short passage, are the dining room, kitchen,

nurses' rooms, a large bath room, and another room for heating the

water. A little further away is the laundry and a covered place for

drying clothes. The dispensary is a separate building of three rooms :

one serving as an entrance to the compound and the other two as waiting

and consulting rooms respectively.
Miss J. E. M. Lebens, who is a graduate pharmacist and nurse of

experience, was the architect and also superintended the building.

Emma J. Betow, M.D.
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3n Consultation.

Wenchow, 8th May, 1906.
Dear Mr. Editor :

Will some of your readers, through the medium of your columns,

kindly give me, and possibly others who are in a like position, informa

tion on one or two matters of general interest.

THE TRAINING OF MEDICAL STUDENTS.

I have eight assistants who receive as much teaching as my

spare time will allow ; these men I hope to retain as permanent helpers.
This year I have had quite a number of .applications from men who

want to be taken in for a few years' training. These men are not

Christians, but would be prepared to conform to the hospital rules

and in addition would pay their own expenses.

What I should like to know is :

1. Would it be advisable to take in students with so little spare time to give
them a proper training ?

2. What influence do these non-Christian students have on the Christian

assistants and on the hospital work generally ?

3. How do these non-Christians behave afterwards in private practice ?

a. Do they represent themselves as members of the church for

purposes of personal gain ?

b. If they do not represent themselves as such, are they not regarded
as Christians by the Chinese and their actions judged accord

ingly ?

c. With a partial training do they do discredit to Western medicine?

NECROSIS OF THE LOWER END OF THE FEMUR.

Recently I have seen several young men presenting all the symptoms

of the above disease, namely trouble of some years' duration, enlarge

ment of the bone, sinuses discharging pus ; these sinuses leading

down to bone, which in some cases is felt to be bare, in some loose.

Several of these cases have been complicated with swelling, heat

and pain of the knee joint, as in the case reported in the January

issue of the Journal last year.

A young man who was in the hospital last month had all these

symptoms, except that loose or dead bone could not be felt ; the

femur was examined by the finger through the sinus but no cloacae

could be reached. The pain and swelling of the knee joint were very

troublesome.
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The subjects on which I should be glad of information are :
—

1. When the cloacae in the bone cannot be discovered via the sinus, is

it correct to gouge out the encasing bone at the most convenient

spot, i.e. ,
on the outer side of the femur ?

2. In cases in which the knee joint occasionally inflames does the operation
entail any risk of suppuration in the joint ?

3. Is the operation a difficult or dangerous one ?

The enclosed extracts of an address by Mr. Edmund Owen are

taken from the British MedicalJournal of February 3rd, 1906.

These remarks, although prefacing an address on Acute Bone

Disease, are yet of special interest in these cases of necrosis as showing

why the lower end of the femur is so frequently attacked and in

what proportion different bones suffer.

I will begin by giving a short account of the development of a long bone,
and will take the femur at the age of eight or ten years. It consists of a diaphysis
of fairly solid bone, aud of two extremities which, though also of bone, are

separated from the diaphysis by an intervening layer of cartilage. The layer
of cartilage keeps on growing; and, as it grows, the surface next to the diaphysis
is steadily converted into new bone. Thus, the increase in length of a long
bone is effected by deposits of new osseous tissue at the end of the diaphysis,
and this is continued until, in due course, the epiphysis ossifies onto the shaft,
when growth is complete.

As a general rule the epiphysis become ossified onto the shaft either at

puberty or at manhood, and, obviously, the bone grows more at what I will call

the "manhood end" of the diaphysis than at the "puberty end," because

it has a longer time for the purpose. The knee ends of the femur and of

the tibia are their manhood ends, but it is the reverse in the upper extremity,
the shoulder end of the humerus and the wrist end of the radius and ulna

being chiefly concerned in the elongation of the skeleton of the arm.

The new bone at the growing end consists of tissue of great physiological

delicacy, and is, therefore, the more likely to be the seat of traumatic inflammation,
and disease generally, than is any other part of the bone. Indeed, every

disease to which osseous tissue is heir loves this delicate material ; syphilis,

tubercle, sarcoma, all attack it when they have the chance.

Two of the last epiphysis to join on are the knee-ends of the femur and

tibia, and as their respective diaphysis are very large and are much exposed to

injury by falls, kicks, blows, or strains, there is a double reason why septic
ostitis is so often found in the neighbourhood of the knee, and I propose to-day
to deal with septic osteomyelitis affecting the knee end of the femoral diaphysis.

Some few years ago Mr. Crowle and Mr. Kellock, who were respectively the

Surgical Registrars of St. Mary's Hospital and of the Children's Hospital, very

kindly prepared some tables for me showing the relative frequency with which

various bones were affected by acute septic inflammation. Mr. Crowle's cases were

taken from over a period of fourteen years, ending 1894, while Mr. Kellock's

researches extended back for ten years. Altogether 165 cases were accounted for,

boys being more often affected than girls in the proportion of five to three.

Of these 165 cases the femur was the bone attacked in 83 instances, the tibia

in 47, and the humerus in 20. Next in order came fibula, radius, ulna, clavicle,

and calcaneum.
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Thus, out of the 165 cases the femur and the tibia were implicated no

less than 130 times ; these bones, of course, being the most exposed to injury.
I have, therefore, good grounds for choosing a boy for the subject of my

illustrative case, for letting the affected bone be in the lower extremity, and

for naming the femur as that bone. Then I take the lower end of the diaphysis
as the affected region, because of its being most commonly involved and

because of its being close against the knee-joint which is so often implicated in

acute rheumatism.

THE TREATMENT OF DYSPEPSIA.

It is a general experience that acid, such as five drops of acid

?iitro hydrochlor dil in water, before a meal, answers better in

most cases of dyspepsia than bicarbonate of soda; such has been

my experience in Wenchow ; in England the converse was the case.

What is the explanation ?

Does the rice diet lead to a deficiency of acid in the digestive

juices, or is there too much which the acid before meals inhibits,

or does the acid merely act as a bitter tonic, or does some pass on to the

intestine and inhibit fermentation ?

Sir James Barr in the British MedicalJournal of January 27th, 1906,

says that buttermilk is valuable in the treatment of typhoid fever and

other disorders of the intestinal tract, because it contains lactic acid,

which inhibits the growth of putrefactive organisms.

Yours sincerely,

W. E. Plummer.

AN ANSWER TO DR. PLUMMER' S QUESTIONS.

The Editors have given me the privilege of seeing Dr. Plummer's

questions before they go to press, and I take pleasure in offering an

answer thereto.

A. The Training of Medical Students.

1. The correct answer to this question lies within the doctor's

own statement. If it is intended to retain the students as
"

permanent

helpers" it is certainly allowable and very sensible to take them

on the basis stated. They should be carefully selected men, preferably
Christians in name as well as in spirit, though some non-professing

Christians who are Christian in principle do very good work. They

should be given a course of long duration and be bound by contract

to work for the hospital for a given number of years after the course
is

concluded, provided required to do so. They should not be given

a degree, nor generally called I-Sung, but Si-Sang, and given distinctly
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to understand that, though they will learn a great deal, they will

not be fully competent practitioners of medicine.

