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Xist of members

OF THE

flfeeoical missionary association of Cbtna.

ACTIVE MEMBERS.

\ame. Qualification. Station.

Adams, W. F. M.D., D.D.S. Kiating, Szechuen.

Allan, F. F. M.D. Chentu, ,,

Anderson, J. A. ,, Taichow, via Ningpo.

Anderson, P. L.R.C.S. & P. Tainan, Formosa.

Aspland.W. H. Graham /M.D.,C.M.,M.R.C.S.
\L.R.C.P. '|Peking.

Avison, 0. B. M.D. Seoul.

Ayers, T. W.
,, Hwanghsien, via Chefoo.

Balme, Harold F.R.CS. Taiyuenfu.

Barrie, H. G. M.D. Changsha, Hunan.

Baxter, A. K. M.B., Ch.B. Yungpingfu, Chihli.

Beam, J. A. M.D. Yochow, Hunan

Beebe, R. C. ,, Nanking.

Behrents, 0. S. ,, Choshan,Honan,viaHank<r,v

Benn, Miss R. R.
,, Taian, Shangtung.

Berkin, Mrs. John
,, Kuling, Kiangsi.

Betow, Miss E. J.
,, Singiu, Fukien.

Bigler, Miss R. M.
,,

Canton.

Bixby, Miss J. M.
,, Kiehyang, via Swatow.

Blaikie, Mrs. Garden, M.B., Ch.B. Chaochowfu, via Swatow.

Bliss, E. L. M.D. Foochow.

Boggs, Mrs. J. J.
„

Canton.

Boone, H. W.
,, Shanghai.

Booth, R. T. M.B., B.Ch. Hankow.

Boyd, H. W. M.D. Canton.

Bragg, Thomas L.R.C.P. & S. Weichun, Chihli.

Bretthauer, Emelia M.D. Hanyang, Hupeh.

Broomhall, B. C. F.R.CS. Taiyuanfu, Shansi.

Bryan, H. C. M.D. Nodoa, via Hoihow, Hainan.

Butchart, J. ,, Lucheofu,Anhuei,viaWuhu.

Bynon, Miss M. H. •■ Weihsien, Shantung.

Corrections invited . Kindly send to the Secretary,

P. B. Cousland,

2, Shantung Road,

Shanghai.
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2?ante. Qualification. Station.

Canright, H. L. M.D. Chentu, Szechuen.

Carleton, Miss M. E.
,, Mungchiang, via Foochow.

Carr, John, M.B.,Ch.B.,F.R.C.P.E . Pingyangfu, Shansi.

Carr, S. H. M.D. Kaifengfu, Honan.

( 'ase, J. N. ,,
Weihaiwei.

< lattell, Miss F. F. ,,
Soochow.

Charles, M. R.
,, Nanchangfu, Kiangsi.

Christie, D. F.R.C.P., L.R.C.S.,Ed . Moukden, Manchuria.

Churchill, H. M. M.R.C.S., L.R.C.P. Kienning, Fukien.

Cochran, Samuel M.D. Hwaiyuen, via Nanking.

Cochrane. Thomas M.B., CM. Peking.

Cole, A. F. M.R.C.S., L.R.C.P. Ningpo.

Cooper, Miss E. B. M.D. Chefoo.

Cooper, Miss F. M. L.S.A. Lo-nguong, via Foochow.

Cormack, J. G. L.R.C.S. & P. Hankow.

Cousland, P. B. M.B.. CM. Shanghai.

Cox, G. A. L.R.C.P. & S., Chinkiang.

Cox, J. R. M.D. Renshou, Sz.,viaChungkini

Crooks, Emma M. M.B., Ch.B.,B.A.O. Fakumen, Manchuria.

Daniel, Thos. H. M.D. Kunsan, Korea.

Davenport, C. J. F.R.CS., L.R.C.P. Shanghai.

Davidson, Wm. H. M.R.C.S. T'ungch'wanfu.

DeVol, G. F. M.D. Nanking.

DeVol, Mrs. G. F. M.D. Nanking.

Dipper, E. ,, Tsingtao.

Dobson, W. H.
,, Yuenkong, Kwangtung.

Dow, Miss J. M.B. Chentehfu, Honan.

Edmonds, Miss A. M. M.D. Chungking.

Edwards, E. H. M.B., CM., Ed. Taiyuanfu, Shansi.

Eich, G. L. F. M.D. Tungkun, via Canton.

Ellerbek, S. A. M.B., B.Ch. Ed. Antung, Manchuria.

Ensign, C. F. M.D. Taianfu, Shantung.

Eubank, M. D.
,, Huehow.

Evans, P. S., Jr. „ Yangchow, via Chinkiang.

Ewan, R. B. ,, CM. ( 'hengtu, Szechuen.

Fahmy, A.
• M.B., CM. Chiangchiu, via Amoy.

Fearn, J. B. M.D. Huehow.

Fearn, Mrs. A. W. ,, ,,

Ferguson, J. Young M.A., M.D..CM. Tamsui, Formosa.

Fleming, Miss E. Iv M.D. Ichowfu.

Fowler, H. L.R.C.P. & S. Hsiaokan, Hupeh.

Fouts, Frederick, M.D. Ichowfu, Shantung.

Freeman, C. W. M.B., B.S. Chungking.

Fulton, Miss M. H. M.D. Canton.

Garner, Miss E. Shanghai.

Gibson, R. M. M.B., CM., Ed. Hongkong.

Gillespie, J. R. M.B., CM. Moukden
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JYame.

Gillison, T.

Glenton, Miss M. V.

Gloss, Miss A.

Goddard, F. W.

Goldsmith, A. \Y.

Gotteberg, Mrs. R. B.

Graham, A.

Grandin, Lillian M.

Grant, J. S.

Grant, Miss M. S.

Greig, J. A.

Guinness, G. W.

Hager, C. R.

Hall, Asa Z.

Hall, J. A.

Hall, Rosetta S.

Hamilton, Annie I.

Hannington, M. L.

Harris, Miss L. E.

Hart, E. H.

Hearn, A. G.

Hemingway, W. A.

Henry, Miss A.

Hewett, J. W.

Hoag, Miss L. H.

Hodge, S. R.

Hogg, A.

Hopkins, N. S.

Horder, E. G.

Horner, Miss M. (.'.

Hotvedt, I. M. J.

Houghton, Henry S.

Hume, E. H.

Hu King-eng, Miss

Huntley, G. A.

Ingram, J. H.

Jefferys, W. H.

Johnson, C. F.

Jones, A. F.

Jones, John

Judd, F. H.

Kahn, Ida

Keeler, Joseph L.

Keers, Mrs.

Keller, F. A.

Kelly, W.

Kember, A. T.

Qualification.

M.B., CM.

M.D.

M.B., Ch.B.

M.D.

L.R.C.P. & S.

L.R.C.P. & S.

M.D.

F.R.CS., Ed.

B.A., M.B., B.Ch.

M.D.

M.D.

„
CM.

„
CM.

M.B.

M.D.

M.R.C.S., L.R.C.P.

M.D.

M.R.C.S., L.R.C.P.

M.A., M.D., CM.

M.D.

L.R.C.P. & S.

M.D.

Ph.B., M.I).

M.D.

L.R.C.P. & S.

M.K.CS.

M.B., CM.

M.D.

N.Y.H.M.C.

M.B.

B.A., M.I).

M.D.

F.R.CS.

Station.

Hankow.

Wuchang.

Peking.

Shaoshing, via Ningpo.

Fuhning, Fukien.

Changsha, Hunan.

Ichang.

Chaotong, Yunnan.

Ningpo.

Kiaying, via Swatow.

Kirin, Manchuria.

Kaifengfu, Honan.

Hongkong.

Ningyuenfu, Szechuen.

Iloilo, Philippine Islands.

Pyongyang, Korea.

Shanghai.

Ningdaik, Fukien.

Tungchuanfu, Szechuen.

Wuhu.

Soochow.

Taiku, Shansi.

Chentu, Szechuen.

Lancheo, Kansuh.

Chinkiang.
Hankow.

Chefoo.

Peking.

Pakhoi.

Moukden.

Fancheng, via Hankow.

Wuhu.

Changsha, Hunan.

Foochow.

Hanyang, Hupeh.

Tungchow, Chihli.

Shanghai.

Ichowfu, Shantung.

Xingching, via Tientsin.

Ningpo.

Raocheo, Kiukiang.

Nanchangfu, Kiangsi.

Ch'angli, North-China.

Chinchow, Manchuria.

Changsha, Hunan.

Chenchow, , ,

Hungchow.
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Name. Qualification. Station.

Ketring, Mary M.D. Chungking, Szechuen.

Kilborn, 0. L. ,, Chentu, , ,

Kilborn, Mrs. 0. L.
,, ,, ,,

Kinnear, H. N. ,,
Foochow.

Kirkwood, T. M.B., CM. Tientsin,

Koons, Miss S. L. M.D. Taianfu, Shantung.

Krumling, F. C. ,, Chenchow, Hunan.

Kiihne, J. E. ,, Tungkun, Kwangtung.

Landsborough, D. M.B., CM. Chianghoa, Formosa.

Lassell, S. L. M.D. Kacheck, Hainan.

Layton, E. A. ,, Nanking.

Learmonth, B. L. M.B., CM. Hsinminfu, Manchuria.

Lee, Claude M. M.D. Wusih.

Lee, Miss V. J.
„ Kiashing.

Lenwood, Miss N. M.B., Ch.B., Ed. Peking.

Leslie, P. C. M.D., M.R.C.S. Changteh, Honan.

Lewis, Charles M.D. Paotingfu, Chihli.

Lewis, Eliz. F. B.S., M.D.
,, ,,

Lewis, S. C. M.D. Hangchow, Hunan.

Lincoln, C. S. F. ,, Shanghai.

Logan, 0. T. ,, Changteh, Hunan.

Louthan, A. D. ,, Chenchow, Honan.

Lowry, G. D. ,, Peking.

Lyall, A. M.B., CM. Swatow.

Lyon, C. H. M.D. Chiningchow, via Chinkianj
Lyon, Miss E. M.

,, Foochow.

Machle, E. C ,, Canton.

Mack, Isabella A.B., M.D.
„

Macklin, W. E. M.D. Nanking.
Main, D. L.R.C.P., M.R.CS.E. Hangchow.
Marshall, F. W. L.R.C.P. & S. Wutingfu, via Tientsin.

Massey, Ruth M.B., Ch.B. Wuchang.
Masters, Miss L. M. M.D. Foochow.

Maxwell, J. L. „ B.Sc. Tainan, Formosa.

Maxwell, J. Preston M.B., F.R.CS. Engch'un, via Amoy.

McAll, P. L. M.B., Ch.B. Hankow.

McCandliss M.D. Kiungchow, Hainan.

McCartney, J. H. ,, Chungking.

McClure, W.
„ B.A. Weihweifu, Honan.

McCracken, J. C ,, Canton.

McDonald, John A. B.A., M.D., CM. Macao.

McKean, J. W. M.D. Chengmai, Siam.

McMurtry, H. 0. B.A., M.D., CM. Weihweifu, Honan.

McMurtry, Shirley 0. M.D., CM.
,, ,5

McPhun, J. F. M.B., CM. Samhopa, via Swatow.
McWillie, J. M.D. Wuchang.
Meadows, J. G. ,, Wuchow, Kwangsi.
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Name.

Menzies, J.

Merwin, Miss C. S.

Montgomery, J. H.

Morgan, Lorenzo B.

Morgan, Ruth B.

Morley, A.

Myers, Miss A. M.

Neal, J. B.

Newell, Miss M.

Niles, Miss M. W.

Nilsen, J. E.

Noyes, Mrs. W. D.

Null, M. M.

Null, Mrs.

O'Donnell, Miss F. M.

Olpp, G.

Osgood, E. I.

Otte, J. A.

Oxner, J. W.

Palmborg, Miss R. W.

Parish, R.

Park, W. H.

Parry, H.

Patterson, Mrs. C. B.

Patterson, T. C.

Peake, E. C.

Peck, A. P.

Peill, E. J.

Peill, Syd. G.

Pell, John W.

Plummer, W. E.

Polk, Miss M. H.

Rees, Philip

Reifsnyder, Miss E.

Riddel, Rev. W.

Robson, J. K.

Roys, Chas. K.

Sandeman, M.

Sanger, F.

Saville, Miss L. E. V.

Savin, L.

Scott, Wm. T.

Selden, C. C.

Service, C. W.

Seymour, W. F.

Shackleton, W.

Shire, Miss M. J.

Qualification.

M.D.

M.B., Ch.B.

M.D.

L.R.C.P. & S.

M.D.

CM.

M.R.C.S., L.R.C.P.

M.D.

M.B., CM.

M.D.

M.B., CM., F.R.CS.

„
Ch.B.

L.R.C.S. & P.

M.R.C.S., L.R.C.P.

M.D.

B.A., B.Sc, M.B.

M.D.

B.A., M.D.

M.B., CM.

M.D.

„
CM.

„
Ph.D.

L.R.C.P. & S.

Station.

Weichengfu, Honan.

Chinanfu, Shantung.

Changpu, via Amoy.

Tsingkiangpu .

Tehngan, via Hankow.

Shanghai.

Chinanfu, Shantung.

Shanghai.

Canton.

Iyang, Hunan.

Canton.

Chongju, Korea.

Chentu, Szechuen.

Tungkun, Kwangtung.

Chucheo, via Nanking.

Amoy.

Pingtu, Shantung.

Shanghai.

Manila, P.I.

Soochow.

Chungking.

Suchien, Kiangsu.

Chouping, Shantung.

Hengchow, Hunan.

Tientsin.

Peking.

Tsangchow.

Paoch'ing, Chihli.

Wenchow.

Soochow.

Fatshan, via Canton.

Shanghai.

Wukingfu, via Swatow.

Tongshan, via Tientsin.

Weihsien, Shantung.

Suabue, via Swatow.

Hinghua, Fukien.

Peking.

Chaotong, Szechuen.

Weihuifu, Honan.

Canton.

Kiating, Szechuen.

Tengchow, via Chefoo.

c/o C. I. M., Shanghai.

Foochow.
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Name. Qualification. Station.

Shumaker, H. K. M.D. Canton.

Shields, R. T. »

fDonchang, Kashingfu, Che-

\ kiang.

Sibree, Alice L.R.C.P. & S. Hongkong.

Simms, Mary E. M.B., Ch.B., B.A.O. Chinchow, Manchuria.

Sjoquist, J. M.D. Siangyang, via Hankow.

Skinner, J. E. ,, Kucheng, Foochow.

Skinner, Mrs. S. L.
,, ,, ,r

Smith, Miss E. D.
,, Foochow.

Smith, G. P. M.B. Tientsin.

Smith, W. E. M.D. Kiating, Szechuen.

Smyth, R. M.B., Ch.B. Ningpo.

Somerville, C W. CM.,D.P.H. Wuchang.

Squibbs, W. F.R.CS., L.R.C.P. Mienchuhsien, Szechuen.

Starmer, E. L. M.B., CM. Moukden.

Stewart, Mrs. M.D. Hankow.

Stewart, David T.
,, Soochow.

Stooke, G. F. L.R.C.P. & S. Ichang, Hupeh.

Stone, Miss M. M.D. Kiukiang.

Stryker, Miss M.
,,

Foochow.

Stuart, G. A. ,, Nanking.

Stuckey, Ed. J. B.Sc, M.B., B.S.
fHsiaochang, Chihli, via Ti-

^ chow, Chinanfu.

Stumpf, C. 0. M.D. Siokhe, via Amoy.

Swan, J. M. Canton.

Taft, Miss G. Chinkiang.

Tallman, Susan B.
,, Linching, Shantung.

Tatchell, W. A. M.R.C.S.. L.R.C.P. Hankow.

Taylor, Adrian S. M. D. Yangchow, Kiangsu.

Taylor, H. B. , Ngankin.

Taylor, B. van S. M.B. Hinghua.

Teusler, R. B. M.D. Tokio, Japan.

Todd, P. J. ,, Canton.

Tompkins, C. E. ,, Suifu, Szechuen.

Tooker, F. J. ,, Siangtan, Hunan.

Tooker, Mr>.
,, ,, ,,

Toy, W. B.
„ Pitsaunlok, Siam.

Tribe, Miss E. X. Amoy.

Tucker, A. W. A.B., M.D. Shanghai.

Tucker, F. F. M.D. P'angchuang, Chihli.

Tucker, Mis. E. H.
., ,, „

Vanderburgh, E. 1 >.
,, Siangtan, Hunan.

Venable, W. H. Kiashing, Chekiting.

Yickers, Helen M.B, Ch.B. Wuchang.

Vortish, Herman M.D. Hoynan, Canton.

Waite, Mrs.
,, Weihsien.

Wakefield, A. I>. Ph.B., M.I). Nanking.
Watson, J. R. M.B., M.R.C.S. Chingchowfu, Shantung.
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Name. Qualification . Station.

Watson, Mrs. L.K.Q.CP. St,. S. Chingchowfu, Shantung.

Weir, H. H. M.B., M.R.C.S. Chemulpo, Korea.

Wells, J. Hunter M.D. Pyongyang, Korea.

Welpton, H. G.
,, Luchowfu.

Wenham, Herbert V. M.B., B.S., F.R.CS. Peking.
Westwater, H. M. L.R.C.P. & S. Liaoyang, Manchuria.

Whitmore, F. B. B.Sc, M.D. Nanking.

Whitney, H. T. M.D. Foochow.

Whyte, G. D. M.B., Ch.B. Swatow.

Wight, Andrew ,, ,, Chaochowfu, Swatow.

