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12 MARINE-HOSPITAL SERVICE.

painted. The hall floors are badly worn, and difficult to keep clean.
Proposals for deing the painting have been received, and it will be
commenced under direetion of the Supervising Architect at an early
date. When all the work now in contemplation shall have been com-
pleted, this will be one of the very best hospitals in the Serviee.

Hospital at St. Louis. d

The repairs and improvements referred to in the last annual report
as being necessary at St. Louis, Mo., have been finished, and the exec-
utive building completed. A deseription has been furnished by the
surgeon in charge, H. W, Sawtelle, as follows:

“Ground was broken for the new executive buoilding of the United States Marine
Hospital, 2t. Lounis, Mo., September 15, 1581, and the building was completed ready
for oecupation Febroary 15, 1852, The plans were prepared under the direction of
the Burgeon-General. The building stands on the northwest portion of the reserva-
tion, commanding a fine view of the river and surrounding country. It is a brick
strocture, 44 feet front by 42, with limestone caps for the windews and doors, a
veranda in front, and it connects with the pavilion wards by a covered way. The
terrace and veranda steps are limestone; the former are provided with a wronght-
iron railing. It has two floors, a basement, an attic, and an obzervatory. The roof
is pyramidal. The basement floor is built of five inches of macadam, grouted with
cement, and finished with Portland cement one inel thick., The basement rooms are
used prinecipally for store-rooms. The surgeon’s office, reception-room, dispensary,
and operation-room are on the first loor, and the second floor is oecupied as quarters
for the steward and attendants. The main hall is 10 feet wide, with a marble-tiled
floor. The inferior trimmings are pine, Eastlake design, with a pellucida finish.
All the doors have transons which operate by patent fastenmings., There are two
bath-rooms—one on the second floor for the attendants, and one in the basement for
medical officers. Each bath-room is provided with a Demorest water-closet and a
marble-top wash-bowl. The waste-pipes, which are of cast-iron, run direetly down
to the basement, where they are trapped, and enter the sewer just outside of the
building. The sewer then runs in a sontherly direction 130 feet, and connects with =
the hospital sewer. It is ventilated by a yard trap sitnated about 15 feet from the
" building. The soil-pipes of the water-closets are ventilated by an ivon pipe which
extends through the roof. The rooms are provided with ventilating-registers, which
open into fines and terminate in the attie, from which point tin fubes are conneeted
and earvied immediately nnder the slate roof to the ventilating-louvers in the roof
lunettes of the observatory. The first floor is heated by a furnace and open grates
for anthracite eoal. The secoud floor is heated by means of small stoves,

“The dispensary, operation-room, and ofticers’ bath-room are provided with bot
water from a eylinder-boiler with proper attachments to a small base-heater.”

The first floor is on a level with that of the wards, with which it is connected by
a covered corridor,

A ecuty, showing the building and its arrangement, is subjoined

Great credit is due to the superintendent of repairs at St. Louis, Mr
Cameron, for his eareful superintendence of the work.
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18 MARINE-HOSPITAL RERVICE.

Mass,; Newport, R. I.; Escanaba, Mich,; East Saginaw, Mich.; Fred-
ericksburg, Va.; Bismarck, Dak.; Indianola, Tex.

The inereasing commerce of the Pacific coast renders it necessary
to provide additional facilities there. A medieal officer has been
stationed at Portland, Oregon, and another is under orders for Sitka,
Alaska. It is not probable that this will meet the requirements of

the Service for any considerable time,

DONATIONS. g

Mr., Thomas White, a deceased sailor, begueathed #234.25 to the
marine hospital at Chelsea, which was expended for an aquarinm,
which has been placed in the main hall. The proprietors of the De-
troit ¢ Marine News” and the ¢ American Ship” have furnished their
publications to this oflice free of expense. The proprietor of the
“ Nauntical Gazette” has furnished a copy of the * Nautieal Gazette”
and various publications, from time to time, to the hospital on Bedloe’s -
Island, and the Woman's National Reliet Association has donated
several boxes of elothing, to be issued to destitute convaleseents leav-
ing hospital, at four of the principal stations.