2. If the proportion of non-Christians is not too great, they do not

stand against the Christian influence of the hospital. Perhaps it is

a good thing in some ways, as it is a broader basis of work, and in our

experience usually leads to the conversion of such non-Christian

students, always supposing they were wisely selected in the beginning.

3. They should not undertake private practice, as they are not

fitted for it. They may do some good work, but will certainly do much

weak work.

a. We hardly have sufficient data to answer this question.
b. They would not be so in this province. (Kiangsu.)
c. They certainly do discredit foreign medicine, in private

practice, not so much by the mistakes they make

as by the hopeless weakness of their work and by the

insufficiency of their equipment.

B. Necrosis of the Lower End of the Femur.

I have had cases of this sort in the past, two I think, and have one

who has now been in my wards for five months. I have not operated
on this one as yet, though the drainage has been kept free. The present

case is one of necrosis of the femur with involvement of the whole

shaft surface and separation from the periosteum, but I am inclined to

believe that the necrosis is not central and that recovery is possible

without an extensive operation, provided the drainage be kept free

and the patient's general condition remains good, as it is at present.

One of my former cases did recover, but without any mass loss of

bone, and it may be that it was only a very chronic and extensive

periostitis.

1. It seems to me that in case of the femur, when no cloacae can

be found and the patient is in fair condition, it is best to wait. If

later on cloacae are found, or the patient's condition falls off, it is

best to make a long incision on the external aspect, open up a long

groove in the shaft and remove whatever dead bone can be found, short

of the point of severing the bone and perhaps even beyond that

undesirable point. One may remove practically the whole shaft of

the tibia if the periosteum is in fair condition, because the fibula remains

as a support, but in the case of the femur there is small chance

of a useful limb if its shaft is more than very partially removed.

2. Suppuration of the knee joint is not at all likely to occur,

provided the drainage be kept good.
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3. The operation may be tedious and difficult, and though not

immediately dangerous must be counted ultimately so. But of course

the condition is such as to warrant extensive measures for its relief.

I count it an honor to have been called in in consultation by Dr.

Plummer, and though I shall not send iu my bill at this time, I ulti

mately hope to be repaid in kind. „

INFLAMMATION OF THE ANTRUM.

The patient is a woman aged thirty-seven years.

History:—The face began to swell six years ago, and has gradually enlarged

ever since; before the swelling commenced there was pain in the region of the

second bicuspid tooth,

Condition on admission :—The face is swollen as shown in the photo; towards

the nose the swelling is of bony hardness, but ou the outer side there is fluctuation.

On examining the mouth pus is found to be oozing from around the root of the

second bicuspid tooth which is loose. There is a fluctuating swelling under the

mucous membrane of the hard palate adjoining the loose tooth. The patient can

breath freely through the left nostril.

Treatment:—The loose tooth was pulled out and a tube inserted through the

canine fossa for purposes of drainage aud lavage.

The patient objected to the tube in the mouth and wanted more radical

treatment, so the antrum was opened from the cheek, the cavity scraped and a

drainage tube put in as shown in the second photo, which was taken fourteen days

after the operation.
W. E. Plummer.
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A SERVICE OF DAILY PRAYER FOR WORKERS

IN MISSION HOSPITALS.

Shanghai Dialect.
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flDcoical ano Surgical progress.

(Sttrgual.

Under the charge.of J. Preston Max-welt,, M.B., B.S., F.R C S.

ACUTE BONE INFLAMMATION

IN CHILDREN.

Owen in the British Medical

Journal for February 3rd, 1906,
writes on this subject. It is an

important disease and one which a

medical missionary in the East

may meet at any time.

The writer points out how often

errors are made in diagnosis, and

then goes on to narrate the clinical

features.

The picture is so typical that it

may be quoted at length :
—

"
I will take the case of a boy who,

having put on his skates for the first

time, falls and hurts the lower end of his

femur—not very severely, however, for

he goes on with his awkward attempts,
and some hours later he limps home.

Next morning he seems quite right, and
in a week's time he has, perhaps, for

gotten all about the accident. But a few

days later he complains to his mother

about his knee being painful. His

mother, seeing that he is evidently in

pain, looks at his limb, and detects the

presence of several of the cardinal signs
of inflammation, for the skin is flushed,

puffy, and hot, and the boy dreads the

limb being touched. What more natural

than that she should think that the boy
has rhettmatism ? at any rate, that is her

'diagnosis.' It is a simple and com

prehensive term, and we ourselves have

sometimes sought its hospitable shelter

when driven before the winds of nosolo

gical uncertainty.
The mother sends an urgent message

to the doctor, saying that the boy has

rheumatism in his knee and is very ill.

On his way there the doctor says to

himself,
"
Acute rheumatic arthritis ; so

I shall find the knee hot and swollen,
and the boy's temperature will be up."
It all turns out in accordance with his

soliloquy. The boy's face is flushed and

he looks ill—unusually ill, perhaps, for a
case of rheumatism—the knee is swollen

and hot, and the thermometer registers
103° iu the armpit. Forthwith he pre

scribes a mixture containing salicylic
acid, and he has the tender knee wrapped
in cotton-wool. And inasmuch as he has

written a specific he feels safe in promis
ing that the boy shall have a better night
and be free of pain in the morning.
But when he pays his after-breakfast

visit he finds the boy much worse in

every respect, and he is told, somewhat

reproachfully, perhaps, that not only has
he not slept at all, but he has been
"

wandering
"

all night
Therefore the dose of salicylic acid is

increased, and fomentations are applied
to the knee ; but the boy becomes acutely
delirious, septic endocarditis supervenes,
and he dies with the disease unrecognized.
The death certificate reads thus :

"

Acute

rheumatism, three days ; endocarditis,
one day." And everybody has to be

satisfied. As a matter of fact, the boy
died of acute septic poisoning from the

end of his femoral diaphysis, the endo

carditis being a manifestation of pyaemia,
and clearly it ought not to have been

regarded as confirmatory of the correct

ness of the diagnosis of acute rheumat

ism."

One of the principal signs of

surgical progress is that this story
is fortunately less common than it

was. Still even in the present day
the like is by no means unknown.

Owen points out the urgent need

for immediate exploration in these

cases, for a patient search for the

focus of inflammation even to

exploring the bone. It is possible
that pus may not be found, but if

one waits till pus is certainly

present, the probability is that the

case will be lost, or become very

serious. And even if the pus be

found, it must be remembered that

the mischief may not be fully
arrested, so that constant vigilance
is required in the treatment of these

cases.

In conclusion the writer enters a

caution against too great readiness
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to conclude that because a case

improves after an injection of the

appropriate serum, the happy result

is necessarily due to the serum.