Wilkinson, J. R. M.D. Soochow.

Wills, E. F. M.B., CM. Tsaoshih, Hupeh.

Wilson, W.
,, Hsiiting, Sz., via Ichang.

Wittenberg, H. M.D. Kiayingchow, via Swatow.

Wolfendale, Richard L.R.C.P. &S. Chungking.

Woodhull, Miss K. C. M.D. Foochow.

Woods, A. H. ,, Canton.

Woods, J. B. ,, Ts'ingkiangpu, Kiangsu.

Woodward, E. L. ,, Ngankin.

Worley, R. E. ,, Swatow.

Worth, G. C. M.D. Kiangyin.

Wright, J. M. Takhingchow, Kwangtung.

Young, Andrew Y. L.R.C.P. & S. Hsianfu, Shensi.

Young, Charlotte M. M.A., M.D.
,, ,,

Young, C. W. M.D., B.S. Peking.

Young, E. McK. M.B., CM. Ashiho, Manchuria.

Young, W. A. ., Moukden, ,,

CORRESPONDING, HONORARY AND ABSENT

MEMBERS.

Name. Q<valification. Station.

Aldridge, Rev. Arthur M.R.C.S., L.R.C.P. England.

Barchet, S. P. M.I). Shanghai.

Kement, Lucy P. ,,
At home.

Brown, H. M. Korea (?)

Brown, P. B. Nanchangfu, Kiangsi (?)

Burnham, Mary ,,
At home.

Coltman, R. J. ,,
Tientsin.

Crews, Rev. G. B. ,,
At home.

Daly, C. de B. ,,
CM. Newchwang.

Davis, Rev. D. H. M.A.., D.D. Shanghai.

Eytinge, E. J. M.D. U.S. Navy.
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Name. Qualification. Station.

Faries, W. R. M.D. Orange, Cal., U.S.A.

Farnham, Rev. J. M. W. D.D. Shanghai.

Feldmann, C H.

Fryer, John

M.D.

L.L.D

fEikardsheim, Minden, Ger-

(. many.
U.S.A.

Gaynor, Lucy A. M.D. 165 Walmet St., Chicago.

Hickin, H. M.B., CM. Weihaiwei.

Irwin, J. 0. M. M.D. Tientsin

King, Mrs. L. H.
,, London Mis., Tientsin.

Lalcaca, C. Shanghai.
Lambuth, Rev. W.. R.

,, U.S.A.

Layng, Henry M.R.t '.S. Swatow.

Mabie, Dr. Congo.
McFarlane, S. S. M.B., CM. In England.

McLeod, Neil, M.D. Shanghai.

Milles, W. J. F.R.CS. Shanghai.
Mills, C. F. M.D. Ningpo.
Moule, Rt, Rev. G. E. D.D. Hangchow.

Olsen, G. M. M.D. U.S. Navy.

Parrott, A. (i. M.R.t '.S., L.R.C.P. Shanghai.

Porter, Rev. H. D. M.D. LaMese,San DiegoCo.,Calif.

Rennie, T. M.D., CM. Foochow.

Scott, Mrs. A. K. M.D. (4509 Carnegie Av.
, Cleve-

\ land, 0.

Scudder, Ida ,, Vellore, India.

Simpson, Sir Alex. R.
,, Edinburgh, Scotland.

Thomson , Ven.Archdeacon Shanghai.

Thomson, John I). M.B., CM. At home.

West, B. F. M.D. Seattle, U.S.A.

Woolsey, F. M. Unknown.



Shanghai, April 29th, 1907.

Dear Doctor :

At the General Meeting of the Association, just completed, the

question of our relation to the progress of knowledge and treatment

was very seriously discussed, with the result that it was evident that

a very general feeling existed that we were failing to fulfil our

duties and seize our opportunities in this matter. It was therefore

decided to appoint a Committee of Investigation, whose duty should

be to try and gather up the work carried on by branches and

individual members. We quite realise that it is impossible for

many of the members to devote more than a small fraction of their

time to this work. We are, however, equally clear that even thus

much might be done to solve some of the problems constantly

meeting us in the practice of our profession here. Further we

confess to a very strong feeling that in failing to do more than see

beyond our own little horizon and in not recognizing the claims of

the races of China as a whole on our services, we are failing to do

our duty in the service of our L,ord and Master.

When this subject was brought before the notice of the general

meeting, few of the members were aware that that energetic body,

the Central China Branch of the Medical Missionary Association, had

already forestalled the action of the parent Association by forming a

local research committee. It was therefore felt in forming a General

Committee that it would be well to model our recommendations on

the proposals already issued by the Research Committee of the C. C.

M. M. A. so as to ensure complete unity in our work of investiga
tion and so obtain the best results possible in the quickest time.

The Investigation Committee as at present appointed consists of :

W. H. Jefferys ... ... Shanghai.

C. W. Somerville Wuchang.

R. T. Booth Hankow.

J. MacWillie Wuchang.

O. T. Logan... ... ... Changteh, Hunan.

H. S. Houghton Wuhu.

J. P. Maxwell Eng-chhun, Amoy.

H. H. Weir ... ... ... Chemulpo, Korea.

I. E. Kuhne... ... ... Tung-kun, Canton.

J.D.Maxwell Tainan, Formosa (Chairman).

With power to add to their numbers.
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At a meeting of such members of the Committee as could

assemble on the spot, held in Shanghai on April 24th, 1907, it was

agreed :—

1. That each Branch Association not already represented on

this Committee be asked to recommend one of its number for

appointment by the Committee.

2. To print a letter asking the members of the C. M. M. A. to

undertake investigations in the microscopical diagnosis of faecal

infection. Forms for such investigations to be obtained on applica

tion to either of the Editors of the China Medical Journal.

3. The results on the forms supplied to be returned by members

of a branch to the representative of that branch on the Investigation

Committee. Unattached members to return their forms to the mem

ber of the Committee nearest to their station or to the Chairman.

Preliminary reports by the members of the Committee to be

sent to the chairman in December, 1907.

4. In cases of doubt or special interest specimens to be forward

ed to the nearest member of the Investigation Committee, who shall

in cases of need forward some to one of the following members

forming the sub-committee on such case :—

W. H. Jefferys, St. Luke's Hospital, Shanghai.

R. T. Booth, London Mission, Hankow.

J. D. Maxwell, Tainan, Formosa.

The members of the Sub-committee shall append their individual

opinions, and if they think necessary take such further action as is

required to arrive at a solution of the matter.

They shall, finally, return the Committee's opinion in writing
to the original sender with a request that he publish the case in the

Journal.

5. To draw up a list of books giving assistance in the line of

research undertaken, and if possible publish diagrams of some of the

faecal contents commonly met with.

The afore-mentioned forms to be obtained from the Editors,

request the following items :—

1. Sex of patient.

2. Age of patient.

3. In or out-patient.

4. Disease of patient.



5. Number of slides examined.

6. Details of ova found with approximate proportion.

(e.g., i slide may contain 20 ascaris (normal) egg, 5 x eggs,

3 trichocephalus eggs, 7 ankylostomum eggs, etc., etc.).

7. Note if faeces are examined, because patient's symptoms

point to infection with intestinal parasites, or in the course of a

systematic investigation.

Presence or absence of amoebae. (If slide not carefully searched

for these, note not examined).

Note.—To prepare a specimen of faeces take a small portion of

stool with the end of a match and place on slide ; mix with a drop

of distilled water (or better saline solution), cover with slip and

examine with low power.

Aperture of diaphragm must be very small, especially in

looking for ankylostomum eggs or amoebae. Little pressure must

be made on the slip after placing it on the slide, and it must never be

squeezed to spread out the specimen. If this be done the albumin

ous coating may be torn off many of the ascaris eggs, and they

may be confused with ankylostomum eggs. Such may usually be

recognized by noting the albuminous coating gathered up into a

tangle at one pole of the egg, or when employing the high power by

observing that the shell, though smooth and transparent, has still a

double contour. The shell of the ankylostomum egg, never shows a

double contotir.

The eggs of worms we may expect to see, are in their probable

order of frequency those of :
—

Ascaris lumbricoides.

Trichocephalus dispar.

Ankylostomum duodenale.

Schistosomum Japonicum.

Flukes.

The egg of oxyuris vermicularis is seldom found in the stools.

The worms to be found in the stools after (or without) treat

ment are :

Ascaris lumbricoides.

Ankylostomum duodenale.

Live embryoes of ankylostomum.

Segments of tape worms.

Flukes.
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And very rarely oxyuris vermicularis and trichocephalus

dispar.

The Investigation Committee recommends that for the present

year members pay particular attention to these eggs and worms and

to the amoebae of dysenery.

The Chairman would ask as a personal favour that members

meeting with cases showing the toxicity of the ascaris lumbricoides

would communicate with him, giving detailed accounts of such cases,

as he is very anxious to collect reliable evidence on this question. He

need hardly add that such details should be as scientifically precise as

possible if they are to be of any value.

Earnestly desirous of obtaining your valuable assistance in

pushing forward our knowledge of these questions,

We remain,

Fraternally yours,

In the name of the Committee,

James L. Maxwell.



r.N FRONT OK THK KITCHEN, I.EI'F.R HOSPITAL, TUNGKUN,

Women. The Evangelist.
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INTUSSUSCEPTION THROUGH THE NECK OF AN

OPIUM-LAMP GLASS SHADE.

By Harold Balmk.

The following case is of interest owing to the peculiar character

of the
"

accident
"

and of the condition so produced :
—

On July 7th I was asked to see a patient with Dr. G. A. Charter,

who was said to be in a very critical state. The history was as follows :

The patient was a small official of about fifty 3'ears of age, who had

come from Shensi to Tai-yuan-fu some time previously, seeking office.

Whilst there he seems to have employed a great part of his time

smoking opium and drinking spirits, and no one could tell (or would

tell) very much about his manner of life".

On July 5th he had a regular drunken bout, and appears to

have spent the whole day drinking spirits at the inn wh;re he was

lodging.

Next morning he was found by his friends in a more or less

collapsed condition, and they sent for Dr. Charter, telling him that they
believed he was suffering from dysentery. Later on, however, the

patient stated that he had swallowed "a glass bottle" on the previous

day, that he was suffering considerable abdominal pain and had lost

a great deal of blood per rectum.

On July 7th Dr. Charter examined the patient under an anaesthetic,

and discovered a hard circular .substance firmly impacted in the rectum,

high up, whilst an intussusception of some considerable size could be

felt, occupying the centre of this hard ring.
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The same evening I saw the man, with Dr. Charter. His general
condition was better than might have been expected, considering

his history. He had only vomited once, and his pulse was fairly

good, whilst the pain of which he complained was evidently not

very severe. There was very definite tenderness in the lower part of

the abdomen, much more marked on the left side, and also consider

able distension of the colon, which almost obscured the liver dulness.

Per rectum there was a fair amount of blood and mucus ; the condition

being as described by Dr. Charter. The man was in no way collapsed,

however.

With the consent of his friends, it was decided to operate at once,

in the hope of removing the obstruction and reducing the intussusception,
and the man was accordingly removed to hospital without delay.

Having anaesthetized the patient, a thorough exploration of the rectum

was made, and it was decided to make an attempt to deal with the

condition by that route, as the intussusception was far too low to have

been easily dealt with per abdomen. This, however, proved to be no

light matter. Being quite ignorant of the nature of the impacted object,
it was not thought wise to attempt any forcible means of extraction, but

rather to break it up into pieces and so remove it. This was ultimately

accomplished by means of bone forceps, etc., the bowel being protected

by the fingers of one hand, but the glass substance was sufficiently

high up to make this procedure very tedious. Once, however, the

object was extracted, but little difficulty was experienced in reducing
the intussusception.

It was then found that the impacted article was one of the thick

glass shades so commonly seen on opium lamps, and there is no doubt

whatever that instead of swallowing it, as he said, the man had in reality
forced it into the rectum during his drunken fit, part of the sigmoid
then becoming forced through the circular opening.

Unfortunately the operation proved to be too severe—or performed
too late—to save the man' s life. Although he had a fairly good pulse
when he left the table, it became very weak in the course of a few hours,
and in spite of the repeated use of various stimulants, he died next

morning. Before then, however, he passed a large motion (in spite of

being under morphia}, so that the colon was evidently quite patent ; his

death being apparently due to his exhausted condition.
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A CASE OF INFECTION WITH SCHISTOSOMA JAPONICUM.

By H. B. Taylor.

The patient, a Chinese boy, age eleven, was a native of Wang-chiang-

hsien, about forty miles from Ngankin, near the Kiangsi border. He

gave a history of chronic diarrhoea of many years' standing. Stools

bloody at times. Accompanying the diarrhoea there had been gradual

enlargement of abdomen and progressive weakness and emaciation. No

history of oedema at any time.

The boy was extremely emaciated : face, body and extremities.

Liver much enlarged to three or four finger breadths below costal

margin ; very tender with rough nodular feeling on palpation through
thin abdominal walls. Spleen also much enlarged, tender but without

nodular feeling. Intestines distended with gas.

The first time the patient came to our dispensary the stools were

formed and contained no blood microscopically. On examination the

ova of Schistosoma Japonicum were found in small number, along with

many of the Ascaris lumbricoides. Subsequently the patient returned

with dysentery. The ova were again found. This diagnosis was

kindly confirmed by Dr. Logan, of Chang-teh, to whom I sent a specimen

and whose cases of Schistosoma infection were reported in the Journal

last year.

At this time the boy was weaker and more emaciated than at the

previous visit. His abdominal symptoms remained as before. He

remained three weeks in the hospital without material benefit.

AVAILABLE CHINESE DIETARY FOR INFANTS*

By Dr. Ethel Rowley, Wesleyan Mission, Hankow.

This subject was suggested to me as being one of interest to all in

medical work in China. Some months ago I refused to write a paper

for these gatherings, and I only presume to do so now to fill up a gap,

and because First, I feel how exceedingly important this matter is to us

all, Second, because I realise how exceedingly little I know about it,

and hope that the little I can say upon it may lead to a discussion, in

the course of which I may receive help and teaching.

First then : A. I suppose everyone who has to do with the out

patient department of a hospital, is constantly being brought face to face

* A paper read before the Kuling Medical Missionary Association.
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with the poor little wizened infant, with the large, hard abdomen and

chronic constipation ; the infant who in the absence of its natural nourish

ment has been fed on
"

kao." Usually the little face wears a look ot

pinched anxiety, and gives one the impression of unsatisfied, gnawing

hunger. Should there still be a little secretion of milk in the mother's

breasts, sometimes one can set things right by the gift of a couple of

tins of milk, a tonic and advice as to special liquid diet, all for the

mother, but too often there is either no mother in the case or her milk

has entirely stopped. One has then to face the fact that a tin or two of

condensed milk as a gift will not go far in the many months that must

elapse before the child is fit to take ordinary food. The remedy of the

rich, a wet nurse, is usually not to be thought of because of expense ;

the baby is none the less precious to its parents, because they are poor,

and what is to be done ? The "kao" spoken of is a kind of biscuit

made of baked rice flour mixed with water, and is given to the child

soaked in water and broken up. That is to say, we have a starchy diet

without oil, without sugar, two most important elements of baby-diet.

Yet it is probably better than the other foods given to children by

Chinese. In some country cases, when one has suggested it, the

parents have been able to procure goat's or buffalo's milk at small cost

to supplement the "kao" diet, but this help is out of reach for town

babies.

For them, I have suggested the following, and in some cases

found it answer very well :
—

i. One ounce of hemp oil (ma-iu) or vegetable oil (ts'ai-iu), to be

rubbed into the baby's groins and axillae during the day.

(If cotton-oil (mien-iu) can be obtained it is quite palatable, makes

an excellent substitute for cod liver oil and can be given in half to

one teaspoonful doses with each feed. In cities, however, it is not

nearly so easy to get as the other oil).

2. Half a teaspoonful of sugar to be added to each "kao" feed

and the food to be given at regular intervals.

3. Doses of raw beef juice, the formula for making which we give
to the parents, to be given twice every second or third day.

4. Where vomiting occurs I have found a gluten diet useful for

a short time to supersede the other. This can be obtained from the

ordinary mo-mo (mo-mo is wheaten bread, raised with soda and cooked

by steaming it). The inside of a mo-mo cake is put in a saucepan,

well covered with cold water, brought to a boil and boiled for a quarter

hour, then squeezed through very coarse muslin. A little sugar should

be added. The oil inunction should go along with this diet.
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5. The white of one egg, beaten up in some strained mi-tang (rice

water) and given once a day, is a helpful and easily attainable addition

to the baby's dietary.

B. Then comes that other class of babies so numerous among our

patients—the wretched little infants who, at a few months old, are being

fed, as their mothers triumphantly inform us, on "everything that we

have" with the result that the child has chronic diarrhoea,. is always

crying, refuses all food, has a large flabby abdomen and often fever and

vomiting. After judicious dosing with castor oil, a prohibitive dietary

will be needed for some time. In these cases comes in the value of

albumen diet. This consists of the beaten white of one egg, to which

two-fourth ounces of cold rice water (made like ordinary barley water)

and a little sugar have been added. This quantity may be given every

two hours.

I find children will take the albumen this way when they will

refuse it if only mixed with water. If this diet has to be continued for

more than three or four days, raw beef juice should be given twice a

day in addition. I have seen two cases in previously very ill-nourished

children, where scorbutic symptoms occurred, which I think might have

been prevented in this way. But one must learn from sad experience.