EXAMINATION OF PILOTE FOR COLOR-BLINDNESS.

The examination of pilots for color-blindness has been continued
during the past year. The following case is given as illustrating in
a marked degree the efficacy of the Holmgren worsteds as a test for
color-blindness:

A pilot on one of the revenne steamers was examined by a medieal
officer of this Service and pronounced color-blind. He appealed from
this decision, and requested that a board be appointed to examine
him. The board reported, as the result of the examination, that with
the green skein he matehed brown and orange:; with the purple he
put blue; and he repeatedly matehed the colors as stated. The hoard
was “of the opinion that Mr, ——— is color-blind. He is otherwise
physically qualified to perform the duties of a pilot.” This report was
forwarded to the Secretary with the following indorsement: “* * *
From the report of the board it will be seen that Mr. —— is green-
Mlind and red-blind.”

The friends of the party being still dissatisfied with the report, and
claiming that in the Merchant Service he would be entitled to a re-
examination by signal-lights, the Seeretary ordered the examination
to be so made, The following is the report of the board:
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a Transferred to city health authovities, aml the reanlt not reported.

Total number of small-pox eases during the year, 155, of whom 62
are reported as having died, but the deaths were probably in excess
of this number, full reports not having been received from city health

aunthorities.












a0 MARINE-HOSPITAL SERVICE.

wooden floor about fifteen by cighteen feet, supported on posts two
feet above ground, and boarding the sides with weather-boarding
to a height of about six feet, The ridge-pole was placed in position,
and a canvas tent, with fly, thrown over it, constituting the roof
and upper portion of the side. A stove was placed in the tent, and
fire kept night and day during its oceupancy, The patient treated
therein recovered. Other patients treated in the hospital building,
although apparently no worse at the outset, died. Without drawing
a particular conelusion from this ease, it stands to reason that a dis-
ease so infections as small-pox may be managed much better in such
a strueture than in a hospital building with tight walls,

PROPOSED REDUCTION OR ABOLITION OF THE MARINE-HOSPITAL TAX.

A bill having been introdueed info the Senate for the relief of ship-
ping, &e., containing a provision for the abolition of the hospital tax.
it was referred to this office, when the following report was made,
nnder date of March 24, 1382

Sir: I have the honor to acknowledge the receipt, by reference, of Senate hill No.
1402, for the relief of shipping, together with Senate Miscellaneons Document No.
69, the latter being the memorial of Mr. F. A. Pike, concerning the reduction of
taxes on coasting-vessels, and in relation to section 3 of the said bill and certain
statements of the memorial, to be hereafter adverted to, to report:

Baid section reads as follows:

“8rc. 3. That the assessment of forty cents per month, authorized by section forty-
five hundred and eighty-five of the Revised Statutes of the United States, shall not
hereafter be collected from the master or owners of vessels engaged exelusively in
the coasting trade or in fishing.”

The section of the statutes referved to is the section under which the hospital tax
has been collected, and, if the bill be adopted as it stands, would serionsly cripple
the Marine-Hospital Service, unless Congress made regular appropriations for its
support. Moreover, it would not accomplish the purpose of the bill, namely, the
relief of shipping, as will be shown,

So far as fishing-vessels are concerned, I have to report that the hospital tax has
never been collected from vessels engaged in the fisheries, as appears from the fol-
lowing letter of Secretary Gallatin, nnder date of Angust 30, 1805:

TrEASURY DEPARTMENT, August 30, 1305,

Sir: Your letter of the 17th instant was duly received. Seamen employed in fish-
eries ure not expressly exeepted from the payment of hospital-money; but that pay-
ment is confined to vessels licensed for the coasting trade, and to vessels arrivi ng from
foreign ports, It resnlts that a vessel exclusively employed in the fisheries, amd
which has not been during her voyage in a foreign port, is exempted, but she is not
so exempted as a fishing-vessel, but merely as being neither a coasting-vessel nor
arrived from g foreign port.