He regards the latter as a thera

peutic agent still on its trial.

RECTAL FEEDING.

In the British Medical Journal,
March r7th, 1906, there is an

interesting editorial based on a

paper in the March number of the

Scottish Medical and Surgical Jour
nal. Although the experiments
therein narrated related to cases of

gastric ulcer yet the whole paper

is of deep interest to surgeons who

so often have to use this means of

nourishing their patients.
The main point brought out by

the paper is the low value of rectal

feeding. It is in the opinion of

the authors subnutrition of a pro

nounced character.

They advise as a good nutrient

enema the following :—

Yolks of two eggs.

Pure dextrose, 30 grams.
Common salt, 0.5 gram.

Pancreatized milk, 300 c.c.

This should be given every six

hours by means of a soft rubber

THE IMPORTANCE OF THE COLON.

From the British MedicalJournal,

April 7, 1906. An account of a case

of ulcerative colitis treated by opera
tion by M. S. Monier Williams.

The case is one of a gentleman,

fifty-two years of age, who came

under Mr. Monier Williams' care in

1897 suffering from abdominal pain
and diarrhoea with hsemorrhage.
The motions, from five to fifteen in

the twenty-four hours, were exces

sively offensive, semi-fluid in charac-

catheter and a small sized filter
funnel.

The editorial goes on to speak as

follows :
—

"It should be remembered that injec
tion of nutrient material into lower
bowel excites gastric secretion, and may
thus account for the pain in the stomach

frequently complained of in gastric cases

under rectal feeding. This is important,
because rectal feeding is often advocated
in gastric ulcer in order to give complete
rest to the stomach, not only from food
but from the secretion of gastric juice.
If the latter result be not attained—and
there seems to be no doubt about this

point -it is probable that the healing of
the gastric ulcer would be more likely
to take place when the patient is allowed
a certain amount of food, such as milk,
which gives employment to the gastric
juice and protects the ulcer from its

action. In the opinion of the authors,
the conclusion to which this study of

metabolism leads is that rectal alimenta

tion has a more limited field of useful

ness than is usually supposed, as in the

treatment of acute gastric diseases it

interferes with complete gastric rest by
inducing gastric secretion, while it does

not sufficiently nourish the patient."

Under the circumstances it seems

very doubtful whether it would not

be well, in cases of gastric surgery
such as gastro enterestomy, to de

pend less on nutrient enemata and

from the first to give small quanti
ties of fluid food by the mouth.

al Jtotts.

»ies I*. Maxwell, M D.

ter, and occasionally contained, be

sides blood and mucus, a little pus.

Examination of the abdomen and

rectum revealed nothing abnormal.

Treatment in the ordinary ways

was given with only temporary

benefit, and on the whole he got

steadily worse till December, 1900,

when he was exceedingly ill. He

had from ten to twenty haemorrhagic
stools daily, was very emaciated,

and had lost control of the sphincter
ani. It was finally decided, after

consultation, that right-sided colo-

fmtholrrgn

Under the charge of Ja
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tomy offered the best chance of

saving the patient's life. The large
intestine was opened close to the

caecum and no spur made, in the

hope of subsequently closing the

aperture.
Great difficulty was encountered

in controlling the faecal discharge,
which gave rise to considerable

excoriation of the skin ; when this

difficulty was once overcome the

patient improved with great rapidity.
InNovember, 1 90 1

,
his general health

was quite good, but the colitis was

not quite well, as occasionally a

little blood and mucus was passed
both by the caecal anus and by the

rectum. Very little faecal matter

passed the plug, and so along the

large intestine, as much perhaps in

a week as would make one small

motion.

About six months later, although
there was no change in the local

condition, he began to lose health.

He became emaciated again without

any apparent cause and commenced

to go down hill rapidly, so that in

September, 1902, hewas exceedingly
weak and ill. It occurred to me, says
Mr. MonierWilliams, that although
two years previously his life had

been saved by an operation which

had secured such a measure of rest

for his colon that the serious

haemorrhage from which he had

suffered was practically cured, he

was now in danger of losing his life

from want of use of his colon ; our

interference having deprived him

for a prolonged period of time of

the functions of that organ. Now

the most obvious and therefore pro

bably the most important function
of the colon is the absorption of

water. We know that little if any
water is absorbed in the stomach,
and looking at the very fluid nature

of the contents of the caecum that

the small intestine is probably
equally inactive in this direction.

The normal evacuation from the

rectum is, however, solid, so that

great absorption of liquid must take

place iu the large intestine.
To supply the necessary liquid I

commenced at the end of Septem
ber, 1902, to make daily injections
into the large intestine of two pints
of distilled water containing two tea

spoonfuls of sodium chloride. The

liquid was allowed to flow in very

gently through a soft oesophageal
tube introduced into the caecal

opening to about as far as the

centre of the transverse colon.

Despite all precautions, on an aver

age only about half pint was retain
ed. But I soon had the satisfaction of

noticing a great improvement in

the patient's health. His strength
began to return, and each week he

put on a few ounces of weight. At

the end of this period, that is, in the
middle of January, 1903, when I

was no longer anxious about him,
he suddenly developed purpura

hsemorrhagica. He commenced to

bleed from every mucous membrane,

except that of the bladder, and there

were small haemorrhage into his

skin all over his body. Blood

poured from his colotomy wound,
he vomited and coughed blood, and

his gums and nose oozed continu

ously ; six and a half pints of blood

were collected in thirty-six hours.

The injections were discontinued for
a week and then resumed and con

tinued for another two and a half

months to the end of March, with

occasional intermissions of a day or

two about once a fortnight, owing to
the recurrence of haemorrhages. The

blood was examined on two occasions

and found to be quite normal. Not

withstanding the haemorrhages the

patient improved steadily in health

and weight. From April 1st ordin

ary distilled water, without the

addition of salt, was injected daily
for three weeks, when a severe

attack of purpura haemorrhagica
supervened and the treatment had

to be stopped. Hypodermic injec
tions into the axillae were next
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tried for three weeks, when there

was another slight haemorrhage and

further the patient refused any

longer to continue the treatment

on account of the discomfort caused

by the injections.
The problem, therefore, was what

to do next, and the solution of the

difficulty was in the end quite
simple and effectual.

I instructed the patient to com

pletely block the caecal anus at

night-time. During the day time

the tube and receptacle were re

tained. In this way the contents

of the small intestine flowed norm

ally into the large intestine during
the night-time, but passed through
the artificial anus into the bottle

during the day time. The colon

had twelve hours of absorption and

twelve hours of rest ; its working
hours being of sufficient duration to

keep the patient in good general
health, and its resting hours suffi

cient to keep in check the colitis,
which though still not absolutely
well, caused no inconvenience. This

plan was adopted in May, 1903, and
as the patient is still nearly three

years later in perfect health, I think
there is no doubt as to its success.
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Eoitorial.