At best, however, when all is said and done, we are in a bad way

without a cheaper supply of milk. Imported milk cannot be sold at less

than 250 cash a tin, and one tin ought not to last more than two days if

a child over a month old has its right quantity and proportion, which

means that it is out of reach of the ordinary outpatient's purse.

It seems to me there is ample scope in this direction for some

philanthropic capitalists in the matter of instructing the Chinese in the

management of milk farms, and probably the quantity of the pasturage

in this part of China at least makes goat's milk the most likely to be

obtainable on a large scale. But perhaps we can each do something till

that happy day dawns, as we sit in our dispensaries, towards talking up

the value of the milk of the various animals and we might just happen

to talk to the right Chinese to do something some day.

There is one point which often puzzles me out here. Why is rickets

so rare even among these wasted children ? In ten and half years I have

only seen one marked case and very few mild ones. Does it not badly

upset all our theories about the
disease ?

I trust that some of my difficulties are going to be cleared up by

those here this evening, and I have a very sharp pencil and a very large

sheet of paper wherewith to perpetuate the coveted knowledge that I am

going to receive and thank you for.
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I see from the postcard received after this paper was written, that

the subject announced is infant dietary in China, which would give a

much wider range. I will therefore add that in our hospital healthy

hand fed infants are fed on condensed milk, lime water and barley water

with some cod liver oil added to each feed, while for the sick little ones

we use large quantities of patent foods, such as the invaluable because

partially -peptonised Benger's and Mellin's, etc., just as one would at

home. But the in-patient babies are such a small proportion of the sick

babies we have to advise for and treat that it seems to me that we want

most of all to scrape information from all quarters as to infant dietary

obtainable by poor Chinese.

OLD AND NEW METHODS IN RECENT MEDICAL

LITERATURE.

By W. H. VenablE.

The medical literature of the past year has seemed to me to be

unusually interesting, and I trust that a brief risume of some of the

interesting points may prove helpful to the readers of the Journal.

I have noticed a large number of methods suggested for the prepara

tion of catgut and have tried some of them. I have been more successful

with the Claudius method than any other. This consists in immersing
the catgut for eight days in a watery solution of one per cent, each of

iodine and potassium iodide. From the reports of bacteriological
examinations of catgut immersed in this solution it would seem that it

is usually sterile after immersion for five or six hours and always at the

end of twenty-four hours, so it does not seem clear why it is necessary

to immerse it for eight days. It is stated that the catgut may remain in

this solution indefinitely without becoming weakened. No doubt some

samples of catgut are more resistant to the weakening influence of the

solution than others. Some that I had after being kept in the solution

for about a month became so weak that it was unfit for use. Some

recommend putting the catgut in a weaker solution of iodine half per cent.

after the eighth day, but I have not tried this.

I have seen several articles calling attention to the long-known but

apparently forgotten fact that as an antiseptic and disinfectant iodine is

far superior to the much-trusted and much-vaunted corrosive sublimate,

though of course in a great many cases it is not applicable—for instance

in most eye troubles, as it is too irritating. However I know of nothin°-
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more satisfactory in aborting a beginning corneal ulcer than tincture of

iodine carefully applied with the end of a fine probe, avoiding contact

of the iodine with the surrounding cornea. From reports of experiments
it seems probable that iodine may soon play an important part in hand

disinfection and also in disinfection of the patient's skin at the site of

operation. By one author corrosive sublimate is condemned as danger

ous, because most operators who use it, after immersing their hands in

the solution for a length of time utterly insufficient for killing the

pyogenic cocci, proceed with the operation under a false sense of

security. Thirty minutes is given as the shortest possible time in which

the pus microbes (streptococci) can be destroyed by a 1/1000 corrosive

sublimate solution, whereas they are destroyed by a 0.02% solution of

iodine after only two minutes' exposure. A yi% solution is stated to be

strong enough for all practical purposes. I notice that Heusner

(Barmen) uses for hand-disinfection a 1/1000 solution of iodine in benzin.

In a very interesting article by Harrington in the Annals of

Surgery for October, 1904, the potassium permanganate and oxalic acid

method of hand-disinfection is condemned as inefficient. Harrington,

after a thorough bacteriological study of twenty-two different antiseptics,
found that not one of them acted under two minutes, and most of them

only after five. After further experiments he found a solution which

would kill carbuncle pus in less than one minute, whereas the quickest

of the twenty-two antiseptics previously tested, took four minutes to

accomplish she same result.

The composition of this mixture is as follows :
—

Commercial alcohol (94%) ... ... 640 cubic centimetres.

Hydrochloric acid ... ... ... 60
,, ,,

Water 300 ,, ,,

Corrosive sublimate ... ... ... 0.8 gramme.

This mixture contains sixty per cent, absolute alcohol, six per cent.

commercial (strong) hydrochloric acid, and 1/1250 corrosive sublimate.

Bacteriological experiments on the hands of assistants that had been

immersed in this fluid gave eminently satisfactory results. The solution

is known as "Harrington's solution," and apparently it has won for

itself some reputation, as I see that an author in describing a visit

to the clinic of the Mayo brothers at Rochester, Minnesota fNew York-

Philadelphia Medical Journal, July 22, 1905) says: "As an antiseptic,

Harrington's solution seems to be the favorite, and is used both on the

hands and on the field of operation."

Rubber gloves seem to be holding their own in most of the big

clinics. However, it is interesting to note that as eminent a surgeon
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as Kocher, whose results are second to none, does not consider them

necessary. His rule is as follows : "In aseptic operations all assistants

must wear lisle-thread white gloves or use bare hands. In septic cases

all assistants must wear rubber gloves."

In abdominal cases a good many surgeons seem to favor placing the

patient in the sitting posture after the operation or raising the head of

the bed twenty-four to thirty inches. It is claimed that with the patient

in this position vomiting is less frequent and that there is less danger

of sepsis. It might be stated in this connection that a good deal has

been written during the past year about the treatment of suppurative

peritonitis. There seems to be a growing sentiment against irrigating

the entire abdominal cavity in these cases. A great many surgeons think

that irrigation helps to spread the infection. The method that seems to

be growing in favor and that gives the smallest mortality consists in

quick incision, and pelvic drainage with the patient kept sitting for four

or five days.

A good deal has also been written of late about the treatment for

abscesses that has been advocated for so long by Powell, of New York.

The abscess is incised and the cavity thoroughly emptied. The cavity

is then filled with ninety-five per cent, carbolic acid, which is allowed to

remain for a few minutes, after which the cavity is washed out with

alcohol and the wound sutured for first intention. This method is

spoken of favorably by so many that I am convinced we have not

given it a sufficiently thorough trial.

One of the most striking and revolutionary methods that has come

into vogue lately is the use of
' '

iodoform bone-wax
' '

to fill up cavities

left by scraping away dead bone or curetting sinuses. The cavity, after

removal of all dead bone or other dead or diseased tissues, is cauterized

with a five per cent, solution of carbolic acid, then washed out with alcohol

and dried. Then the wax, heated sufficiently to become fluid, is poured

into the cavity and the wound sutured for first intention. The material

consists of a mixture of twenty parts of the finest pulverized iodoform
and forty parts each of spermaceti and oil of- sesame, which at the

ordinary room temperature forms a stiff, yellow mass. When heated the

substance becomes fluid, and on allowing it to stand and cool the

iodoform sinks to the bottom. In order to obtain a homogeneous

emulsion, the substance, after being melted by warming, must subse

quently be well shaken up and then it is ready for use. This method

was introduced by von Moorhof. A description of the technique is given
in the Lancet of January 21st, 1905. Murphy, of Chicago, states that he

has given this method an extensive trial, with very gratifying results.
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I suppose most of us have scored failures in attempting to treat

that rebellious disease—gonorrhceal rheumatism
—and any method that

promises a greater degree of success in these cases will, no doubt, be

hailed with delight. In a recent number of the Post-Graduate (June,

1906), Prof. Eugene Fuller states that in a great many cases of gonor

rhceal rheumatism the seminal vesicles form the "absorptive focus,"

from which the poison is derived. I quote the following from his

article :
—

"

Several years ago I began to open the seminal vesicles, performing

my operation, seminal vesiculotomy, where the lesion is intense. Some

times the sac is found lined with granulomatous tissue, just as the womb

may be, and is treated by curettage. Sometimes we find adhesions, and

by opening the sac and breaking up the adhesions, healing takes place.

In these operations the sexual function is not destroyed and satisfactory

improvement is the result. Within the last two years I have been

making a study of so-called gonorrhceal rheumatism and have

learned that in males in the vast majority of chronic cases the seminal

vesicles are markedly involved. I have proved by opening the sac

and curing the rheumatism that it was the absorptive focus. I have

operated on my thirteenth case, and in all but one the results were very

satisfactory."

Many of us have been interested, no doubt, in the reports that have

been so frequent of late of the successful use in pneumonia of large

doses of quinine combined with the tincture of the chloride of iron.

I have tried this method in a few cases and have been very much

struck with the results obtained. From my limited experience I would

say that the treatment undoubtedly reduces the temperature, lessens

the pulse rate and increases its force and, best of all, makes the

patient feel a great deal better. As far as I can judge, though, the

treatment has little or no effect on the pathological condition in the

lungs, as the physical signs of pneumonia persist as well as the bloody

sputum.

The dose of quinine usually given is from sixty to seventy-five

grains when the patient is first seen and from thirty to forty grains

every three hours for the next two or three days. The ti?icture of

iron is given in fifteen drop doses three or four times daily. In the

few cases I have treated I have given sixty grains of quinine as the

initial dose, followed by thirty grains two or three times a day, and

this has seemed to be sufficient to control the symptoms. I usually

give it stirred in a cup of clear coffee, which disguises the taste

fairly well.
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In this connection some statements made by Yeo in his Manual of

Medical Treatment are very suggestive. I quote from the 12th edition,

page 608 :
—•

"

We have, ourselves, been led in this way to the conclusion that

quinine frequently exercises a beneficial influence over the course of

acute pneumonias of the class we are considering .... We have been

led to conclude, from facts observed, that quinine is in some degree an

antitoxin to the toxins of many iufective germs, in what precise manner

it is impossible at present to say. To call this effect 'germicidal' is

unjustifiable, becanse'it may possibly act in some way quite unconnected

with the death of the germs. We have not given quinine in the large

doses advised by Jurgensen and others ; but we have always given it in

a special manner, which we believe greatly influences its favorable

action. We give from 1 to 8 grains every two to four hours, according

to the age of the patient and the apparent severity of the attack, and we

give it dissolved in citric acid, and then added to an alkaline mixture,

so that it is really taken in an effervescing saline draught. We have

had abundant reason for believing that quinine given in this form has

quite different activities from what can be obtained from it in the solid

form or dissolved in mineral acids. We therefore regard the adoption

of this form of using it as all-important."

Thus we have testimony that quinine, either in large or small doses.

has a beneficial influence in pneumonia. Strange to say patients rarely

complain of cinchonism while taking the large doses mentioned above.

It is to be hoped that all the members of our Association who have

tried the "quinine treatment
"

of pneumonia will give the readers of the

Journal the benefit of their experience.

I notice that the Journal of the American Medical Association is

very cautious about expressing an opinion on the subject. It prefers to

wait for reports of further clinical experience.

THE LEPER ASYLUM AT TUNGKUN.

Dr. John E. Kuhne, M. B. C. M.

It has been suggested that a statement of income and expenditure
of the Leper Home at Tungkun, recently published in the Chinese

newspapers of Canton and Hongkong might be of interest to the

readers of the Medical Missionary Journal, since such asylums

for the lepers are still few in this land ; and a brief account of the
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institution itself may, with advantage, accompany the balance-sheet

herewith sent.

The condition of the Tungkun lepers was formerly pretty much as

it is in most Chinese cities. They were located near the South Gate,

and made themselves a uuiance by wandering all over the place begging.

Consequently when proposals were made for the erection of an asylum,

where the lepers might be segregated and properly cared for, the busi

ness people very readily promised their support to the scheme. A

collection was made, and with the help of a Chinese graduate, who lent

us a large sum of money to meet the expenditure, we were able to avail

ourselves of an opportunity that was offered of acquiring at a low rate a

number of fields that were being sold by the government. The deeds

of purchase bear the name of the asylum itself, and the fields, pur

chased for four thousand five hundred and eighty-eight dollars ($4,588),

yield an annual rent of six hundred dollars ($600) , which is devoted to

the maintenance of the lepers. Our acquisition of this property gave the

Chinese confidence in our scheme.

Hitherto all had gone smoothly. It was only after we had pur

chased a suitable site for the asylum at Shan-tam, a small island in the

river, and had commenced the erection of houses, that difficulties began.

There being no village in the vicinity, Shan-tam had seemed to most of

the townspeople an eminently favourable locality for the purposes we

had in view ; but certain misguided individuals thought otherwise, and

deaf to all arguments and explanations, set themselves to excite the

neighbourhood against us. They distributed pamphlets all over the

country and in the neighbouring towns, spreading lying reports about

us and our work, and seeking to bring to nothing the collections that

were being organised. They even went so far as to bring open accusa

tions against us, both before the local magistrate and before the Governor-

General at Canton.

A few words of admonition from the Magistrate, if he had inspected

the locality and seen for himself how suitable it was for segregation

purposes, would
have sufficed to put an end to the agitation. To allow

him to do what might be necessary in this respect, building opera

tions were stopped for a time ; but to our astonishment it came to

our knowledge that instead of helping us he was secretly encouraging

those who were opposing us. Just about this time his term of office

expired, and before leaving his post he addressed a dispatch to the

Governor-General, Sham Chun-hiin, reporting on the disturbances and

recommending that the only way to restore peace was to do away with

the proposals for a leper asylum altogether. Such was the parting
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gift of one who a few weeks previously had written on our collection

books a cordial exhortation to his subordinates to contribute to the

funds of such a useful institution !

Man proposeth, God disposeth. This treacherous action became

in God's hand a means of giving a new impulse to His work, which

from that time has progressed rapidly and uninterruptedly.

Having obtained a copy of the above mentioned despatch, we were

able easily to show the fallacy of the arguments advanced against our

proposals ; and in a lengthy report to the Governor-General we fully

explained the whole situation. The result was a direct donation of five

hundred taels (Tls. 500) from the Governor-General himself and a

strongly-worded warning to the new magistrate, requiring him to

maintain order and to help us in every way that we might erect the

asylum as rapidly as possible. It was also this far-sighted Governor-

General who suggested that the scheme should be expanded and that

provision should be made not only for the lepers of the Tung-kun city

but also for those of the whole district. As a medical missionary I

should refrain from remarks of a political character, but I am bound to

say that I consider the attacks of the Press on the late Governor-General

Of the two Kwang most unjust.

Thus strongly supported we were able to resume building opera

tions, and at the end of 1905 we threw open the doors of the new home.

Five large houses had been erected—four for the lepers and one in the

centre of the compound for guests and caretakers. The two magistrates,

civil and military, and a deputation of the business people atteuded on

the opening day and made congratulatory presents. A week later the

lepers of the city, about thirty in number, entered into possession of

the wards.

Our next step was suggested by the message we had had from the

Governor-General. We decided to proceed at once to enlarge our

premises by the erection of two more buildings—one a large two-storied

hospital to accommodate seventy more male lepers, the other a house to

serve as a residence for an evangelist and a store at which the lepers

might purchase what they need. The evangelist is himself a leper
from the San -on district. He assists in the internal management

of the asylum, and is the zealous teacher of the poor lepers, who gladly

accept God's message of love and the promise of a better life. Forty-

two of them, thoroughly well prepared by the evangelist, have been

baptised by the Rev. F. Diehl. On the 23rd of July the new build

ings were ready, and the lepers of the district assembled at Shek-

lung to travel together to their new home, where they found their



HOUSES FOR THE MALE 'LEPERS.

LEPER HOSPITAL, TUNGKUN, IROM THE OTHER SIDE OF THE RIVER.

The houses for male lepers. Houses for. female lepers
Caretakers and guests' house.

A portion of. a large matshed used as chapel is seen.

THE TWO HOUSES FOR THE WOMEN.

The Large Ward.
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Upper ward in the two-storied buildinj
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evening meal prepared for them by the lepers already in residence.

Since July we have had an average of nearly a hundred inmates in

the asylum.

Some, chiefly opium-smokers who entered in a very bad state of

health, have died ; others, able to fish and earn more than we can give

them, have left the home, preferring the free life on their boats to the

confinement of the asylum ; new patients admitted have filled vacant

places.

Each leper receives an allowance of $2.50, from which he need

purchase his food alone. Vegetables are available for all from a

large kitchen garden, free of cost. Clothing, -blankets, in fact every

thing necessary is supplied to them free. We would like to make

the food allowance larger, but the state of our funds does not permit

us to do so.

In an Editorial Comment, June, 1904, the editor of the China Mail

advised making some effort to induce the wealthy Chinese to provide the

bulk of the necessary amount for any good work among the Chinese.

We have acted on this advice, and the foregoing sketch shows

conclusively that the Chinese, when interested in a work, are willing to

take their due share in the necessary outlay. From Chinese alone we

have received nearly seven thousand dollars ($7,000), and those sub

scribing are not all wealthy, for hitherto not one Chinese firm in Canton

or Hongkong has been asked to contribute.

We are most grateful to Sir Robert Hart, whose interest in the

lepers is well-known, for sending us a cheque for a thousand dollars

($1,000), and to the Edinburgh Leper Mission and to the many friends

of our work who have, by their contributions, enabled us to cany it on

so far.

The statement of income and expenditure, just published in the

Chinese newspapers, and accompanying this communication, shows a

heavy balance 011 the wrong side, but it is not to be forgotten that the

sum paid for the purchase of the fields, which we mentioned as

having been originally leut to us by a Chinese graduate, is included in

the deficit.

Tung-kun City, November, 1906.
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FIRST STATEMENT OF INCOME AND EXPENDITURE OF THE

Dollar. Cent.

Donations and Exhibition of Lantern Pictures in Germany, 1900 ...

Do. Geneva, 1900-1 ...

,,
in Germany, 1903-1905

,, ,, Geneva, 1903-1905

Collected in Tung-kun City

,. ,, Shek-lung, Tai-ping, etc

Missionary Friends in China

Payment by the Rhenish Mission of a Fund for Lepers deposited by
Rev. W. Dietrich

Sale of Grass Cloth Objects
Exhibition of Lantern Pictures in Tung-kun
Sundries ...

■••

Officials in Canton

Subscribed by Relations of Lepers
One Crop on the Island of Shan-tam before the Houses were erected.

Rent of the Fields, 2 Crops, Year 1904
I >, .. I9°5

Balance

70.52

178.25
291-34

688.66

2.537-93

724-50

124.00

53882
97.10

51-92

85-33
1,472.22

41.10

17.00

614.83
239-42

6,511.00

$14,283.94

SECOND STATEMENT OF INCOME AND EXPENDITURE OF THE

From the roth of September , 100$, to the

Dollar. Cent.

Collection in Tung-kun
,, ,, Shek-lung
„ ,,

Cha-tun

,, ,, Liu-po
„ ,,

San-on District

Officials who had not yet subscribed

Sir Robert Hart

Through Au Po-po, Esq.

„ Cheung Tuh-hei, Esq., To-kau ...

Do. Chau-tsun

,,
On Leung-kuk, Tung-kun

,,
Lei Kai-fai, Honolulu

„
Miss B. Kuhne, Germany

Edinburgh Mission to Lepers, Grant ,£128
Friends in Germany

,, ,,
Switzerland ...

Missionary Friends in China

One Friend in Carlisle

Rent of the Fields

Government Allowance to Lepers, two seasous

Sundries

Rent of Rooms in the Home

Baskets sold

Subscribed by Relations of Lepers
Balance

774.00

381.89
100.50

16.50
87-25
281.00

1,000.00

84.50
I34-O0

110.00

40.10

50.00

46.3»
1,345-98
458.80

93-94

99.80
9-35

605.24
164,23
46.18

4-5°

3-46

11765
10,908.13

I16.963.31
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LEPER HOME AT SHAN-TAM DISTRICT OF TUNG-KUN.

Expenditure.

Food and Help to Lepers at Fa-tim-leng from the Year 1901 to the

10th September, 1905

Collecting Expenses, Printing of Circulars

Sundries ... ... ... ...

Purchase of the Island at Shan-tam

Plantation of 420 Water Firs

Raising of a Dam all round the Island and making of a

Breakwater

Purchase of 101 Mow of Fields at Muk-ngau-chau

Expenses connected with the Purchase of same

Interest paid to the one who lent us the Money, enabling us to buy
the Fields

Purchase of Grass Cloth Objects

3 Cliches made in Geneva

A Boat and other Furniture

Tax paid for the Fields (now remitted)
2 Ponds with W. C, 2 Wells, Lauding Stage (accounts not closed) ..

5 Houses (account not closed)

LEPER HOME AT SHAN-TAM DISTRICT OF TUNG-KUN.

End of September, 1006.

Expenditure.

Balance of last Year, including the Purchase of the Fields, $4,588 ...

Houses erected during the Year 1905 (accounts closed)
2 Ponds with' W. C, 2 Wells, Landing Stage (accounts closed)
Houses erected during the Year 1906, two Matsheds : the one used as

Rice-pounding place, the other as a Chapel (accounts not closed)
Food and Help to the Lepers at Fa-yun-leng, end of the Year 1905.
Board of the Lepers in the Home, Year 1906
Milk, 2 small Pigs, etc. ...

Collecting Expenses, Printing of Circulars, Repairs of a House in

Shek-lung, Rent, Printing of Accounts in the Newspapers of

Hongkong and Canton ...

Wages of Caretakers ... ... ...

Sundries

Minimax Fire Extinguisher
Rice-pounding Implements,Furniture,Benches,MosquitoNettings,etc.
Medicaments, Drtssing Material

Clothing, Blankets ...

Building of a Breakwater in Heng-fung-tan to gain new Ground from

the River. The new Fields are to be the Property of the Home
which has to pay back to the Village 30°/,, of the Annual Rent ...

Purchase of one Mow more at Muk-ngau-chau
Soap Petroleum
Plantation of Trees

Purchase of Material to make Baskets

Interest

$16,863.31
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SOME LITTLE THINGS THAT HAVE HELPED ME.*

By O. T. Logan, M.D.

"

Trifles make perfection, but perfection is no trifle." In our little

corner of Western Hunan, during the six years we have occupied it, we

have had our problems and are having them. Some of them have been

overcome, others will be overcome and some will never admit of solution.

I am more and more convinced that it is the person who is master of

little things who will make a success as a medical missionary, and for

that reason I venture this modest paper.

In operating for pterygium, I have found that the difficulty in

bringing together the conjunctiva over the space formerly occupied by

the growth is solved by simply removing the speculum that has served

the useful purpose up to this stage of keeping the lids apart. After the

necessary cutting has been done, the speculum is a great disadvantage.

The books should tell us this, but they do not.

Our troubles with the first dressing of entropion operations have

been ended by using a couple of narrow strips of rubber protective tissue

that has beeu previously washed and stored in i-iooo bichloride. This

prevents the gauze from sticking to the wound and pulling out the

stitches, to say nothing of the bleeding that usually follows without this

precaution. It saves a lot of time also and perhaps some temper.

You who have done iridectomies for an optical pupil know how

often you get out too much iris. I know of nothing harder to judge than

the amount of iris to excise, or rather how to get out exactly the right

amount. The question is, after one has taken out too much, Would the

vision be improved if the pupil were made smaller by tatooing with India

ink? To decide this point, get a good Chinese pen and have some ink

rubbed up thick and paint the margin of the artificial pupil until it is

the size you want it and then test the vision, holding the lid away

from the newly painted area without pressure on the eyeball.

Most of us have the experience of finding that, usually on account

of not being able to sterilize our field of operation, our wound has

become infected. I have found that best results are obtained by open

ing the wound fully, removing all stitches if necessary, washing with

saline solution and using the old-fashioned lead adhesive plaster cut into

strips and sterilized by passing the adhesive surface through the flame

to hold the flaps in appositiou. This I think is preferable to secondary

suturing, as it leaves no chance for the stitches to cut and to cause

*Read before the Killing Branch of the C. M. M. A., July, 1906.
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pressure necrosis. An infected Chopart's operation was soundly well in

a month under this treatment. The profession has almost lost one of its

most valuable agents in allowing this adhesive plaster to be all but lost

sight of. I find it almost impossible to obtain and always send a sample

when I buy, otherwise one will get the rubber adhesive—which has its

proper uses
—

or diachylon ointment will be sent. The plaster is nothing

but diachylon plaster spread on cloth. For treating ulcers of the skin,

either traumatic or so called idiopathic, I have no fear in saying that it

stands unique. I have seen a traumatic ulcer of the ankle that caused.

pain at every step under the gauze dressing made a matter of no con

sequence in a few minutes by applying this plaster to the cleansed ulcer,

superimposing a light aseptic dressing to absorb the slight discharge.

The patient was an athlete, and a few hours afterward was engaged in a

hard game, declaring that he did not know he had a sore ankle unless

one of the players happended to step on the part. This plaster sticks to

healthy skin only and protects the new tissue forming on the surface of

the ulcer. It has well been called an artificial scab.

The question of drainage of wounds is one that is ever before us.

Seldom can we say that there has been no chance of infection in any

given operation. Even if our asepsis is perfect—and all asepsis is relative

only—we do not know what pathogeuic germs may be floating around

in the patient's blood current. It has been recently brought to my

attention that strips of rubber tissue inserted into the deep parts of the

wound and brought out between the stitches afford splendid drainage
and can be left in for some time, if necessary, without leaving a sinus

that would be slow to heal.

It is a problem to disinfect the instruments that are constantly being

used in the dispensary. Some keep a vessel containing water that is

kept boiling all the time and drop the instruments in after using. Our

way is to wash the instruments and immerse in 95% carbolic acid, which

is wiped off or washed off with alcohol. This keeps the instruments

sharper and in better shape than the boiling process, and is practically as

good for operations one would do in a hurry during an out-door clinic.

We keep our carbolic solution and alcohol in large mouth salt bottles.

I may say that we never boil a knife, but depend on the above method,

even in the most particular cases, believing it to be fully as reliable as

the two minute boiling and the knives hold their edges.

Our galvanic battery with the needle attachment for destroying

hairs is in very frequent use. It takes time, but many of our Chinese

are blessing us for this exquisite instrument of torture which destroys the

roots of offending "wild" hairs. In usiug it, I find it necessary to
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stand behind the patient, bracing his head against my gowned body to

keep him from jerking the needle out when the current is turned on.

After entropion operations, in very bad cases, it will often be necessary

to remove a few offending hairs by this method.

Good morning ! Have you used tincture of green soap ? is a saluta

tion I would make to medical friends. We find it cheap, since alcohol is

cheap in China, and it is on our washstand all the time in a bottle, the

stopper of which is grooved, so that a few drops may be easily shaken

out. It keeps the hands in good shape ; the oil it contains preventing

the hands from chapping in Winter. It also removes all the bad

smells that cling so tenaciously to the hands. In cleansing a field for

surgical operation it is almost a necessity. Of course we make it our

selves. We also make our own citrine ointment, using native mercury

and oils. We can buy the nitric acid needed for this ointment on the

street, but it is cheaper to get it in Shanghai or elsewhere. This

ointment, diluted, we find of great use in treating tertiary syphilitic

lesions, and we make it up by the half bushel at a fraction of the cost of

the same article bought of the supply houses.

I formerly spent much time prying patients' mouths open in order to

introduce the stomach tube in cases of opium poisoning, but now,

quietly pass the tube through a nostril—if one is small the other will, in

all probability, be large enough
—and thus save much nervous energy,

broken teeth, etc.

The question of hot water supply during an operation is one that is

easily met by the purchase of some form of kerosene blue-flame stove.

It may be strange to mention this, but I have met a number of doctors

who have not been on furlough recently and do not know the value of

these stoves. We find them invaluable, and with reasonable care, they

are very reliable.

I do not know how we should get along without our Berkfelt filter.

Sterile dirt may be harmless, but one has made a big stride toward

asepsis if he filters the water he uses in operations through a germ pioof

filter. I would warn against the small hand filters, as they are too slow.

One needs to spend about $40 to get a useful filter.

I have recently written an article for the Medical Missionary

Journal on the Drop Method of giving ether. It has conserved our

stock of this matchless anaesthetic, saved the patients a good deal of

discomfort and rested our hearts during the operations, and so I mention

it here.

One of the most helpful discoveries I have made is that it is not the

■work in the dispensary that tires one so much, but that it is the talking.
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I pride myself on a good working knowledge of Chinese, but I find that

even a native needs to ask the patients, as a rule, many times, often

varying his inquirers, in order to get their symptoms, and the same

process is necessary in giving the directions for the medicine, diet, etc.

I now have what I call a
"

talking assistant,
"

whose business is to do

the fag of talking. I merely ask the patient once about his symptoms,
and the talking assistant understands that if I fail to get immediate and

satisfactory answers, he is to do it for me. I would not recommend this

plan for new comers, for they need to pass through the tiresome grind

of asking and listening, and the talking assistant would be a crutch to

them that would hinder their ever being able to stand alone in the

language, but to those who find that their years in China have taken the

snap and spring out of them and who are inclined to dread dispensary

days, I would commend it most heartily.

I have lately been on the verge of bankruptcy. It happened this

way : we have several cases of hookworm infection every year, and it

has been my plan to search for these worms in the stool that is passed

after jthe thymol treatment. It is not a pleasant task, so I delegated it to

our hospital coolie, promising him twenty cash for each worm he found.

My plan had been to wash the stool through a sieve and then search

among the residue, but the coolie simply placed the stool in a large pus

basin and added water, pouring off the top sediment until only the

heaviest part remained, which his scientific mind told him would contain

the worms. He came to me with seventy odd hookworms, adding the

information that there were plenty more, but he did not trouble to pick

them out ; whether out pity or a knowledge of the extent of my assets

I have not yet ascertained. I have never been able to get the consent

of my olfactories to pick out more than twenty of these worms in

previous cases, but the coolie, without effort, far outstripped me—and

yet some will still insist that the Chinese are an inferior race ! Well, I sent

my precious worms to Dr. Stiles, Chief of Division of Zoology, Washing

ton, and he told me that, so far as he had examined them, they were

Necattor americanus, or the American hookworm, whose chief difference,

as I understand it, is that the hooks of the mouth are not so formidable

as the Old World hookworm, Ankylostomum doudenale, and are conse

quently more easily expelled. It would seem that Americans are bound

by some hook or crook to get a hold in China, even though the Chinese

have to bleed for it.

We have all had the delightful task of examining fresh sputum for

the tuber bacillus. The platinum loop fishes up anything but the small

grey bodies we want. I have found that the plan of mixing the sputum
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with equal parts of 1-20 carbolic—you know it is good form to say

phenol now in our country instead of carbolic—and allow it to stand in a

warm place for some hours after thorough shaking, the grey masses will

drop to the bottom and the sputum will lose its elasticity and incidentally

its malignant nature and render the task of examination quite easy.

Gabbett's stain does away with all heating and decolorizing and is

as reliable as it is simple, except in rare cases, where the smegma

bacillus has to be taken account of. The stain must not be kept too

long, as it, like other stains, loses its differential powers after some

months.

We have a skylight in our surgery, but I have found that some

cases of iridectomy for optical pupils can be better done by using

artificial light and a condensing lens. The so called Angle Lamp has

been found very satisfactory in our practice, as it gives a large flame and

casts shadows. The lamps are to be obtained from well known supply

houses in the States at a reasonable price.

I would not close without giving my testimony to the help that

I have received from the official Journal of our profession. It

has helped me more than I can tell by its articles from my fellow-

missionaries, and the writing for it that I have done has been one of the

things that has kept me from falling, I trust, utterly behind in the ranks.

I would be glad to see my name in this Journal less frequently,

because others had written articles that would crowd mine out, but I

get such hearty thanks from the editors—and I want it understood

that I am not vain enough to think that it is because of the merits

of the material sent in but on account of the need the Journal has

for matter for its pages
—that I am constrained to report some of the

6,000 cases we see annually. In passing, let me urge the brethren to

support this Journal. It needs you and you need it. If one does not

report what he sees, his eyes will grow so dim that after while he will

see nothing.

The Journal of Tropical Medicine has been a great help to me.

The extracts from this periodical are so boiled down by our home

journals that there is nothing but sediment left. It costs a good deal,

and I used to think I could not afford it, but now I find that I cannot

afford to be without it. An illustration of its value. I had scarcely

read one of last years's copies describing the new blood fluke—Schistosoma

japonicum
—until I fouud a case among the dispensary patients, and later

we found another who has been treated in our hospital with most

gratifying results. I find it to my advantage to subscribe for but one

>medical journal that covers the whole field and to carefully read it
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rather than try to read several. This gives me all the important advances

in general medicine and leaves some time and money to study the

periodicals that apply more specifically to our sub-tropical field.

What is food for me may be poison for you, but I venture these

remarks for what they may be worth.

LEAFLETS ON HYGIENE IN CHINESE.

A few months since the Central China Medical Missionary Associa

tion decided to prepare and publish a series of pamphlets on various

diseases. The large number of patients who visit our dispensaries makes

it quite impossible to either carefully, clearly or fully give to each one

the necessary instructions as to what they ought to do and more

especially what they ought not to do. Even if time and patience

permitted one to give such instructions, the probability is, they would

be forgotten, or misinterpreted, long ere they arrived home. It is

needless to enumerate instances. We are attempting in some degree to

overcome these difficulties in publishing brief pamphlets written in easy

colloquial. Our modus opera?idi is as follows : Various members either

offer, or are requested to write in English a tract on a suggested

subject. This is circulated amongst the other members, who are

requested to write their criticisms on an appended sheet of paper. Then

they pass on to the appointed English editor. From him the tract is

returned to the author, who translates it into Chinese and finally,

it is committed to the merciful judgment of the appointed Chinese

editor.

The following list of pamphlets are now in preparation and will

shortly be ready :
—

(2). Instructions in Dysentery, Diarrhoea and Constipation.

(3)

(4)

(5)

(6),

(7)

(8)

(9)

(10)

Warnings in Syphilis.

Instructions in Small-pox.

,, ,,
Scarlet Fever.

,, ,,
Cholera.

,, ,, Contagious Skin Diseases.

,, ,, Bright' s Disease.

,, ,,
Marasmus in Infants.

,., ,, Dyspepsia.
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(11). How to use a Liniment.

(12). ,, ,, „ ,, Gargle.

(13). ,, ,, ,,
an Eye Lotion.

(14). ,, ,,
take Internal Medicine.

The idea is to have some, or all, of these tracts in the dispensary
and give to the patient the one necessary for his or her instruction. The

first one published I enclose to you, i.e., (1).
"

The Prevention of Con

sumption."

We are also having large posters printed of this tract to place in tea

shops, on boats, in godowns, offices, etc., etc.