As the Editor will be in Japan during August, the next issue

will be prepared two weeks earlier, and all matter should be in by

August ist, if possible.—Editors.

We have received an interesting letter from Tientsin, signed
"A Mere Medical," which we reserve for Editorial comment

in our next issue. Will the writer be so good as to send us his

name, which will be held confidential if so desired ?—Editors.

We have received the following important letters from our

President and our Acting-Secretary. It is evident that they demand

our earnest attention and should receive it, but as they speak best

for themselves, we print them as they stand and leave you to believe

that they have our cordial seconding. We have had no other

official notice, and have not yet been consulted concerning the

medical aspects of the Conference. It is our own opinion that

except for a general question or two, the medical questions are most

profitably to be discussed in a distinctly medical section where we

may talk freely and fully as we think.

Shanghai, 25th May, 1906.
Dear Doctor:

Re the coming Medical Conference in 1907. Would it not be

well in the next number of the Journal to ask (1) the date most

convenient, (2) for subjects for papers ?

The General Conference is fixed for April 25th-May 6th. Through
the summer months many medical men will meet at the summer resorts.

They could confer on these two important points and let you or me

have their deliberate judgment. Give it a prominent place in the

Journal, ask those thus meeting together to take united action and it

would greatly help those who have the matter in hand.

Hoping you are all well,

Yours sincerely,

Cecil J. Davenport.
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Moukden, May 14th, 1906.
Dear Doctor :

I have had some communications regarding the Centenary Confer

ence, and I am disappointed that there is no medical missionary
representative on the Executive Committee, and that medical missions

have not got a better place on the tentative programme. Were none of

you medicals in Shanghai consulted in the matter ?

I have been asked to act as Chairman of the Medical Committee.

If I am to undertake this duty I shall require to depend on you and other

friends for the necessary information, as being so far away I am rather

out of touch with things. I write now to ask if you can kindly supply
me with the latest and most complete medical mission statistics you

may have ; and I should also feel grateful for a complete list of medical

missionaries in China with their locations. If you have not got these,
will you kindly let me know how and where I can secure them. Of

course I shall gladly bear any expense that may be necessary.

Please excuse a short and hurried note.

With kindest regards,

Yours very sincerely,

Dugald Christie.

PRESSURE OF WORK.

The reports of the various mission hospitals in China tell an

almost identical tale this year.
' '
Pressure of Work

' '

is the theme.

There are more patients by far than ever before. There is more

trust in scientific medicine. There is more work than can be done.

This is very good news indeed. It is also exactly what was bound

to happen. Given a reasonable, thinking people, overwhelmed

with superstition and dependent on a thoroughly irrational and

grossly ignorant practice of medicine, then on a Christian basis offer

them- scientific medicine in a practical form and the result is a fore

gone conclusion. We have done this and our hospitals are full.

There is more to be done than we can possibly attend to ; we are

working up' to and beyond the breaking point. Well! this is

what we came to China for and precisely what we most hoped for.

It is the sign of the harvest of our particular field of work. It is a

matter for the profoundest thankfulness, and we are deeply thankful.

We venture to predict, too, that every year from now on the pressure

upon our resources will tremendously increase, that each year we
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shall be harder pushed and that instead of there being some relief

in sight, there is absolutely no limit to the flood that is going to

beat upon our doors for years to come, build we them ever so wide

and ever so numerous. A certain hospital in China five years

ago had one physician and forty beds, and was full ; now it has

ninety beds and two physicians and it is crowded. In two years it

plans to have three physicians and sixty more beds and it will then

be overwhelmed.

We are, as we have said, very thankful, but we are also

overworked and very tired at times. Some of the reports sound too

much tired to make comfortable reading. The Association's heart

is very much with all the tired fellows, and especially with those

who, far in the interior, are driven with work, tired and alone.

God comfort and help you and make you wise as well as merciful.

Remember that if there had not been this great need you would not

have come to China ! Remember that you are not personally called

to do everything there is to be done in China. Leave a bit for

others to attend to. When you have reached the limit of your

health's safety, your duty ceases, and when you overstep this limit,

you probably do yourself and certainly do many future patients a

moral wrong. It is your duty to be wise as well as merciful.

Remember, too, the old saw which the Journal continues and will

continue to drag in on every occasion, that when you have passed

the limit of work you can do well, you are doing poor work, and

poor work is never in this world Christian work. Christ did

no manner of poor work, and when the time came He left the

multitude. So shall you do wisely also.

MEDICAL DEGREES IN CHINA.

A second mission college has been incorporated under American

law and is entitled to give degrees in China. St. John's College, in

Shanghai, was incorporated in January last under the laws of the

District of Columbia as St. John's University. It announces that

the Degree of Bachelor of Arts will in future be conferred on

graduates of the School of Arts and Science, and that that of Doctor

of Medicine will be given to graduates from the school of medicine

who have completed the five-year course and have maintained
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throughout the entire course the general average of 75 per cent.

This adds a fifth year to the course heretofore given, and for which

students received and will still receive a certificate. It will be spent

as an intern in hospital and be largely devoted to clinical and

pathological work.

As is seen, St. John's College, which has always held its

standard high, recognizes a distinct responsibility in this new field

of giving degrees. It adds a year to the course, a year of practical

experience under the direction of the clinical professors, it requires
a thorough knowledge of hospital laboratory work, and it selects its

candidates for the M.D. by requiring a general average which at

this particular college stands for a considerable degree of excellence

and represents hard work done during five years of graduate student

life. We shall have more to say on this subject in the Editorial

which follows. But first we wish to call attention to the responsibi

lity which is assumed by colleges taking upon themselves to give
medical degrees. By a degree in medicine we understand an authori

tative expression on the part of a licensed medical school of the

entire fitness of the recipient to be entrusted with the medical care

of the sick, the institution believing the recipient to be sufficiently

educated and skillful and of sufficient mental and moral calibre to

study and care for his patients and of such excellence of judgment

as to render him successful where success should be expected and a

safe man in whom patients may put their trust. It is not a certifi

cate of a certain amount of medical information, but, as outlined,

much more than this. The institution which undertakes to give

medical degrees is responsible not only for seeing that the recipients

pass a certain grade but also that they show themselves responsible

and moral in the matters indicated. If this is true at home, it is

truer here iu China, where the law of the land does nothing in the

way of conttol in these matters. And we trust that the schools

which undertake this responsibility will do so with hyper-conscien-
ciousness both as to their own fitness to select such men for their

honors and also of their ability to carry their students to such fitness

for professional responsibilities. There are not more than four

medical schools in China at this time which, in our judgment,
are up to assuming this responsibility, and, even with these, conser

vatism and great carefulness should be the unfailing practice.
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IN CONSULTATION.