As our Association is desirious of helping others, and as we have

had several enquiries about these tracts, we are willing to supply any

who would like to purchase the enclosed tract on consumption at the

following rate : One thousand copies for one dollar, with name of hospital

printed in reserved space. This does not include postage. We are not

doing this for any profit, but only to extend our medical work in China

and educate the people in the way they should go. All orders to be sent

to me. Any further information will be gladly given.

W. Arthur Tatchell,

Hon. Secretary, C. C. M. M. A.

Wesleyan Mission Hospital, Hankow.

CENTRAL CHINA MEDICAL MISSIONARY ASSOCIATION.

To a recent meeting of the above, held at Han-yang, the foreign

nurses, wives of the doctors and several friends were invited to attend.

A most thoughtful, suggestive and helpful paper was read by Dr. John

MacWillie on "The Spiritual Aspect of our Work." After the paper

a very profitable conversation followed, during which many valuable

and practical suggestions were made.

We were all invited to take tea in the garden, by the President

and his wife—Dr. and Mrs Huntley.

The accompanying photograph was taken during the afternoon.

W. A. T.
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SPIROCHETES IN CONGENITAL

SYPHILIS.

Beitze records his results of in

vestigations in congenital syphilis.
No spirochaetes were found in four

out of nineteen cases, while in one,

a case of osteochondritis syphilitica,
one doubtful example alone was

found. In a few cases the spiro
chaetes were found in small numbers,

chiefly in the liver, while numerous

examples were met with in four or

five other cases. He points out

that in the four cases in which he

failed to find any of the micro

organisms, he only employed the

smear method, and thinks that these

negative results are therefore not

of great importance. With regard
to the question whether spirochaete

pallida is ever found in cases other

than syphilis, it is impossible to

answer definitely at present, but up
to now he has not come across a

single instance of it in the tissues

of a non-syphilitic subject.
P. Hollaender writes in the same

number on the detection of Sihan-

diuu's spirochaete pallida in a case

of congenital syphilis. This case

presents some interesting points.
The child had been born in the

maternity hospital of Geneva and

had died a few hours later. The

diagnosis of congenital syphilis was

confirmed by the changes in the

spleen, in the bones, by interstitial

pancreatitis and by thyroiditis. No

spirochetes were found in the lungs
or spleen, while larger or smaller

numbers of them were found in the

kidneys, adrenals, liver, placenta
and umbilical cord. Enormous

numbers were found in the pancreas

and thvroid. The spirochaetes were

seen chiefly in the connective tissue,

in the walls of the vessels, and

especially in the capillaries. The

fact that they were present in the

placenta appears to him to have

considerable importance.with regard
to the question of the etiology of

congenital syphilis.
—Berl. Klin.

Woch., June nth, 1906.

THE BACILLUS OF BERI-BERI?

Leonard Dudgeon, bacteriologist
to St. Thomas Hospital, London,
has been investigating the bacilli

derived from the duodenum and

isolated from the faeces by Hamilton

Wright in cases of beri-beri.

The results which are unfavour

able to Hamilton Wright's claims

are summarized as follows, in the

conclusions which Dudgeon gives to
his paper :

—

1. From the investigations which
I have made it seems probable that
the bacillus isolated from the duo

denum and that isolated from the

faeces are one and the same or

ganism. The only points of differ
ence are slight variations in their

morphology and that one of them

acidifies lactose and the other not.

2. There was nothing in this

investigation to show that the or

ganism of Hamilton Wright is

related to beri-beri. It has been

found to be non-pathogenic to mice

and guinea-pigs, and the serum

obtained from three cases of beri

beri during various stages of the

disease, failed to produce any

agglutinative reaction on this bacil

lus.

Of course one must be fully alive

to the fact that although this

bacillus is non-pathogenic to mice

and guinea-pigs, and did not agglu-
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tinate when tested with the serum

of three cases of beri-beri, it may,
yet, be the cause of the disease, but

this seems to me improbable.—■

Journal of Tropical Medicine, Sep
tember 1st, 1906.

THE EFFECTS OF RAT EXTERMINA

TION ON THE INCIDENCE OF

PLAGUE IN A SELECTED

AREA IN AZAMGARH

CITY.

Walker, J. W., Capt. I. M. S. ,

draws special attention to the fact

that plague epidemics, in smaller

towns at all events, seem to be

particularly severe in alternate

years. The experiment of killing
rats and mice by baits consisting of

bread sprinkled with the
"

Common

sense rat extermination
"

was carri

ed out in the south-eastern district

of Azauigarh. The result, when

the epidemic of plague reached the

city, was satisfactor)', inasmuch as

thirty-two cases were recorded

against one hundred and thirty-
three in the north-eastern quarter,
where no steps against rats had

been taken and where the people
lived under much the same condi

tions. A point observed in the rat-

free area was that cases imported
thither do not give rise to the series
of infections to be seen in places
where rats abound. The investiga
tion was carefully and scientifically
carried out.—Indian Medical Ga

zette, July, 1906.

THE INFLUENCE OF LIGHT-HUNGER

IN THE PRODUCTION OF

PSORIASIS.

A paper with this title was read

at the annual meeting of the British

Medical Association at Toronto by

James Nevins Hyde, A.M., M.D.

Dr. Hyde advances a number of

propositions in support of his case.

They are :
—

Proposition 1.—Psoriasis is a di

sease that never affects the lower

animals, whether these be feral or

in a state of domestication, for the
reason that the integument of such

animals is very rarely screened

from the light by artificial cover

ing.

Proposition 2.— If psoriasis in

man be an expression of resentment

on the part of the skin against the

partial or total exclusion of light
from its artificially covered surfaces,
it is clear that the number of

persons whose skin is thus abnorm

ally sensitive is relatively small.

Proposition 3.
—If psoriasis be a

resultant of light-hunger in the skin
of certain abnormally sensitive sub

jects, because of the greater or less

degree of exclusion of light result

ing from artificial covering of the

body, the disorder should be most

prevalent and most severe at those

seasons of the year and in those

countries in which sunlight is least
abundant.

Proposition 4.
—If psoriasis be a

resultant of light-hunger in the

skin of certain abnormally sensi

tive subjects, because of the total

or partial exclusion of light from

protected portions of the body, the
localization of the disease in the

integuments should be largely
determined by the regions of such

exclusion.

Proposition 5.
—If psoriasis be a

resultant of light-hunger 011 the part
of the skin of certain individuals
because of the greater or less degree
of exclusion of light from the

covered portions of the body, the
effective treatment of the disease
would be by illumination of the

regions chiefly involved.

Dr. Hyde brought forward a good
deal of evidence in support of his

contentions, but in the discussion
which followed the reading of his

paper, it was evident that his

views hardly met with general ap
proval.
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THE VALUE OF CALCIUM IODIDE IN

THE TREATMENT OF ULCERS.

In the British Medical Journal
for July 21st, 1906, there is an in

teresting paper by Dr. Stephens, of

Swansea, on this subject.
Calcium iodide in doses of 2-4

grains produced an almost imme

diate improvement not only in ordi

nary ulceration, where the thick

callous edges may quickly become

thin healing ones, but also in the

case of syphilitic ulceration, where

potassium iodide had disagreed.

THE REMOVAL OF UTERINE

MYO.MATA.

In the Journal of Gynoccology and

Obstetrics, London, August, 1906,
there is a report by Dr. McCann of

some of the proceedings of the

Fifteenth International Medical

Congress, Lisbon.
With regard to the technique of

operation for the enucleation of

uterine myomata by Tuffer and

Rouville the following may be quoted
as being of great interest to those

who undertake abdominal surgery.

If possible the uterus should be

pulled out of the abdomen, but this

is not indispensable. The number

and position of the fibroids and the

position and condition of the uterus

must also be known.

Two conditions may be present : —

(1) The uterus forms a globular
tumour, in the centre of which

a harder body is felt more or less

easily defined ; sometimes only
an enlarged uterine body is felt.

The uterus is incised along the

anterior wall as near as possible to

the median "avascular" line, just
below the fundus. The incision is

deepened until the fibroid is seen.

This incision should be large enough
to permit easy exploration of the

neoplasm, and is enlarged to allow

the passage of the largest diameter

of the tumour. The lips of the

incision are separated, neither liga
ture nor forceps being necessary.

With hooks and the spatula the

fibroid is then easily extracted. If

the fibroid is lateral the hysterotomy
should be made as near as possible
to the middle line, and the tumour

attacked from within outwards.

Securing the median situation of

the uterine incision in the
"

avascu

lar" line, and attacking the tumour

from within outwards, appear to be

the important points in this method

of operating. On these depend the

simplicity and ease of the operation,
and they afford the best means of

avoiding haemorrhage.
(2) The intra uterine tumours

are multiple. Here the same prin
ciples are adopted, but the median

"avascular" line of the normal

uterus becomes lateral and sinuous.

The fibroids are successively dealt

with from within outwards and as

far as possible through the same

median incision ; even if there exist

a fibroid of the posterior uterine

wall it can be reached through the

cavity. Where the tumours are far

apart and are multiple, anterior or

posterior incisions are practised.
The fibroids are successively enu

cleated without a single ligature
being necessary. A simple tampon
left during the operation as a rule

suffices to arrest haemorrhage ;

where veins bleed the application of

forceps is enough.
After enucleation it might be ima

gined that a large cavity is left in
the uterine parenchyma, but this

is not so. The uterine muscle

contracts and retracts, as in the

Caesarean operation, and the loss
of substance is of little import
ance.

Except in the cases where a

fibroid, partially interstitial and

subperitoneal, is adherent to the
serous surface of the uterus to a

large extent, and where the serous
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covering is resected, the uterine

shell is not touched, and the authors
content themselves by obliterating
any pocket which may exist.

Sometimes the uterine cavity is

opened either deliberately—as in

reaching a fibroid in the posterior
wall—or accidentally in enucleating
a tumour partially submucous and

adherent. Boursier has advocated

the systematic opening of the cavity
in order to curette the uterine mu

cosa. The authors consider this

practice unnecessary, and to a cer

tain extent dangerous, because it

affords some chance, eveu if slight,
of contaminating the wound. They,
however, consider it an accident of

little importance when care is taken

to disinfect the vagina and dilate

the uterus ; besides which it is easy
to pass a tube for drainage.
The operation is different accord

ing to whether the uterine cavity
is open or not. If not opened the

operation is aseptic, but if opened
there is always the chance of con

tamination, and it is necessary to

drain the uterus. In cases where

the operation has been very long,
a gauze wick is placed in Douglas's
pouch. The uterine wound is

sutured in the same fashion in each.

It will therefore only be necessary
to indicate the principles, namely,
suture of the uterine parenchyma
with buried catgut sutures as closely
together as possible, and suture of

the serous membrane with linen

thread inserted with a round needle.

If care be taken to obtain apposi
tion and to avoid the mucous mem

brane the sutures suffice to arrest

haemorrhage. In some exceptional
cases it is necessary to ligature one

or two bleeding vessels.

The authors insist on the import
ance of perfect haemostasis in pre

venting untoward results after

operation. It is necessary to make

sure that all bleeding is arrested

before closing the abdomen, and in

doubtful cases to drain.

ENUCLEATION OF THE PROSTATE

GLAND.

Two valuable papers have recent

ly appeared : one by Sir William

Thomson (B. M. J., July 14th,
i 1906), one by Nicoll (B. M. J.,
August nth). In both the prog
ress of surgery in the matter of

dealing with prostatic obstruction

is noted. Prostatectomy may be

performed by either the suprapubic,
the perineal, or the perineal and

suprapubic route combined.
In both it is noted that the remov

al of a portion at least of the prosta
tic urethra does not seem to militate

against the success of the operation.
Nicoll descrbes his way of ar

resting haemorrhage, if severe, by
means of a gauze bag stuffed with

gauze drawn into place by means of

a catheter and moistened in situ by
the application of adrenalin solution

through a syringe and tube. Thom

son is clear that the suprapubic
method is in most cases the best.

He also describes his mode of wash

ing out the bladder after operation,
firstly through a large tube in the

suprapubic wound and secondly by
means of a stream of fluid sent down

the urethra by means of a glass
syringe. As to primary haemorrh

age he gives the patient doses of

calcium chloride for a day or two

before the operation and points out
that in case of troublesome haemorrh

age from an enlarged prostate,
this may be arrested and the patient
at the same time relieved by enu

cleation. The dangers of the opera
tion besides those attendant on the

condition for which the operation
is undertaken, are : first, sloughing
of the wound ; secondly, the forma
tion of recto vesical fistulae ; third,
extravasation of urine.

Thomson also warns the reader

of the dangers attending the Trende

lenburg position in these old patients
in whom it should be used as little

as possiole.
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HYDROTHERAPY IN PNEUMONIA.

People with gray hair are gene

rally the ones most interested in

pneumonia, for pneumonia is a

disease from which they have much

to dread. It is a disease which is

especially dangerous to elderly

people. More people of sixty or

seventy years of age are carried off

by pneumonia than by any other

malady.
With the young it is different.

The chest can expand ; even if one

lung is rendered useless by pneu

monia, the other can do the work of

two, just as one young man can do

the work of two for a short time in

an emergency. But with the elderly

person the ribs cannot expand. The

patient dies of suffocation.
What shall we do for pneumonia?

This is a very important question.
Here is a congested lung

—an organ

within the body that has too much

blood in it and is invaded with

germs. Now the blood is not

destructive, nor is congestion a de

structive condition. The germs are

the destructive agents. The purpose

of the blood is to destroy the germs.
The lungs become passively con

gested, so the blood does not move

on. It goes into the lung, fills it

up and stays there. The germs are

outside the blood vessels in the

tissues attacking the lungs.
Within the blood vessels are the

white blood cells, which are con

stantly seeking out the germs and

destroying them. Though appa

rently having no organs of sense,

these cells seem to smell the germs

from afar. They pursue the germs

in no uncertain manner, pass through
the walls of the blood vessels into

the tissue, proceed directly to the

spot where the germs lie, and im

mediately absorb them, actually

devouring and digesting them.

These little white cells are the

policemen, swarming into the af

fected part from all the distant parts
of the body.
So then the thing that is neces

sary is to facilitate their work of

cure. Nature is pursuing pneu

monia germs to destroy them. That

is the whole thing in pneumonia
—

to kill the germs. Take a drop of

blood and examine it. These white

cells will be found present in large
numbers. Ordinarily there are only

7,500 in a drop, but the next day,
after one is taken with pneumonia,
there may be 25,000. The second

day there may be 50,000 and the

fourth day there may be 125,000 in

a little drop where there were only

7,500 at first. In three or four days

they are multiplied in the body
until there are ten, or twenty, or

even thirty times as many as four

or five days before. Why? They
have been multiplied. They have

been created in the body to meet

the emergency. What a wonderful

thing that is ! The same power

that makes them made man. The

same power that made the first man

and the first woman, the first tree,
the first flower ; and that same

power is creating within us to-day.
That is the only thing that saves

us from death—this process of

creating all the while. That is the

only way for the sick man to get
well—to be recreated. We frequent
ly hear persons say they are going
out for a little recreation, but do

we always stop to think what that

word means ? It does not mean

merely having a little pleasure.
Recreation means being made over

anew, being recreated, and that is

the whole process of getting well.

These little white blood cells get
opposite the germ on the other side
of the vessel wall, then pass through
the wall, and are led by a marvelous

intelligence to the spot where they
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are needed. There they pounce down

upon the germs and destroy them.

The thing of importance then is

to keep a stream of blood flowing

through the lungs to prevent stagna
tion. When there is stagnation
the patient gets blue in the face,
the lips get blue, the patient is

short of breath. Poisons accumu

late in his blood—carbonic acid gas
or carbon dioxide. The blood must

be moved through the lungs faster.

Right there is where the great

power of hydrotherapy comes in,
the power to control the circulation

of the blood in the internal organs.

The congested lungs are all dilated

and paralyzed by germ poisons and

full of blood. A compress made

by wringing a towel out of cold

water is put over the chest, and

the patient gives a little shiver.

His muscles contract. This makes

the lungs contract and causes him

to take a long breath. The blood

vessels contract and force the blood

right along, just like the hand on

the bulb of an atomizer. When the

vessel walls contract they force the

blood along. The compress gra

dually gets warm and the vessels

widen again. Then another cold

compress is applied ; the vessels

again contract ; they send the blood

along again and more new blood

comes flowing in.

Not very long ago a certain doc

tor examined the records of the

Boston State hospital for the last

sixty years and summed up the

results of the treatment of pneu

monia in the State Hospital, Boston,

Mass., and he found the mortality
to be thirty per cent. Three hun

dred patients out of every thousand

died. How many should have died ?

Not more than ten, or twenty, or

thirty at the most. Two hundred

and ninety or two hundred and

seventy at least of these people

ought to have been saved alive and

doubtless might have been saved

as well as not.

•s.—Hygiene, Hydrotherapy. 29

A lung compress half an inch

thick and large enough to cover

the entire front of the chest should

also be employed in the treatment

of pneumonia. The whole lung
must be treated. For the back

part of the lung a towel should be

wrung out of real cold water, placed
on the back and covered with a

piece of mackintosh which, in

turn, is covered with flannel. The

flannel should be large enough to

go around the chest and over the

tops of the shoulders as well. If

a flannel just suited to the case is

not obtainable, there is nothing
better than a pair of woollen draw

ers. The upper part will cover the

chest and the rest will go over the

shoulders, the two legs will go over
the shoulders, cross behind, come

around and cross in front. That

is just the best kind of arrange

ment, and one can always find that

kind of compress in the house.

The ice bag is not as good as the

cold compress, because it sometimes

chills the patient. It does not get
warm but remains cold, and if kept
very long in one place that place be
comes numb. So long as the com

press feels cold, it is doing good, but

when the skin becomes numb there

is no reflex effect. The cold com

press is by far the best application.
When a patient has too much

blood in his lungs, it is a very good

thing to get part of the blood down

into the lower extremities. So

every three hours the patieut must
be wrapped in a hot leg pack. The

compress is kept upon the chest

and the hot blanket pack comes up

to the umbilicus. The blanket is

wrung out of hot water and the

patient is wrapped in it for fifteen

minutes or twenty minutes ; then

rubbed with a towel dipped in cold

water and the legs wrapped with a

towel wrung out of cold water and

covered withmackintosh and flannel.

This is kept on three or four hours

or until the next pack. Wet packs



30 The China Medical Missionary Journal.

on the legs should be kept warm.

They must never be allowed to get

cold for a minute. If necessary

hot bags must be placed around

them. They must be put on cold,

allowed to warm up ; then kept
warm by blankets wrapped around

them. This will send the blood

down into the legs. It is astonish

ing how the cough may be relieved

by those packs on the legs and the

compress on the chest. Should the

patient suffer much pain, the heat

ing compress, or cold compress,

should be removed every hour and

a hot fomentation applied over the

painful part for about five minutes.

This will give relief. Then the

cold compress should be replaced ;

after the temperature falls, the cold

compressss are replaced by heat

ing compresses, which are changed

every three hours. Sometimes a

lung becomes solid in pneumonia.
The patient is given hot and cold

three times a day in those cases ;

first just as hot a compress as the

patieut will bear for fifteen or

twenty seconds, then very cold with

an ice compress. These are alter

nated every fifteen seconds for fif-
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TROPICAL SPLENOMEGALY.

It is a matter of common observa

tion that in addition to the pre

valence of the more common varie

ties of this condition in temperate

climates there are cases presenting
well-defined features, not seen in

temperate climates, and generally
included under the term tropical

splenomegaly. Leishman's disco

very, though helping to solve the

etiology of a large number of these

cases, yet cannot be said to have

done away with the need of further

study, for the Leishman body is

not to be found in every case.

Musgrave, Wherry and Woolley

teen or twenty times. A hot and

cold spray is better still.

If the patient's temperature is

high a wet sheet pack should be

given. The sheet must be wrung

quite dry out of water 60° or

700 and wrapped tightly about the

patient. First it is wrapped clear

around the body with the arms held

up, then the arms are lowered to the

sides and the sheet goes around

the arms. At the legs one edge
is tucked in around one leg and

the other edge around the other

leg. Then the patient is wrapped

up snugly in three or four blankets.

(The blankets should be placed on

the bed first ; the wet sheet upon

these.) In about fifteen or twenty
minutes the patient will be quite
warm. He should be kept in there
until well warmed up, half, an hour,
or an hour. If the patient shows
a tendency to perspire, that is a

most encouraging symptom. Let

him sweat ; that will bring the

crisis of the disease, and from that

moment he will be better. The

temperature will drop and recovery

will be rapid.—J H. Kellogg,
M.D. Good Health, May, 1906.

tenia! ittfbuine.

Idward H. Hume, m.d.

(Johns Hopkins Hospital Bulletin,
January, 1906) report seven cases

seen in the Philippine Islands of the

symptom complex variously known

as tropical splenomegaly, kala azar,
dum duui fever, kala dunkh, etc.
The distinguishing characteristics of
this disease are : (1) the prevalence
and character of the fever; (2) the
toxic disturbances ; (3) certain gas^
tro-intestinal phenomena, and (4)
changes in the skin. The striking
feature about the seven cases re

ported, from an etiological stand

point, is that in noue of them was

there trace of malarial parasite,
Leishman body, or bacterial infec-
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tion, whether examined during life,
as six of the cases were, by splenic
puncture, or as in one case, by
careful post mortem search, both

by culture and section. The follow

ing important clinical summary is

given : (1) Age. Young people from

fifteen to twenty-five seem to be

most susceptible. (2) Invasion.

"The disease is almost invariably
ushered in b}' an attack of remittent

or intermittent fever, which clinical

ly resembles malaria or dengue, and

is accompanied by enlargement of

the spleen. Recurrent exacerba

tions of fever at irregular intervals
occur throughout the course of the

disease- This fever is not in

fluenced by quinine, and, in the

Philippines, is recognized by the

natives as a
'

cayaua
'

of'quisig'
and is held by them to be a dis

tinct disease from malaria." (3)
Course. On account of the almost

"complete lack of medical attendance,
it is hard to determine this point ;
"

however the laity consider the

disease as a very fatal one and

often of very short duration, but

more often chronic ; the patient

living for several or many years."

(4) Clinical Features.
' '

The spleen

usually enlarges quite rapidly, reach
■

ing its maximum size by the second

or third attack of fever and then

very often no further change oc

curs, unless the idea of the natives

is correct, that the organ grows

harder. The liver may or may not

be enlarged, but when it is, that

change is secondary to the splenic

enlargement. Jaundice, usually

slight, but also well developed, is

often present, sometimes even in

those cases without enlargement of

the liver. This fact accounts part

ly for the muddy pigmented appear
ance of the skin and mucous mem

branes, which is so commonly seen.

There seems to be a special tendency
to involvement of the mucous mem

branes in this disease. This is

shown by the frequent gastro

intestinal disturbances, conjunctivi
tis, etc. The natives say that it

also causes discharges from the

vagina and sometimes also abor

tion. There is also a tendency to

hemorrhages in both the mucous

membranes and the skin. Three

of our cases had epistaxis and

bleeding from the gums. One

showed hemorrhages into the con

junctiva, and two, old cutaneous

remnants of hemorrhages. This

tendency may be explained in some

cases by the jaundice. CEdemas,
at first transient and later more

marked and persistent, are common
occurrences and are more common

on the legs and face. Ascites and

pulmonary congestion may also be

remarked. Anemia, emaciation,
and cachexia develop gradually in

nearly all cases. Pain is a frequent
but by no means a constant symp
tom. It is manifested by headacl.e,

arthralgia and myalgias, and is

apparently more common in the

early stages of the disease."
It is to be noted that on no

occasion was the fever in any of

the cases influenced by repeated
ciuchonization.

PREVALENCE OF INTESTINAL

PARASITES IN SIAM.

In view of the increasing atten

tion being paid in China to infec

tions with animal parasites, and

further, in view of the important
paper contributed from the Philip
pine Islands by Musgrave last year
calling attention to the frequency
with which amebic dysentery there

could be traced to infection with

amebae found inhabiting the skins

of fresh fruit, the study from Siam

by Woolley (Jo?irnal of the Ame

rican Medical Association, Octo

ber 6th, 1906) is most suggestive,
all the more so because of the prox

imity of Siam to China. Dr.

Woolley, on going from Manila to

Siam to take charge of the Govern

ment Serum Laboratory there, was
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told to his surprise that amebiasis

was rare there. Obtaining per

mission to visit the government

prison at Bangkok, he commenced

a series of examinations of the stools

of prisoners. Although not allowed

to examine any but the stools of

such prisoners as were sick, he was

able to get interesting results. Each

patient was given an ounce oiepsom
or rochelle salts, and the fluid fecal

matter was collected in perfectly
clean porcelain dishes with covers

and examined in a perfectly fresh

condition. The series consisted of

fifty patients, and the infections

noted are tabulated as follows :
—

Total cases with intestinal para

sitic iufectiou, eighteen.
Amebae n cases

Uncinaria duodenalis (ova) 4 ,,

Tricocephalus dispar ,, 4 ,,

Strongyloides intestinalis „ 3 .,

Opiscorous sinensis 3 ,,

Ascaris lumbricoides I ,,

Hymenolepis nana ,
I

,,

Contrary, then, to the report I

had received, amebas are not in

frequently found in the stools of

natives of Siam. Moreover it can

not be said that these amebas are

of the non-pathogenic type, if such
there be. At least three of the

patients examined were suffering
from a true dysentery and others

had more chronic or subacute symp

toms. Of fifty cases examined

thirty-six per cent, presented infec

tions with intestinal parasites, and
of eighteen cases infected, sixty-
one per cent, showed amebas. Dr.

Woolley notes that some of the

patients were Chinese, and the con

viction is forced home that more

systematic examination of stools

would result in more intelligent
treatment of the many intestinal

conditions brought so constantly to

our notice here.

YELLOW PATCHES IN TYPHOID.

Minciotti (Gaze/fa degli Ospedali,
Milan, Vol. XXVII, No. 33, 1906)
writes further concerning Philipo-
vicz's symptom in typhoid fever.

This consists in a yellowish dis

coloration of palms and soles, and

is regarded by Philipovicz as patho

gnomonic of the disease. In one

of Minciotti's patients the yellow

patches were painful.
" The symp

tom was most marked in the left

palm and sole. The tint was a

pronounced orange and gradually
subsided to normal. The pain first

attracted attention to the left sole

about the eighth day of the disease."

TREATMENT OF TYPHOID FEVER.

At the recent meeting of the

British Medical Association in Ca

nada two phases of the treatment of

typhoid received special attention,
and as the editor of the Journal of
the American Medical Association*

puts it,
"

these may well be called

the eternal questions in typhoid
fever, the problem of removing
harmful infectious material from

the intestines and that other ever-

recurrent question, What shall the

typhoid fever patient be fed ?
' '

Both

English and Canadian physicians
showed that typhoid patients, who
are inclined to be constipated, do

better than those whose bowels are

loose. One distinguished English
authority said that "in a large
number of cases the mortality
among those who had diarrhoea was

more than twice as great as among
those who were more or less con

stipated." Furthermore, in view

of the fact that patients recover

from the disease, gain in weight,
and seem to enjoy the best of health,
3ret may continue to excrete typhoid
bacilli for months or years without

apparent detriment to themselves;
the effort of the physician must not

only be to help in the removal of

as many bacilli as possible, "but
to help nature with the production
of that immunity to the typhoid
bacilli which eventually occurs in

all persons who recover. The few

bacilli that might be removed from

*
September 15th, 1906.
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the intestinal tract by means of

purgation, are as nothing to the

many millions of these organisms
that continue to pass from the

system after the patient has become

thoroughly convalescent. In secur

ing this object the question of how

typhoid fever patients must be fed,
becomes important. There is prac

tically universal agreement now

that an exclusive milk diet, except
for patients who are very fond of

milk, and who can take large
quantities of it without disturb

ance, is a mistake. During the first
week of typhoid fever, patients
rarely crave any food, and only
small amounts should be given.
As soon as they begin to develop
an appetite, however, additions

should be made to their diet, and

the extent of these additions was

the special subject of discussion.

Several, even of the most conserva

tive, of the British physicians
declared that they considered it

advisable to give a patient almost

anything he asked for. This is of

course to be followed only as far as

the more nutritious classes of food

are concerned. All kinds of fruit

juices are to be permitted, though
the greatest care must be exercised

in the removal from them of seedy

particles or anything else that, fail

ing to be digested, might prove

irritant to the typhoid ulcers. Some

would allow all kinds of meat if

asked- for, provided the meat was

given in a very fine state of divi

sion. It was agreed that it was

very difficult to decide just what

is the meaning of solid food. Milk

unmixed with barley water or with

arrowroot will often, in the words

of Sir Thomas Barlow, be found in

the intestine in large craggy masses,

which certainly prove a serious

cause of irritation to the typhoid
ulcers. On the other hand, finely
minced meat will become thorough

ly fluid under normal conditions of

digestion. In normal circumstances

rrcss.—Internal Medicine. 33

only undigestible food remains in

solid condition as low down as the

terminal portion of the ileum. It

would seem advisable then to feed

patients much more liberally, both
as regards quantity and variety than
has been hitherto the custom, first in

order to shorten the stay in the hos

pital, an important consideration for

working men ; and second, in order

to prevent the sequelae of typhoid
fever, such as abscesses of various

kinds and thromboses, which were

shown by statistics to be much more

frequent after typhoid fever treated

with an exclusive diet than when

treated with a more generous and

varied diet." One cannot escape

the conviction that, in spite of the
attestations of eminent men who

have thus testified, it will require
further careful observations in the

best hospitals of all parts of the

world before the practitioner, who
is accustomed to typhoid fever, will

allow himself to grant his patient's
wish for all kinds of meat. What is

said about the unwisdom of giving
milk undiluted with gruels does,

however, seem bound to become the

conviction of all practitioners.

Antityphoid extract.

V. Jez ( Wiener klinisch-therapeu-
tisch Wochenschrift, No. 51, 1905)

gives a summary of a hundred

cases reported by himself and others
in which his antityphoid extract

was used in typhoid fever. In all

but six, where the results are

characterized as dubious, the treat

ment acted most favorably. There

are no contraindications to the ad

ministration of the extract, which

may be given either hypodermically
or by month. Jez himself gives it

by mouth, half an ounce an hour;
the total amount being from twenty-
four to thirty ounces. The author

thinks it causes a distinct ameliora

tion of all the symptoms and

shortens the course of the disease

from one to two weeks.
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THE ELECTION OF OFFICERS.

The following letter from Dr. Neal, and one of similar import
from Dr. Christie, express the conviction that the resolution referred

to on Page 45, Vol. XIX, was adopted in order that the Association

might have the opportunity of electing its officers every three years

and at the regular conference. We were in America at the a : 1

not understanding the motive, followed the custom and arranged for

the election for the beginning of 1907 as usual. There is, however,

no question of doing other than the wise purpose of the Association,
nor is there any possibility of any dispute arising out of the matter.

The present officers will hold office till the Conference meets, and

those who have now been voted for will probably then be regarded
as nominated. Here is Dr. Neal's letter, which explains the whole

matter. The wisdom of this action on the part of the Association

is evident to those of us who know how unrepresentative of the

general membership past elections have necessarily been.

Tsi-nan-fu, December 3rd, 1906.

Dear Doctor : The November number of the Journal came last

week, and I want to congratulate you on its being more than usually

interesting
I write this morning particularly to call your attention to the fact

that the sending out of ballots for the election of new officers seems to

be premature, that it seems in conflict with the action of the Conference

in 1905. On page 44 of Vol. XIX, among the minutes of the meeting
of that Conference, you will find the changes which were to be

incorporated in the Constitution and in the revised copy which I

possess, and which doubtless you too have in your possession. Article

V. reads: "The officers of the Association shall consist of
, all

of whom shall be elected triennially
"

; and By-law No. I reads :
"

The
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stated meetings shall be held triennially at the call of the President of

this Association."

On page 45, directly following the adoption of these changes,
the following is recorded: "Moved and carried that we request the

present officers of the Association to continue in office till 1907."

Now my recollection is that this latter motion was intended to hold

the present officers over until the proposed meeting next spring, though I

admit it is not so stated in the motion, which unfortunately is somewhat

vague, and with the intention of having the election of new officers take

place at this coming meeting, and thenceforth triennially at the stated

meetings, instead of as formerly, by this most unsatisfactory method of

printed ballots. I am very strong in the conviction that the election

ought to take place at the stated meetings, and that, officers elected then

should hold over until the conclusion of the next following triennial

meeting, so that they could arrange for the meeting which would

conclude their term of office.

It is only for the above reasons that I write you this morning, as

it would be unfortunate to have any controversy as to who are to be the

lawful officers at the coming Conference. I shall be only too glad to

vote for Dr. Davenport for President, provided it will not complicate the

matter at this time and provided he will be in Shanghai at the time

of the Conference—he wrote me some time since he expected to go home

this winter—but I am inclined to think the election should be postponed
until the Conference meets.

Truly yours,

J. B. NEAL.

LEAFLETS ON HYGIENE FOR THE CHINESE.

It is the Central China Medical Missionary Association which

puts through most of the best things that are proposed or hinted at

by the rest of us. Another instance of this fact, which fact we

have mentioned off" and on during the past years, is given in the

present issue. We refer to the notice of the series of leaflets on

hygiene, in Chinese, which they have recently published and offer

at cost price and in any quantity to those who are wise and

energetic enough to get them and make a practice of using them

in every applicable case. We suppose that we might each of us add

a whole tenth part to the efficiency of our medical work if we

should put this matter in thorough working order in our hospitals

and other practice. We should like to see these leaflets issued to
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patients by the thousands all over China and urge each and every

member of the Association to use them as they are published or as

they might be modified to suit our several notions.

Speaking of this subject, our well-known excessive modesty

compels us to resist the temptation to remind those interested that

it was in the Journal and editorially, that this idea had its birth.

Dr. Stanley issued some time ago a leaflet on tuberculosis, and

in our issue of January of last year we urged, "with all our might

and main," that someone would make the thing general and put it

through. The Central Branch has done so, and all credit be to

them, except just a little for Dr. Stanley and our-editorial-selves.

A CHINESE MEDICAL JOURNAL.

But they do not do quite everything. There are a few others,

and one of them is Dr. Kuhne, down in Tung-kun. He does quite

a number of things on his own responsibility, and as far as efficiency

and breadth of service goes, might set up as a small branch of the

Association all by himself. Besides being a good Chinese scholar

and a clever physician, he manages to get out the best report of any

of us and to put it into English, German and Chinese. But this is

nothing. His latest is to edit a really excellent little medical journal

in Chinese for those of his and other medical graduates who have

had their instruction in Chinese and are therefore unable to follow

the progress of professional practice, except through the slow

channel of translated medical books. The paper is in its first

volume, but seems to be so sensibly planned and executed as to have

every chance of proving a success and living for many a year. We

hail our sister medical journal, the second on the field, with the

heartiest kind of a welcome and trust we shall ourselves live to see

the day when the W -B 591 Wf tfi will be the standard Chinese

medical journal. It is at present offered to subscribers at a very

moderate price and, although Dr. Kuhne does not say so, we have

no doubt that contributions to its columns will be gladly received.