In presenting a couple of very intelligent questions for dis

cussion at the hands of the Association, Dr. Plummer shows that

he understands in the fullest sense the purpose of the Association,

and that he has as well a keen appreciation of the value of pro

fessional consultation. We may add, too, that he has a well-developed

conscience. We trust that he may find a hearty response and some

intelligent help in his desire. It is a wise man that sees clearly his

difficulties and appreciates the fact that two heads are at times,

many times, wiser than one. It is not a sign of true wisdom to

persuade one's self than one probably knows better than everyone

else. The best physicians are those who make most use of the

privilege of consultation, the poorest, those who fear to ask advice,

lest it be construed as a sign of professional weakness.

Now it so happens that in our work many of us are so situated

that a consultation is rarely to be had in the ordinary course of

work. The method chosen by Dr. Plummer is, however, open to us

all at all times, and though slow, is sure, always providing there are

those among us who are not so eaten up with the certainty that we

are too busy to consider any question that does not immediately

concern our own day's work that we can look carefully at a question

that is puzzling some one else.

The Journal has placed these questions in a department by

themselves which it will call "In Consultation," and whatever

answers they may prompt will be also so placed, except when they

are made in editorial form. The Editors themselves like nothing
better than a chance to have their little say in just such matters, and

they will no doubt do their share of talking. They trust that this

new department will find occasional patrons and prove ot real service

to all such.

[Signed Editorial.]

THE COMING CONFERENCE.

The whole missionary body throughout China is looking

forward with keen interest to the Centenary Conference which is to

be held April 25th-May 6th of next year. There is hopeful

expectation that solutions will be found for many pressing and
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important questions ; and also that more suitable methods may be

attempted to meet the already much changed condition of China.

Our Association, at its last gathering, arranged that its next

meeting should take place at or about the same time. May we not

come up in the same confident spirit that God will enable us to

attempt and do great things !—things that shall advance His cause

and kingdom through our special calling !

Doctors Butchart, Venable, Lincoln and the writer were ap

pointed a committee to make arrangements.

In our Journal of November last was an Editorial appeal, to

all members of the Association, asking for suggestions as to date,

duration, and subjects for discussion. As far as we know after six

months, and within nine months of the time, no answers have

reached head-quarters. Ifmembers give no better support than this

it does not augur well for the future.

When this present number of the Journal arrives very many

will be gathering together at the different health resorts for the

summer. We urgently ask that these questions may be taken up

as a matter of business. Meet together and fix the time, decide

the number of sessions to be held, and send suggestions as to topics
for discussion.

Should the date fixed for our conference be a few days previous
to that of the General Conference, it is more than probable that we

shall be able to speak with official and united voice on some point

of medical missionary work which is to be brought up at the

General Conference.

Again, if we wait until after the General Conference we get

into race week, a time when most good folk prefer to be out of

Shanghai. Therefore the most appropriate time appears to be

between April 17th and 24th. Our last conference was much too

crowded to do justice to the papers and subjects. Are we to have

a longer session this time ?

Your committee begs instructions and suggestions on these

and kindred points. Let each member feel that she or he has a

duty to perform, an opportunity to use, to help on this united

gathering, so as to make it of much use to us all and a blessing in

the Master's service.

C. J. Davenport.
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[From the Recorder.]

THE CHINA CENTENARY MISSIONARY CONFERENCE.

April 25th
—

May 6th, igoy.

The subjects which are to have a place on the programme, and the

Committees that are to deal with those subjects, have now been selected.

Every suggestion sent in was carefully considered, and if some

important subjects have no place on the programme, it should be

remembered that the Conference lasts for ten days only. Papers are

to be prepared, and these will be in print before the Conference meets,

but they will not be read at the Conference. Each subject will be

introduced to the Conference by a resolution or series of resolutions

based on the paper that has been prepared.

The selection of the Committees has occupied much time, and the

list now printed is subject to correction. In anticipation of inquiries

why some well-known and honoured names are not found in the lists,

it will be sufficient to say that not every missionary is a delegate, and

that some who have been appointed delegates are going on furlough or

are burdened with other responsibilities.

The number of delegates, including those who come under the

"

twenty-five years in China
"

rule, is 449. Several missions and districts

have yet to report. To these a final appeal is made to reply promptly

to the second circular which has been sent to them.

The Conference will commence (D. V.) on or about Thursday,

April 25th next.

PROGRAMME.

First day. Organization, Committees, Reception.

Second day. I. The Chinese Church.

Third day. II. The Chinese Ministry.

Fourth day. III. Evangelistic Work.

Fifth day. IV. Education.

Sixth day. V. Woman's Work.

Seventh day.—Morning. VI. Medical Work.

(a). The doctor as a missionary—how can his work be made a greater Christian

force ?

(b). Religious work in the hospital.

(c). How best to follow up and keep in touch with hospital and dispensary
patients.

(d). Medical training for Chinese doctors
—its value and limitations.

(e). Medical work for women by women.

(f). Nursing as a profession for Chinese women.

(g). Special work—lepers, the insane, opium refuges, etc.
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Seventh day.
—Afternoon. VII. Christian Literature.

Eighth day. VIII. The Holy Scriptures.

Ninth day. IX. Comity and Federation.

Tenth day. X. The Missionary and Public Questions.

Tenth day. XI. Ancestral Worship.
Tenth day. XII. Memorials.

PROGRAMME COMMITTEE.

Medical Work.

Chairman—Dr. D. Christie. U. F. C. S. Moukden.

Dr. W. H. Boone. A. C. M. Shanghai.
Dr. Agnes Cousins. L. M. S. Hankow.

Dr. S. R. Hodge. W. M. S. Hankow.

Dr. E. G. Horder. C. M. S. Pakhoi. (Lepers.)
Dr. N. S. Hopkins. M. E. M. Peking.
Dr. P. C. Leslie. C. P. M. Changtefu.
Dr. D. Duncan Main C. M. S. Hangchow.
Dr. W. H. Park. M. E. C. S. Soochow.

Dr. Elizabeth Reifsnyder. W. U. M. Shanghai.
Dr. W. Wilson. C. I. M. Hsiiting.

Book IReview.

Catechism of Health, giving elementary instruction in the first

principles of health and hygiene. By P. L. McAll, B.A., M.B.

London Mission, Hankow.

In Chinese of course. We are not fond of Catechisms, but this is

for children in knowledge if not in years. It is well done, and should

be widely distributed, especially among our fellow-Christians, who

will thoroughly appreciate it.
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Ibospital IRcports.

The past year has been the health

iest on record.

There can be no doubt that pre

ventive medicine is the medicine of

„,..,-.
. . the future and

health Department, ., .
... ,....

Shanghai, 1905. fat
it is fitting

0

to apply its

principles to Shanghai, inasmuch

as China is a country of the future,
with an enormous latent potential.
A demand for translations of sani

tary literature has arisen, which has

been met by translating this report

during the past two years, recently

adding sheets giving simple rules

for the prevention of disease. It is

proposed to undertake the transla

tion of standard works on sanitation

and to identify a sanitary press
with the work of the Municipal
Health Department. Although the

main object of the Health Office is

to safeguard the health of the

foreign resident, the higher altruistic

object, which is above that of

nationality, is the essential and

practical one ; for where foreigners
and natives are so closely associated,

sanitary measures benefiting the

one benefit the other.