CAN IT BE TRUE!

Naturally we are feeling in a very good humor to-day. We

have just received this letter from Dr. Beebe, of Nanking :
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November 28th, 1906.

Drs. Lincoln and Jefferys.

My Dear Doctors : Those who are doing the good work you

are doing without any compensation, except the joys of service, deserve

at least an occasional word of appreciation. You are doing us a great

service and doing it very well. Please do not speak of withdrawing
—

after another term. The Journal needs continuity of editorship. You

are the right men in the right place. I hope Dr. Davenport will be

elected as president. His modesty, ability and character all fit him for

the position this coming term.

Very sincerely yours,

Robert C. Beebe.

Of course he did not mean it to be published, but flesh and

blood could not resist. Considering the superlative excellence of

the Journal, it may be inferred that we receive this sort of letter

t.i.d., but such is not the case. There used to be a time when we had

serious doubts as to whether more than ten people in China cared a

cash whether it lived or died. But this past year things have

showed some signs of promise, and we begin to feel that the day

may not be very far off when it will be with a distinct sense of relief

that one opens our pages and sees that "that article of mine was

accepted after all !
"

The first time we ever saw Dr. Beebe, he was the President of

this Association and, at the moment, presiding at a medical section

of the last Ecumenical Conference. We were ourselves just under

appointment to China, and very timidly went up to the "big man
"

and "introduced ourself." Well, he did the right thing, and we

went off satisfied. And now he has done it again. Heaven bless him !

He seems just as big a man to-day as then, perhaps a bit more so.

[Signed Editorial.]

ON ANAESTHETICS.

From time to time one hears much about the dangers of this

or that anaesthetic agent, and the advocates and opponents of each

are apt to forget that there are two sides to every question. Let us

for a few minutes try to look at the matter dispassionately.

First. It must be laid down that statistics are very likely to

mislead. To say for instance that so many thousand cases have
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taken ether without a fatality is useless, unless to this is added a

statement that these cases are in absolute sequence, include operations

for all sorts of conditions, and that none of the patients have

subsequently died, either directly or indirectly, from "ether pneu

monia." And there are very few, if any, hospitals where ether

is given as the sole anaesthetic.

Second. In estimating the value of what is called a '•'•chloro

form death," one must know the full details of the cases. For

instance cases with intracranial pressure not infrequently stop

breathing and die on the table quite apart from the question whether

it has anything to do with the untoward result, and it is manifestly

unfair to call it a
"

chloroform death."

The same remarks apply to deaths taking place where chloro

form is given in order to perform tracheotomy for severe obstruc

tion of the larynx, or for operations on large thyroid growths.

Death may and does take place occasionally without an anaes

thetic in the first instance, and under any general ansesthetic in the

second, and it is hardly fair to blame the chloroform entirely for the

untoward result.

Yet again in operations for neglected cases of intestinal

obstruction in which death may take place on the table without the

administration of any ansesthetic, it is hardly fair that the choro-

form should bear all the blame.

And finally in cases like the following the fatality is due

rather to an error of judgment on the part of the anaesthetist in

the choice of his anaesthetic, or the surgeon in the choice of his

time for operating, than to the anaesthetic itself. Here is a man

who has a growth blocking the larynx. In the morning he has

stopped breathing owing to obstruction, and has only been saved

by a tracheotomy performed on the spur of the moment and

followed by artificial respiration. In the afternoon he is brought
into the theatre, and dies of syncope before he is fully under the

anaesthetic: Here you have a depressant acting on a heart that

has already undergone severe strain, and in which an insufficient

time has been given it to recover tone. Of the same nature is a case

where after a fairly long administration of gas and oxygen, chloro

form is administered. It is the improper sequence rather than the

agent itself which is responsible for the fatality.
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Practically speaking one has four general anaesthetic agents

at one's command—nitrous oxide, ether, ethyl chloride and

chloroform—to enumerate them in the order of their toxicity.

The other general anaesthetic agents on the market resolve

themselves into mixtures of these with one another or with some

outside agent.

Each of these has its special advantages and disavantages. Two

are preeminently meant for short operations, viz., nitrous oxide

and ethyl chloride.

Of these nitrous oxide is undoubtedly the safest, but in the

East is difficult to obtain and very expensive. Ethyl chloride, if

given with care, to a patient in the recumbent or semirecumbent

posture is practically as safe, but should not be mixed with methyl

chloride and should be treated with respect.

The other two—ether and chloroform
—are meant for longer

operations, and although chloroform is undoubtedly the more dan

gerous of the two if carelessly handled, given due attention to detail,

it is doubtful whether the disadvantages of ether do not greatly

balance its greater immediate safety.

Firstly. Ether is very volatile, and in hot countries is difficult

to keep. In passing it may be said that this constitutes a serious

objection to the use of A. C. E. in South China.

Secondly. At the time of administration it is apt to cause an

inconvenient increase in the secretions of the mouth, pharynx, and

air passages.

Thirdly. It requires for its proper administration an inhaler

which takes up a good deal of room, and is in the way in operations

about the head and neck.

Fourthly. It is apt to cause engagement of the vascular system

leading to much more trouble with oozing in the operation area.

Fifthly. It is liable to be followed by
' ' ether bronchitis,

' '
or

"ether pneumonia," which may tell heavily against the patient,

and may actually destroy his chances of recovery.

As to the disadvantages of chloroform much has been written.

An overdose may be fatal, or if not fatal may cause the operator

extreme inconvenience.

In certain cases, which however probably should not have

had chloroform administered to them, it may cause a sudden attack

of syncope, which may be fatal.



40 The China Medical Missionary Journal.

As to the inconveniences and dangers of ether given above in

the case of chloroform they are practically non-existent. Degluti

tion pneumonia may occur with either, and may be generally

guarded against by a proper previous preparation of the patient.

What then is the best anaesthetic to use ?

Undoubtedly the right answer is : If you are not in the habit

of frequently administering anaesthetics, use the one with which

you are thoroughly acquainted.
If on the other hand, you frequently give or preside over the

giving of anaesthetics, learn to give all thoroughly and give the

one which you judge to be the best for your patient.

Remember that it is much more important to your patient that

you should give the anaesthetic you know thoroughly than that

you should give the anaesthetic which has the reputation of being

the least toxic.

And one may close finally with a golden rule :—Never under

any circumstancesgive any antzsthetic carelessly.
J. P. M.

ELECTION OF OFFICERS.

The Nomination Committee overlooked the fact that at the last

Conference it was decided to have the next election of officers at the

coming Conference, viz., April, 1907. Not at the close of this year.

The result of the papers, so far filled up and sent in, nominate

the following :—

President
^ ^r' McCartney, Dr. Boone, Dr. Park, Dr. Davenport,
I Dr. Stuart.

Vice-President
Dr' McCartney, Dr. Wilkinson, Dr. Maxwell, Dr.

/ Davenport, Dr. Booth.

Editors Drs. Jefferys and Lincoln, JefFerys and Booth.

9/v nndTren* \ Dr' Huntley> Dr- Booth, Dr. Cormack, Dr. Logan,
^ec.ananeas.

j Df McM^ Dr Cousland) Dr Hart.

Members attending Conference will have these, and probably
other names, before them from which to make their choice.

We would point out (a) that probably Dr. Cousland will be

resident in Shanghai, devoting his time to our translation work—

this is suggestive ; (b) that a Britisher now holds the presidency ;

therefore the next term of office should fall to an American.

Secretary.
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Tbospital IReports.

The field that has been chosen

is in South China, in the province

The Pennsylvania ,
•

. •

* ,-.J?'
Medical Work in

which is a little

China. argeL
than

twice the size

of Pennsylvania, but contains six

times the population, somewhat over

thirty millions of people, the centre
of whose life is at Canton, a city of

two million inhabitants. The plan,
therefore, is to establish in Canton,

first, a dispensary, then a first-class

hospital of three hundred beds, and,

coincidently, a medical school in

which , under the strongest Christian

influences, precisely the highest in
tellectual and scientific standards of

teaching and research, set by the

University of Pennsylvania, shall

be maintained. The plan for this

school was inaugurated with the

sending out last year of Dr. J. C.

McCracken, '01 Med., by the stu

dents of the University, through the

Christian Association, to Canton,

China, to examine the field. He

has since returned, and reports that

the greatest need of the Chinese at

the present time is for a school

where they may gain a first-class

education in modern medicine and

surgery. A great opportunity is,

therefore, presented to begin the

establishment of a school that will

not only mean much in making
world-wide the sympathies of the

students of our own University, but

it will serve humanity at large in

a way and in a place where the

need is pitifully great.

The Boone Medical School has

The First ProsPectusheer\ or^
* ..<. d m -»• ,ized, with
of the Boone Medical .,

School, Wuchang.
«ie co-opera-

tion of mem

bers of the medical and associated

professions in Central China, to

meet the growing demand for such

an institution, in which the instruc

tion shall be given in the English
language.
The three large cities of Wu

chang, Hankow and Hanyang with

their ten Protestant mission hos

pitals (men's and women's), their

large iron works, arsenal, cotton

and other mills, their railroad

termini, and their military and

educational institutions, form an

ideal medical educational centre,

offering unequalled advantages for

clinical work.

The hospitals in immediate con

nection with the School are well

equipped with the best laboratory

appliances.
The School is associated with the

educational work of the American

Church Mission, and is located in

Wuchang.
The first session of the School

will commence on Wednesday,
March 6th, 1907.

The inaugural lecture will be

delivered at 3 p.m., on Tuesday,
March 7th.
The medical course covers a

period of six years of nine months

each. Each year will consist of

two sessions. The first session will

be from about the 20th of the

Chinese first month to the end of

June. The second session will

begin about the 15th of September
and continues to the Chinese New

Year.

All students, for the first three

years, will reside in the School.

During the final years the students

may reside at one of the approved
hospitals in this centre, but they
will still remain under the direction

of the faculty.
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On the last day of September,

1906, St. Luke's Hospital completed
-F.,.. j. , ._.,•_ a ,

her fortieth-
Th.rty.elghthAnnual f f

.

h.
Report of St. Luke's } ice
Hospital for Chinese, ^ Qh{_

Shanghai.
nege of thg

city of Shanghai and to the many

strangers who have sought her

help from far distant parts of the

empire. Her history goes back to

the early days of the Settlement,
and of those who laid her founda

tion only one remains to tell

thereof. Naturally we have asked

our Chaplain, the Venerable Dr.

Thomson, to whom she owes her

very origin, to tell her story ; a

matter well within the period of his

own remarkable life consecration to

the Chinese people.
There are no records to tell the

extent of the services of the Hospital
in numbers of sick treated and cured,
but a fair estimate, from the more

recent reports, would indicate that

St. Luke's has treated somewhat

over half a million sick Chinese

and others and, considering the

comparatively negative value of

the old native practice, we might
estimate that she has been the direct

means of saving at least fifty to

sixty thousand Chinese lives since

she was founded. The sum total of

pain and suffering relieved is almost

unthinkable. Above all, the Hos

pital has stood, for forty years, a

living witness to the sincere and

unselfish love and sympathy of the

Home Church and of a very long
list of Christian people of Shanghai,
for the Chinese people among whom

we live and work.

The past year, 1905-6, has been

the most prosperous in St. Luke's

history. She is better equipped
than ever before. She has the best

operating room in China. Her

native staff is the most efficient and

most faithful in many years. Her

atmosphere is more Christian. Her

service is more effectual and farther

reaching. And her statistics are

larger than ever before.

Medical Wards ... 620

Dispensary - 8,594

Opium poisoning 49°

9,704

Surgical Wards... ... 584

Dispensary ... 22,137

Vaccinations 492

23,213

Grand total for the year 32,917

December 18th, the day of the

Shanghai riots, was a busy time

for St. Luke's, which shared with

our sister institution, the Shantung
Road Hospital, the care of the

wounded Chinese. The X-Rays
were an immense help, and the day
was spent undoing, as best we

could, what others were doing for

the protection of the Settlement.

In all, seventeen wounded were

brought to St. Luke's, three of

whom ultimately died. One, who

had been shot through the abdomen,
died the same night, but another,
who was shot through both lungs,
recovered. The wounds were, all

but one, from bullets, several of

which were probably from private
fire-arms ; and were characterized

by the large proportion which

passed through bones causiug com

pound fractures, and therefore were

long in healing. Two of these
healed without suppuration.
The attempt to break jail later in

the year brought us four more of

the same variety ; one compound
fracture of the hip being still in the
wards. So far as appeared, in none

of these cases did the authorities

add anything to the terrible punish
ment already inflicted by the

wounds received, and we believe

they showed excellent sense in the

matter.

Owing to the rise in the price of
rice and also of wages, the scale of

hospital fees has been raised as

follows :—

Wards, formerly 10 cents a day,
now 15 cents.
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Dispensary, formerly 25 cash a

day, now 50 cash the first visit and

30 cash for subsequent visits.
The private ward is 50 cents a

day and the private rooms from one

to three dollars a day.
The Hospital is always crowded.

To the Editor of

"The China Medical Mission

ary Journal."

Dear Doctor : I send you here

with my annual report and statistics.

Owing to typhoons I did not get
home from Japan till a fortnight
behind time, and as I have all my

colleagues' work to see after, and

this region is not peaceful just now,
I have been run off my legs since I

came back. I think it would be

well if the date of the medical

meetings could be fixed as soon as

possible. I shall certainly read a

paper, God willing, but have not

fixed on the subject yet. What

about accommodation? Are all the

Conference delegates just to arrange
as best they can, or is there a com

mittee to fix lodgings?

Yours,

J. Preston Maxwell.

Engchhun, October 17th, 1906.

To the Editor of
"

The China Medical Mission

ary Journal."

Dear Doctor : Just a line to let

you know I am returning to China

in January, 1907. I have had a

busy time since coming home.

Deputation work of course claimed

a fair proportion of the time, but

I am glad to say I managed to put

Too many patients must be refused

to suit our wishes, but until we

have more building funds we shall

remain so situated. We need

$20,000 Mex. to complete funds for

our next planned building.

in some time at the London School

of Tropical Medicine. I found the

course there most helpful, and am

glad to say that I passed the class

examination, and a few weeks later

got the new diploma in tropical
medicine and hygiene at Cambridge
University. (D. T. M. and H.

Cantab), so I have managed to add

a few more letters to my name.

If you need any help in the

Journal I shall be able to give you
some on my return ; so please let me
know.

With kind regards and best

wishes for a Happy
'

Xmas,

I am,

Very sincerely yours,

R. T. Booth.

131 South Circular Road,
Dublin, October 22nd, 1906.

To the Editor of
"

The China Medical Mission

ary Journal."

Dear Mr. Editor : I should like

to add my little quota to the ex

tremely interesting and valuable

paper by Dr. Logan in the Septem
ber issue of the Journal. May I

first congratulate him on bringing
this newly described ascaris egg to

the notice of the members of the

Association ? I have myself for

some time been devoting some

study to the question of intestinal

uorresponfcence.
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helminthiasis and have frequently
met with the egg in question. I

have noted it in my records as the

B. egg, but as Dr. Logan has

brought forward the subject we

may as well for the time adhere

to his nomenclature and call it

the X egg. To his excellent de

scription there is little to add. Per

haps I should have rather described
the egg as very much (not

"

some

what") longer than the ordinary

egg, at least half as long again in

the numerous specimens I have

examined, though, as in the case

of the ordinary eggs, they vary a

good deal in size in different

specimens. Otherwise Dr. Logan's

description exactly coincides with

the eggs commonly seen here.

With regard to the worm I have

never seen a constricted worm such

as Dr. Logan describes, though I

have been on the outlook for them

since the publication of his paper.
Neither am I prepared, without

further evidence, to accept Dr.

Logan's explanation of the nature

of these eggs, seeing that not infre

quently they occur in great numbers

along with the normal eggs. To

give only one example of this I was

two days ago examining a most

extraordinary stool so crowded

with normal eggs
—X eggs, anky

lostomum eggs, and trichoce

phalus eggs—that the eggs seemed

to compose the greater part of the

solid matter of the stool. Now it

is most difficult to believe in a case

where both eggs were so numerous

that the female should meet with

any difficulty in acquiring opportu

nity for impregnation. Still I

must weakly confess that though
unwilling to accept Dr. Logan's
explanation I have yet none which

commends itself to me to offer in its

place. I will close with a note on

the numerical frequency of these

eggs as met with here.

I have before me here notes of

187 stools examined during the last

six months from cases mostly taken

as random.

In these 187 cases 134 have

shown ascaris eggs.
Of these 134 cases the two eggs

have been distributed as follows :—

A pure infection of normal eggs in 88 cases

A mixed infection of normal and

X eggs in 36 .,

A pure infection ofX in 10 ,,

Or to reduce these figures to per

centages :—

Ascaris eggs are present in 71 J£ per cent, of the
stool examined.

X eggs are present in 34 per cent, of the stools

examined.

This percentage of eggs is made up of: mixed

culture, 27 percent.; pure culture, 7 per cent.

Trusting that Dr. Logau will

shortly be able to give us more

exact details of the circumstances

under which X eggs are produced.
I remain,

Very faithfully yours,

James L. Maxwell.

Tainan, Formosa, November 22nd, 1906.

To the Editor of
"

The China Medical Mission

ary Journal."

Dear Sir : One copy of the Eng
lish report sent as you desired.

This year already the in-patients
have been treated in the new hos

pital, being under the care of Dr.

G. Olpp, of the Diakon, Mr. Bau-

mann and of the newly arrived Dr.