Tuberculosis is rampant in Shang
hai and is its greatest sanitary

scourge.

Regarding the Chinese popula
tion, the high requirements of

sanitation cannot be met without

skilled medical attendance in place
of the present quackery. The

detection of individual cases of

infectious disease must of necessity
be in the hands of the family phy
sician, and without his intelligent

co-operation the work of limiting
infectious disease by public measures
would be almost impossible. The

primary need is a school of medicine
run by the Chinese for the Chinese,

the teachers Chinese with degrees

in medicine from the best schools

of Europe or America. The results

obtained by schools where the

teaching is done by foreigners in

China are very disappointing. Tls.

100,000 a year would send some fifty

picked men to the best schools of

Europe and America, and would pro
duce within ten years an adequate

teaching staff for a local medical

school to which would be attached

a general hospital for the Chinese.

By the introduction of a new

system of collection of house refuse,

namely by native barrows, not only
are there indications of a distinct

sanitary improvement through pre

vention of dumping of garbage on

the streets and alleys, but a saving
of some Tls. 35,000 annually will

result. Further particulars will be

found elsewhere in this report.
The following Public Health

Notices, for foreigners and Chinese

respectively, have been published
during the year :—

The following measures are recom

mended for the purpose of preventing
those diseases which by means of in

dividual careful living and by public
sanitation are preventable, such as

typhoid fever, cholera, dysentery, diar

rhoea and other bowel disorders, small

pox, scarlet fever, diphtheria, tubercu

losis, plague and malaria.

PUBLIC MEASURES.

Sanitary Inspection of houses will be

carried out free of charge by the Health

Department on application to the Health

Officer.

Nuisances dangerous to health should

be reported to the Health Officer.

Disinfection of premises after infectious
disease will be carried out by the Health

Department free of charge on application
to the Health Officer.

Isolation of cases of dangerous in

fectious disease is provided at the Muni

cipal Hospital, Range Road. The fee for

the wards is Tls. 2 a day and for private
rooms Tls. 6 a day. Free beds are

available for poor people.
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individual measures.

Kitchen supervision should be thorough,
because the preventable diseases specially
prevalent in Shanghai are mostly caused

by infected food. Every house should,
if possible, have a separate larder (place
for storing uncooked food), kitchen, and

serving-room. The serving-room should

contain the Berkefeld filter, ice-chest,
table utensils, washing sink, boiled milk,
drinks, bread, butter, fruit and other

cooked or prepared foods. Cooking or

boiling destroys infection.

Vegetables, and fruit grown near the

ground, are specially liable to be infected

with the germs of typhoid fever, cholera,
dysentery and other bowel diseases, and
should, before cooking, be strictly kept
out of the serving- room and from contact

with cooked or prepared food.

Milk should be thoroughly boiled im

mediately it is received and placed in the

serving-room.
Water for drinking purposes should

either be boiled or filtered through a

Berkefeld filter.

Mosquitoes and flies carry disease,
hence fly-covers should be used over

cooked food. As mosquito bites may

carry malaria, the mosquito net should

not be neglected, especially up-country.
A small quantity of paraffin oil thrown

into stagnant water will prevent the

development of mosquitoes ; but no

stagnant water should be allowed to

collect.

Refuse should not be allowed to

accumulate, and a proper easily-lifted

galvanised iron receptacle should be

provided. Nightsoil buckets should be

kept securely closed, including those in

the servants' latrines. Proper receptacles
for these purposes may be obtained at the

Health Office.

Yards and drains can be best disin

fected by keeping them in a good state
of repair and flushing freely with water.
Vaccination should be repeated every

three years.

The work among the Hakkas is

an outgrowth of the SwatowMission.

Hakka Work fPecial
W01* for

in South China.
the™ was .beSun
in the opening up

of a station at Munkhen-liang by
the Rev. Wm. K. McKibben in the

year 1882. The difference in dialect

is so marked that the missionary
had really to learn a new language
to successfully carry on work among
this people. In the succeeding

years, the Executive Committee of
the Missionary Union has made an

earnest effort to man the field. Out
of these twenty missionaries only
five are now on the field and three
of the five are now learning the

language.

The classes were arranged very
much as in previous years. The

London Mission
first and second

Medical School,
years men work-

Hankow. Report
ed together at

for 1905. anatomy.physiol-
ogy, and histol

ogy. The third year men took
materia medica, pathology, and

medicine, while the fourth year
men concentrated their energies on
medicine and surgery. Four new

students joined at the beginning of

1905, which made the total eighteen.
Thanks to the kindness of our

Educational Committee quarters
were again found for some of them,
as hitherto, in the Divinity School.

The work progressed very smoothly
during the first half of the year,

then came the summer vacation of

two months.

The course extends over five

years, but we hope students will

stay a sixth year to gain further

experience. There are two sessions
—

spring and autumn—each year.

Professional examinations are held

at the end of every year, as is the

case in the Hongkong School of

Medicine. Students entering must

be over seventeen years of age, of

good moral character, must have a

thorough knowledge of Chinese,

and be able to work simple sums

in arithmetic. We hope eventually
to raise the standard of scholarship
required for entrance and make

other useful subjects compulsory.
New students are taken on annually
at the beginning of every spring
session. These are the general lines
on which the school is carried on.

We hope at the close of this year

to have some students graduating.
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A glance at the accompanying

Annual Report of the
table w,iH

L.M.S Men's gt^ an idea

Hospital, 1905.
°f thework

done during
the year :—

In-patients (including 31 opium-
smokers) ... ... ... ... 782

Operations under chloroform ... 455

Out-patients, new ... 4,083 ) ,

,,
return visits 3.073 j

'' 5

Opium suicides saved 19, died 7 ... 26

Among the many cases that

come some naturally are of special
interest, either from a professional
or general point of view. We will

not trouble friends with a long
account of the former, but merely
mention one or two.

(1). Stab wound near second left costal

cartilage ; seven months' duration, result

ing in a huge abscess of the lung, drained

by counter opening near base of lung
with good result.

(2). Necrosis of humerus, plus a fall

that fractured the involucrum and dam

aged the musculo-spiral nerve ; an

attempt at nerve suture failed.

(3). Stricture of aesophagus ; treated

by Albert's gastrostomy with fair result.

(4). Serpent bite of leg ; patient had
tied a cord round leg under knee, and

gangrene occurred, necessitating amputa
tion.

(5). Ulcerated elephantiatic leg re

moved, weighing twenty-four pounds.
(6). Clavicle chopped through by a

chopper, but brachial plexus aud big
vessels escaped.
(7). Ruptured poplitial aneurism,

treated by ligature above and below ;

patient's life and leg saved, but calf

muscles sloughed.

We cannot report any increase in

the number of patients this year, as

we raised the
Report of L. M. S.

fees in order,
M*rgaret Hospital,

.f possibIe tQ

keep the num

bers lower, and it has reduced them

slightly.
Extern Practice.—This has in

creased a good deal this year.
Even when the children are not

wanted, as they often are no in

Chinese homes, the parents seem

grateful for the care and attention

received and often press upon one

more than the usual fee to show

their gratitude, fully understanding,
as they do, that it goes to the

hospital work, and that our aim is

to bring the knowledge of salvation

to the Chinese.

Our in-patient numbers are slight
ly less than last year, and yet the

wards have always been full up.

The patients have stayed longer in

hospital because we have had more

medical cases.

A medical missionary has divided

Hiao-kan
the StaSeS of a

Medical Mission missionary career

Report, 1905.
under three heads

viz.:
—

1. Illusion.

2. Disillusion.

3. Clear-eyed vision.

This is a pretty accurate descrip
tion of anyone seeking to do Work

among such a people as the Chinese.

It is equally true that the people
themselves have to pass through

very similar stages before much real

good can be done among them.

The statistics we now give for

the past year represent a terrible

collection of suffering and an effort

made to alleviate it.

STATISTICS.

In-patients.
— Hospital ... 3<

Leper Home I

Out-patients*
—First visits ...

Total visits ...

Operations under an anaesthetic

Minor operations
Teeth extracted

[ 3»9

■ 5.555

■17.356
• 233

• 363
129

The past year has been much

the same as previous years, but we

Chungking Men's
are happy to

■ ■
~

,-„ . report a con-

Hospital Report, ^^ in_

crease in the

number of patients treated, as well

as an increase in the income for the

support of the work.
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Twenty-one foreigners have been
treated in the wards for foreign
patients during the year. We had

as high as six foreigners in the

hospital at one time. We expect
the numbers of this class of patients
to be larger as the foreign popula
tion in the port increases.

Medical Notes.—For the first time

in fifteen years we encountered

Malta fever, three cases in all.

One a Chinese, and the other two

Japanese. In no case did the fever

go higher than 103, and only did

it reach that height once or twice

during the course of the disease.

One of the Japanese was in the

hospital for 100 days and the other

no. In the case of one of these

we were fearful several times that

he would not recover, especialfy,
since he had repeated muscular

cramps which were most severe ; in

fact, so severe that they resembled

Tetinus as long as they lasted, and

necessitated giving chloroform at

least once. His case was complicat
ed with suppurating parotid glands.
Quinine had no effect on them.

During the last five years we

have had eight csesarian sections ;

every child alive at the beginning
of the operation was saved, and

75 per cent of the mothers. When

we consider the length of time that

these women had been in labor,

from three to eight days, and the

very short time that we had to

prepare them for operatipn, we con

sider it a very good showing. My

teaching from the experience gained
in these cases, leads me to feel

that a complete removal of the

uterus and its appendages offers

the woman the safest chance for a

recovery. This removal adds very

little to the shock the woman has

already gone through, providing
the operation is done quickly and

without much loss of blood.

Epithelioma of the penis is a

comparatively frequent disease, and

we have made a complete amputa

tion in a number of cases during
the year with very satisfactory
results with one exception, where
the operation was very extensive,
and the patient not in a good
physical condition.

New Year's eve, 1904, found us

moving into the uncompleted prem-

t j u, ,
ises of the new

London Mission „,„„,„„,„ ,

.1, , «.
women s hos-

Women's Hos- ■. , ...

"

pital, Peking. F^? %
Annual Report,

in-patients and

1905. only one stu

dent-dispenser.
The eve of 1906 finds us with our

building completed, so far as

structural work is concerned, and

very much done in the way of per
manent equipment and organization.
The medical women in Peking

met several times to consider the

need of trained assistants for our

work. The arrangements were not

fully ripe for the establishment of

a medical school, but it was finally
resolved that we should unite for the

training of nurses and dispensers.
The girls were to get their clinical

work in their individual hospitals,
but the lectures were to be taken

together.
Towards this end I have almost

entirely abolished the heretofore

prevalent practice of allowing moth

ers and friends to live with the

patients in the hospital, established

a uniform for the nurses, which we

supply, and gradually as our funds

permit hope to use only clothing and

bedding provided by the hospital.
It is remarkable how rapidly the

nurses develop as soon as they come

to the hospital.
We have had several wealthy

Mohammedan girls this year ; such

delightful girls, the daintiest of

little ladies.

We have had Romanists and

members of other Missions ; no

compulsion whatever is used for

any to attend services, but we have
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never had even a
' '

Passive Re-

sister," creed or no-creed.

As will be seen from the general

report, the year of 1905 has been one

chiefly of construction and organiza
tion. Though 105 cases have pass

ed through the wards, few of them

have been of interest clinically.
I have had three cases of stone

in little boys. Two were removed

by supra-pubic cystotomy. The

second case of the two was very

serious. There were two large
caculi weighing 106 grs., which

seemed to fill the bladder cavity ;

one of them I fractured on extrac

tion. The walls of the bladder

were immensely thickened, and its

outer surface covered by tortuous

veins. The mucous membrane was

in a very unhealthy condition.

The child was unable to pass his

urine for some days and the catheter
was passed with such difficulty
that I attempted tying it in, but

this increased the urethritis. He

passed through a severe orchitis,
but finally made a perfect re

covery.

I was asked one day to see a lady,
who was said to be hysterical. She

was unable to control the sphincters
of either bladder or rectum. I

found that she had been wearing
an electro-pathic belt, for which she

had paid Tls. 80. Her real trouble

was a Pott's angular curvature,

with pressure symptoms.

During the summer I wrote to

every medical woman in China a

series of queries on the subject of
assistants in the work. I have a

sheaf of answers awaiting tabula

tion. The summary of them will

be interesting to us all I imagine.

Ullie E. V. Saville.

During 1905 there was steady

Report of Tsing-
Srowth in

bot^
kiang.pu Hospital dlsPeffy

aad

for 1905. hospital.

The accommodations for men

have been totally inadequate ; the

wards crowded and many turned

away.

Most of these cases have been

surgical ; few medical cases could

be received for lack of room, though
many applied.
The range of cases has been

similar to that of previous years.

More serious cases are coming fully

prepared to undergo treatment or

operation, as the case may be. We

are still very conservative as to the

cases we take, but each year find

more serious and often desperate
cases in the wards.

Several large elephantiasis tumors
have been removed, sending men

home active and useful, who came

helpless invalids.
There has been a severe epidemic

of diphtheria ; about 25 cases have

been treated. All the cases treated

recovered. Several seen were already
in extremis. The antitoxin fur

nished by the Municipal Health

Board of Shanghai has been used

and found thoroughly satisfac

tory.
The evangelistic work among the

patients has been more encouraging
than ever before. Never have the

people in the dispensary chapel,
nor the patients in the wards or at

evening prayers, listened better to

the story of the Cross.