G. Eich. This year I had only the

polyclinic on Tuesdays, Thursdays
and Saturdays, and next year the

whole work is to be done at the

new hospital ; the undermentioned

having henceforth no share in it. My
time has been and is much taken

by the Leper Home. I have great
difficulties in finding the money

necessary to keep the asylum
going. My aim was to awake the

somnolent Chinese to do a good
work, and I cannot complain; they
have responded. From Chinese
alone (nothing has come from the

Hongkong and Canton firms) I

have nearly $7,000 subscribed.

Please, if you make use of the com-
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munication sent, let me have at least

five prints of it. I would be glad
to pay something for it if needed.

With best wishes for your work,

Yours sincerely,
Dr. John E. Kuhne,

M. B. C. M.

Tungkon, 4th Dec-, 1906.

To the Editor of

"The China Medical Mission

ary Journal."

Dear Doctor : The November

number of theMedical Journal is

just to hand, and as usual contains

food for reflection. Like Dr. McAll,
I too am curious to know what

happens to the voting paper with

candidates' names. For my own

part I have never signed any such

paper, chiefly because the names

recorded were unknown to me, and

also because I did not quite under

stand the
"

li
"

of the thing.
For the statistical sheet at the

back you deserve the hearty thanks

of all. I suppose all China mission

aries know something of the toil

of figures, and the compilation of

such a sheet is quite a task in itself.

I notice, however, that many hos

pitals are not represented. To go

no further than Manchuria only
two out of thirteen hospitals have
sent in their statistics to you.

Dr. McAll's letter as to trans

lating standard works is very timely,
and I would like to make a plea
that they or some of them should be

in Mandarin. Why should we seal

the fountain of knowledge by put

ting it into W6n-li, even though

easy ? Think of the many assist

ants in women's hospitals who

may only have been three or four

years at school, and perhaps many
of them less. Can we not put

simple text-books into their hands

that they can read and understand

for themselves ? Dr. McAll's Cate

chism on Health and Hygiene is an

I
excellent little manual. If pub
lished in Mandarin one would like

to see it in every hospital, school,
and Christian home. Now this is

not to go into the Magazine. It is

only a little private note to yourself.
With best wishes and the sea-

j son's greetings,
1

Yours sincerely,

North China, 3rd December, 1906.

To the Editor of

"The China Medical Mission

ary Journal."

Dear Sir : With a great deal of

the criticism contained in Dr.White' s

letter in the current issue of the

Journal I am in full accord, but

there is one point in which I think

he has gone a little too far. As to

the tying of the
' '

piece of red cord

round a limb between the seat of

an inflammatory process and the

heart" I think it would be better

for him to keep his "strong anti

pathy ", for it is certainly the right
, attitude to adopt. Three times

have I had to amputate limbs in

which gangrene had supervened, in

each case this red cord being a con

tributory if not the chief factor, and

I have many times seen whitlows

far from improved by it.

! Then while acknowledging that

i the work of Bier is of value, it is
'

probable that the method has been

I greatly overrated. I have seen it

tried a good many times and have

also used it myself, but have entirely
discontinued it. In some cases it

causes great discomfort, and I can-

! not say that I have seen positive

j benefit accrue in a sufficient num

ber of cases to make one sure that

! it was this treatment which had

caused the improvement.
I am,

Yours faithfully,
J. Preston Maxwell,

M.B., F.R.CS.

Engchhun, December 13th, 1906.




	Book title
	Cover
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 
	Page 
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 
	Page 
	Page 13 
	Page 14 
	Page 15 
	Page 16 
	Page 17 
	Page 18 
	Page 19 
	Page 20 
	Page 21 
	Page 22 
	Page 
	Page 
	Page 23 
	Page 24 
	Page 25 
	Page 26 
	Page 27 
	Page 28 
	Page 29 
	Page 30 
	Page 31 
	Page 32 
	Page 33 
	Page 34 
	Page 35 
	Page 36 
	Page 37 
	Page 38 
	Page 39 
	Page 40 
	Page 41 
	Page 42 
	Page 43 
	Page 44 
	Page 45 
	Page 
	Page 
	Page 
	Page 47 
	Page 48 
	Page 49 
	Page 50 
	Page 51 
	Page 52 
	Page 53 
	Page 54 
	Page 55 
	Page 56 
	Page 57 
	Page 58 
	Page 59 
	Page 60 
	Page 61 
	Page 62 
	Page 63 
	Page 64 
	Page 65 
	Page 66 
	Page 67 
	Page 68 
	Page 69 
	Page 70 
	Page 71 
	Page 72 
	Page 73 
	Page 74 
	Page 75 
	Page 76 
	Page 77 
	Page 78 
	Page 79 
	Page 80 
	Page 81 
	Page 82 
	Page 83 
	Page 84 
	Page 85 
	Page 86 
	Page 87 
	Page 88 
	Page 89 
	Page 90 
	Page 91 
	Page 92 
	Page 93 
	Page 94 
	Page 95 
	Page 96 
	Page 97 
	Page 98 
	Page 99 
	Page 100 
	Page 
	Page 
	Page 101 
	Page 102 
	Page 103 
	Page 104 
	Page 105 
	Page 106 
	Page 107 
	Page 108 
	Page 109 
	Page 110 
	Page 111 
	Page 112 
	Page 113 
	Page 114 
	Page 115 
	Page 116 
	Page 117 
	Page 118 
	Page 119 
	Page 120 
	Page 121 
	Page 122 
	Page 123 
	Page 124 
	Page 125 
	Page 126 
	Page 
	Page 
	Page 127 
	Page 128 
	Page 129 
	Page 130 
	Page 131 
	Page 132 
	Page 133 
	Page 134 
	Page 135 
	Page 136 
	Page 137 
	Page 138 
	Page 139 
	Page 140 
	Page 
	Page 
	Page 141 
	Page 142 
	Page 143 
	Page 144 
	Page 145 
	Page 146 
	Page 147 
	Page 148 
	Page 149 
	Page 150 
	Page 151 
	Page 152 
	Page 153 
	Page 154 
	Page 155 
	Page 156 
	Page 157 
	Page 158 
	Page 159 
	Page 160 
	Page 161 
	Page 162 
	Page 163 
	Page 164 
	Page 165 
	Page 166 
	Page 167 
	Page 168 
	Page 169 
	Page 170 
	Page 171 
	Page 172 
	Page 173 
	Page 174 
	Page 175 
	Page 176 
	Page 177 
	Page 178 
	Page 
	Page 
	Page 
	Page 
	Page 179 
	Page 180 
	Page 181 
	Page 182 
	Page 183 
	Page 184 
	Page 185 
	Page 186 
	Page 
	Page 
	Page 187 
	Page 188 
	Page 189 
	Page 190 
	Page 
	Page 
	Page 191 
	Page 192 
	Page 193 
	Page 194 
	Page 195 
	Page 196 
	Page 
	Page 
	Page 197 
	Page 198 
	Page 
	Page 
	Page 199 
	Page 200 
	Page 
	Page 
	Page 201 
	Page 202 
	Page 203 
	Page 204 
	Page 205 
	Page 206 
	Page 207 
	Page 208 
	Page 209 
	Page 210 
	Page 211 
	Page 212 
	Page 213 
	Page 214 
	Page 
	Page 
	Page 215 
	Page 216 
	Page 217 
	Page 218 
	Page 219 
	Page 220 
	Page 221 
	Page 222 
	Page 223 
	Page 224 
	Page 
	Page 
	Page 225 
	Page 226 
	Page 227 
	Page 228 
	Page 229 
	Page 230 
	Page 231 
	Page 232 
	Page 233 
	Page 234 
	Page 235 
	Page 236 
	Page 
	Page 
	Page 237 
	Page 238 
	Page 239 
	Page 240 
	Page 241 
	Page 242 
	Page 243 
	Page 244 
	Page 
	Page 
	Page 245 
	Page 246 
	Page 247 
	Page 248 
	Page 
	Page 
	Page 249 
	Page 250 
	Page 251 
	Page 252 
	Page 
	Page 
	Page 253 
	Page 254 
	Page 
	Page 
	Page 255 
	Page 256 
	Page 257 
	Page 258 
	Page 
	Page 
	Page 259 
	Page 260 
	Page 
	Page 
	Page 261 
	Page 262 
	Page 263 
	Page 264 
	Page 
	Page 
	Page 265 
	Page 266 
	Page 267 
	Page 268 
	Page 269 
	Page 270 
	Page 271 
	Page 272 
	Page 
	Page 
	Page 273 
	Page 274 
	Page 275 
	Page 276 
	Page 277 
	Page 278 
	Page 279 
	Page 280 
	Page 281 
	Page 282 
	Page 283 
	Page 284 
	Page 285 
	Page 286 
	Page 287 
	Page 288 
	Page 289 
	Page 290 
	Page 291 
	Page 
	Page 
	Page 
	Page 293 
	Page 294 
	Page 295 
	Page 296 
	Page 297 
	Page 298 
	Page 299 
	Page 300 
	Page 301 
	Page 302 
	Page 
	Page 
	Page 303 
	Page 304 
	Page 305 
	Page 306 
	Page 307 
	Page 308 
	Page 309 
	Page 310 
	Page 311 
	Page 312 
	Page 313 
	Page 314 
	Page 315 
	Page 316 
	Page 317 
	Page 318 
	Page 319 
	Page 320 
	Page 321 
	Page 322 
	Page 323 
	Page 324 
	Page 325 
	Page 326 
	Page 327 
	Page 328 
	Page 
	Page 
	Page 329 
	Page 330 
	Page 331 
	Page 332 
	Page 333 
	Page 334 
	Page 335 
	Page 336 
	Page 337 
	Page 338 
	Page 339 
	Page 340 
	Page 341 
	Page 342 
	Page 343 
	Page 344 
	Page 345 
	Page 346 
	Page 347 
	Page 348 
	Page 349 
	Page 350 
	Page 351 
	Page 352 
	Page 353 
	Page 354 
	Page 355 
	Page 356 
	Page 357 
	Page 358 
	Page i 
	Page ii 
	Page iii 
	Page iv 
	Page v 
	Page vi 
	Page vii 
	Page 
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 
	Page 
	Page 
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 
	Page 
	Page 13 
	Page 14 
	Page 15 
	Page 16 
	Page 17 
	Page 18 
	Page 19 
	Page 20 
	Page 21 
	Page 22 
	Page 23 
	Page 24 
	Page 
	Page 
	Page 25 
	Page 26 
	Page 27 
	Page 28 
	Page 
	Page 
	Page 29 
	Page 30 
	Page 31 
	Page 32 
	Page 33 
	Page 34 
	Page 35 
	Page 36 
	Page 37 
	Page 38 
	Page 
	Page 
	Page 39 
	Page 40 
	Page 41 
	Page 42 
	Page 43 
	Page 44 
	Page 45 
	Page 46 
	Page 47 
	Page 48 
	Page 49 
	Page 50 
	Page 51 
	Page 52 
	Page 53 
	Page 54 
	Page 55 
	Page 56 
	Page 57 
	Page 58 
	Page 59 
	Page 60 
	Page 61 
	Page 62 
	Page 63 
	Page 64 
	Page 65 
	Page 66 
	Page 67 
	Page 68 
	Page 69 
	Page 70 
	Page 
	Page 
	Page 71 
	Page 72 
	Page 73 
	Page 74 
	Page 75 
	Page 76 
	Page 77 
	Page 78 
	Page 
	Page 
	Page 79 
	Page 80 
	Page 
	Page 
	Page 81 
	Page 82 
	Page 
	Page 
	Page 83 
	Page 84 
	Page 85 
	Page 86 
	Page 87 
	Page 88 
	Page 89 
	Page 90 
	Page 91 
	Page 92 
	Page 93 
	Page 94 
	Page 95 
	Page 96 
	Page 
	Page 
	Page 97 
	Page 98 
	Page 
	Page 
	Page 99 
	Page 100 
	Page 
	Page 
	Page 101 
	Page 102 
	Page 103 
	Page 104 
	Page 105 
	Page 106 
	Page 107 
	Page 108 
	Page 109 
	Page 110 
	Page 
	Page 
	Page 111 
	Page 112 
	Page 
	Page 
	Page 113 
	Page 114 
	Page 
	Page 
	Page 115 
	Page 116 
	Page 
	Page 
	Page 117 
	Page 118 
	Page 
	Page 
	Page 119 
	Page 120 
	Page 121 
	Page 122 
	Page 123 
	Page 124 
	Page 125 
	Page 126 
	Page 127 
	Page 128 
	Page 129 
	Page 130 
	Page 131 
	Page 132 
	Page 133 
	Page 134 
	Page 135 
	Page 136 
	Page 137 
	Page 138 
	Page 139 
	Page 140 
	Page 141 
	Page 142 
	Page 143 
	Page 144 
	Page 
	Page 
	Page 145 
	Page 146 
	Page 147 
	Page 148 
	Page 149 
	Page 150 
	Page 151 
	Page 152 
	Page 153 
	Page 154 
	Page 155 
	Page 156 
	Page 157 
	Page 158 
	Page 159 
	Page 160 
	Page 161 
	Page 162 
	Page 163 
	Page 164 
	Page 165 
	Page 166 
	Page 
	Page 
	Page 167 
	Page 168 
	Page 169 
	Page 170 
	Page 171 
	Page 172 
	Page 173 
	Page 174 
	Page 175 
	Page 176 
	Page 177 
	Page 178 
	Page 179 
	Page 180 
	Page 181 
	Page 182 
	Page 183 
	Page 184 
	Page 
	Page 
	Page 185 
	Page 186 
	Page 187 
	Page 188 
	Page 
	Page 
	Page 189 
	Page 190 
	Page 191 
	Page 192 
	Page 193 
	Page 194 
	Page 
	Page 
	Page 195 
	Page 196 
	Page 197 
	Page 198 
	Page 199 
	Page 200 
	Page 201 
	Page 202 
	Page 203 
	Page 204 
	Page 205 
	Page 206 
	Page 207 
	Page 208 
	Page 209 
	Page 210 
	Page 
	Page 
	Page 211 
	Page 212 
	Page 
	Page 
	Page 213 
	Page 214 
	Page 215 
	Page 216 
	Page 217 
	Page 218 
	Page 219 
	Page 220 
	Page 221 
	Page 222 
	Page 223 
	Page 224 
	Page 
	Page 
	Page 225 
	Page 226 
	Page 227 
	Page 228 
	Page 229 
	Page 230 
	Page 231 
	Page 232 
	Page 233 
	Page 234 
	Page 
	Page 
	Page 235 
	Page 236 
	Page 237 
	Page 238 
	Page 239 
	Page 240 
	Page 241 
	Page 242 
	Page 243 
	Page 244 
	Page 245 
	Page 246 
	Page 
	Page 
	Page 247 
	Page 248 
	Page 
	Page 
	Page 249 
	Page 250 
	Page 251 
	Page 252 
	Page 253 
	Page 254 
	Page 255 
	Page 256 
	Page 
	Page 
	Page 257 
	Page 258 
	Page 259 
	Page 260 
	Page 261 
	Page 262 
	Page 263 
	Page 264 
	Page 265 
	Page 266 
	Page 267 
	Page 268 
	Page 269 
	Page 270 
	Page 271 
	Page 272 
	Page 273 
	Page 274 
	Page 275 
	Page 276 
	Page 277 
	Page 278 
	Page 279 
	Page 280 
	Page 281 
	Page 282 
	Page 
	Page 
	Page 283 
	Page 284 
	Page 285 
	Page 286 
	Page 287 
	Page 288 
	Page 
	Page 
	Page 289 
	Page 290 
	Page 291 
	Page 292 
	Page 
	Page 
	Page 293 
	Page 294 
	Page 295 
	Page 296 
	Page 297 
	Page 298 
	Page 299 
	Page 300 
	Page 301 
	Page 302 
	Page 303 
	Page 304 
	Page 305 
	Page 306 
	Page 307 
	Page 308 
	Page 309 
	Page 310 
	Page 311 
	Page 312 
	Page 
	Page 
	Page 313 
	Page 314 
	Page 315 
	Page 316 
	Page 317 
	Page 318 
	Page 319 
	Page 320 
	Page 321 
	Page 322 
	Page 323 
	Page 324 
	Page 325 
	Page 326 
	Page 327 
	Page 328 
	Page 
	Page 
	Page 329 
	Page 330 
	Page 331 
	Page 332 
	Page 333 
	Page 334 
	Page 335 
	Page 336 
	Page 337 
	Page 338 
	Page 
	Page 
	Page 339 
	Page 340 
	Page 341 
	Page 342 
	Page 343 
	Page 344 
	Page 345 
	Page 346 
	Page 347 
	Page 348 
	Page 349 
	Page 350 
	Page 351 
	Page 352 
	Page 353 
	Page 354 
	Page 
	Page 
	Page 355 
	Page 356 
	Page 357 
	Page 358 
	Page 359 
	Page 360 
	Page 
	Page 
	Page 361 
	Page 362 
	Page 363 
	Page 364 
	Page 365 
	Page 366 
	Page 367 
	Page 368 
	Page 369 
	Page 370 
	Page 371 
	Page 372 
	Page 373 
	Page 374 
	Page 375 
	Page 376 
	Page 377 
	Page 378 
	Page 
	Page 
	Page 379 
	Page 380 
	Page 381 
	Page 382 
	Page 383 
	Page 384 
	Page 385 
	Page 386 
	Page 387 
	Page 388 
	Page 389 
	Page 390 
	Page 391 
	Page 392 
	Page 393 
	Page 394 
	Page 395 
	Page 396 
	Page 397 
	Page 398 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Cover