Almost all the patients pay for

their own food, some of the poorer
ones being helped from outside

sources, but none are a drain on the

hospital funds.

The dispensary patients pay 15
cash—about three-quarters of a gold
cent at each visit, and an effort is

made to get the well-to-do among
them to contribute something to the

hospital.
The in-patients are asked to give

what they can from $1 to $30,
though it is clearly understood, if

they are poor, they are gladly
treated free of charge.



190 The China Medical Missionary Journal.

The degree of Doctor of Medicine

will be conferred upon graduates
from the School

Catalogue of St.
of Medicine,

J°h.nn<:C?n£8e' who have COtn-

1906-1907.
plet£d tbe fiye.

year course, and have maintained

throughout the entire course a

general average of 75 per cent.

The sixty-seventh annual meeting
of this Society was held at Canton

„ _,,
.... . in the Medical

Medica Missionary
Q A

Socety m China.
phith*ateri on

January 17th.
We have tried to carry on the

work of the hospital this year very

much the same as it has been in

former years.

The hospital was well filled

during the first half of the year and

our city calls were also numerous,

but after the boycott agitation
became established, in August, we

not only suffered a considerable loss

in our income from a reduction of

city calls, but the in-patients were

also much reduced in number.

Taking everything as we have

found them, the year has been very

encouraging.
We have had quite a number of

virulent cases of small-pox to handle

during the year, aud a few of bu

bonic plague.
The evangelistic work in the

hospital has been carried on very

much the same as in former years.

A hospital evangelist, two Bible-

women, one teacher, a colporteur,
and the pastor of the Second Pres

byterian Church, have been faithful

in giving the Gospel to all who come.

The medical college has been

carried on energetically by Dr.

Anton Andersson. In the two

classes there are fifteen in regular
attendance.

We have been considerably handi

capped by the boycott agitation,
the strong anti-American feeling,

insufficient accommodation for stu

dents, and shorthandedness in the

teaching staff.

The Boone Medical School has

been organized with the co-opera
tion of members

Preliminary
A n nouncement

of the Boone

Medical School.

of the medical and

associated profes
sions in Central

China, in associa

tion with the educational work of

the American Church Mission in

Wuchang.
It is residential in plan, and for

the primary years of the course of

instruction, the students will reside

in the school. During the final

years the students may, under

direction of the faculty, reside in

any of the other hospitals in this

centre that are open to the school

for clinical instruction.

The discipline, curriculum, exami

nations and all matters connected

with the teaching, are under the

control of the faculty, which is

composed of those giving instruction

in the school.

The school has been established

to train men to become properly

qualified physicians and surgeons.

The teaching will be given in the

English language.
The school will open in February,

1907.

The following are the members

of the faculty who will give instruc

tion in the first two years :
—

Albert S. Cooper, B.A.

Mary V. Glenton, M.D.

Susan H. Higgins (R.N.)

Sidney R. Hodge, M.R.C.S.,

Eng. ; L.R.C.P., Lon.

John MacWillie, M.D., CM.

Howard Richards, Jr., Ph.B., E.E.

Charles W. Somerville, M.B.,

Ch.B., D.P.H., Edin. Cert. Trop:
Med. Lond.

W. Arthur Tatchell, M.R.C.S.,

Eng. L.R-C.P., Lon.
Edmund L. Woodward, M.A.,

M.D.
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Corrcsponoence.

Eckardtsheim, BezirkMinden, \
Germany, March 25th, 1006. \

Dear Sir : I have the pleasure of

sending you a proposal for election

as member of the China Medical

Missionary Association and would

ask you to kindly consider my

request, which is seconded by Dr.

Olpp, of Tungkun.
Although myself not a medical

missionary in heathen parts I may
claim the name of medical mission

ary, being on the medical staff of

the home mission institutions at

Bethel, near Bielefeld, the largest

colony for patients suffering from

epilepsy in Germany ; beside this

part of work there are a number

(six) of inebriate homes and two

labour colonies closely connected

with Bethel. Being very warmly
interested in all medical mission

affairs, and eager to promote the

knowledge of this powerful agency
in the mission work, I have begun
to edit a journal on medical missions

which, under God's guidance and

blessing will, I hope, make hearts

and hands willing to this noble

work.

Yours very sincerely,

D. Feldmann.

Tainan, Formosa,

May 6th, 1006.

Dear Doctor : I received your

letter only yesterday and hasten

to reply to it at once, to promise
you that I will do the best in my

power to help you.
One promise I have to make now

adays, viz., that this all depends on
whether there's a Formosa left in

the China sea, a Tainan left in

Formosa and a mission hospital
left iu Tainan. Our mother earth

here is playing such pranks just
now that we don't quite know

where we are. Happily so far there

has been no serious damage done in
this city, but for the last two months
we have never been many days
without earthquakes, and some of

these have been so severe that a

large proportion of the Chinese

population have taken to sleeping
outside their houses in grass huts.

One day, after an unusually severe

series of shakes throughout the day,
my patients en masse refused to

sleep in the wards and laid them

selves on mats on the ground.
Happily we have plenty of space in

our enclosure, and the hundred odd

patients made quite a pretty specta
cle under the trees. We ourselves

generally see there is a clear way

to the door before we retire at

night. Kagi, a populous city forty
miles to the north, has practically
been wiped out and many small

towns and villages round it. I found

it a very quaint experience the

other day doing a large Halsted

operation for cancer of the breast

and wondering whether my native

assistant's nerves would stand the

shock of a big earthquake or if

I might suddenly find myself and

wife alone with the patient.
There now I did not mean to

worry you with a long letter. I

hope I may make your acquaintance
at the meeting next spring.
Again with best wishes and heart

iest sympathy,

Believe me,

Very sincerely yours,

James L. Maxwell.
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C. M. missionary association.

(kuling branch.)

SEASON, 1906.

njuly 3rd to A ugust 28th.

on Tuesday:

Meetings to be held

Little things that have helped
me Dr. O. S. Logan.

Problem of Hospital and Dis

pensary Assistants Dr. S. R. Hodge.

Leprosy, with diagrams, photo
graphs and specimens Dr. Fowler.

Massage Dr. E. D. Vanderburgh.
Better Sanitation for Native

Cities, Towns, etc.
Dr. C. W. Somervihe.

Subject to be announced. Dr.P.L.McAu,,
Discussion on Treatment of

Acute Opium Poisoning
Dr. S. Cochran.

Problem of Hospital and Dis

pensary Construction in

China Dr. Woodward.

How to prevent or manage
difficult labour.. ..Dr. W. A. TaTcheli,.

pergonal IRecoro.

BIRTHS.

At Yangchow, 5th May, to Dr. and Mrs. P. S. Evans, Jr., S. B. C,
a son (Frank).

At Changteh, Hunan, May 29th, to Dr. and Mrs. O. T. Logan, a son

(Tracy Harrison).

r \CSK3*Tr*3^--*-
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