It follows that every vessel arriving from a foreign port is equally liable to pay
the hospital-money, and must pay it on the principle fixed by the words of the law,
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32 MARINE-HOSPITAL SERVICE,

and Manitoba, and that vessels of greater burden than 100 tons pay 2 cents per
ton three times in each calendar year, and vessels of 100 tons and under pay 2
cents per ton once in each year. The letter also shows that there are special hos-
pitals for seamen in thirteen Canadian ports, and that the amonnt collected from
vessels is not equal to the expenditure on account of seamen, appropriations being
made by Parlinment for the serviee. It will be noticed that the number of seamen
treated amonuted to 1556 only, making an average treated at each hospital during
the year of 119 patients, less than one man per day, and it is obvious that as there
is little comparison between the Canadian carrying trade in general and that of the
United States, so there is also little correspondence in the number of sailors treated.
Not a single one of these hospitals wonld be maintained in the United States were
there no more seamen to be cared for than appear in the annual Canadian reports.
The receipts and disbursements in connection with the marine-lhospital service of
Canada for the last thirteen fiscal years show that the expenses have heen £17,639.66
in excess of the income.

It is proper to invite your attention to the fact that under the Canadian law this
tax is a direct tax npon the vessel-owner; the American hospital-tax is paid by the
beneficiaries. On this point I refer to the proceedings of the tenth annual meeting
of the National Board of Steam Navigation, held in Washington, D. C., October 5
and 6, 1821, and particularly to the statement of Mr. Nickerson, of the firm of F.
Nickerson & Co., one of the largest shipping-firms of Boston, Mass., as follows, when
the question of change to an assessment by tonnage was under discussion by that body :

“I gquestion the poliey of a change of the lnw as proposed in this matter of hos-
pital-dues in a particular locality, because as it stands the law applies to an ocean-
steamer as it does to a tug or ferry-boat, whereas, if the change is made, we cannot
make the sailor pay for what he is going to receive in future. At present he has the
gnarantee of receiving the benefit of what might be called ““a life insurance ™ when
he gets sick, inasmuch as he is assured that there will be a means of taking eare of
him, but when you have made the tax a tonnage-due, the boat-owners cannot props
erly charge it to the sailor, and he is deprived of the gnarantee which he previously
had. At present we are virtnally the agents of the Government for the collection
of the tax, as we simply hold it for the Government, and, when occupying thiz rela-
tion, we must expect the Government to take up and examine our books occasion-
ally. While the abolition of the hospital-tax might save us trouble and annoyance,
we cannot ignore the right of the Government to overlook our books nor the duty
devolving upon ns to keep our aceounts correctly.”

My, Munger, who was the agent of the Tug-Boat Assoviation of New York, stated
that he was in favor of an amendment by which ferry and certain ‘other boats
woulid be required to pay the hospital-tax at a certain rate per ton, and he ventured
the assertion *“that at present the tax was paid by the owners.” His remarks, how-
ever, had application exelusively to tugs and ferry-boats, and, after some disenssion
of the subject, he withdrew his recommendation mentioned above,

Captain Gonld, the president of the association, said :

1 am also of the opinion that there would be no remonstrance against an incrense
of the hospital-tax. The men, as a rule, need this relief, and they can hardly be
made comtfortable withont it.

*It is also a fact that, as to perhaps nine-tenths of them, an increase of the tax,
when they have the money to pay it, would save to them just so much money, which
would otherwise be spent in dissipation.”

- -
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MARINE-HOSPITAL SERVICE. 33

Concerning the method of taxation, it is to be observed that the law of 1575 di-
rected the Secretary of the Treasury to cause to be prepared a schedule giving the
proportion of the erew to tonnage, and, after its preparation, hospital-dues should
be collected in accordance with the schedule, provided that nothing in the aet should
prevent masters of vessels from retaining the amonnt from the wages of the men.
This, then, is the present law. It has, however, been inoperative from the fact that
it has been found impracticable to prepare a schedule. Shortly after assuming
charge of this office, in 1579, an attempt was made to prepare such a schedule,
Boarding officers of the Customs-Revenue Service were directed to board all the
vessels in their respective ports at the several customs districts for a period of two
months, and report the same to the special agent of the distriet, who was directed
to tabulate such reports, and make a general report to the Seeretary of the Treasury.
From these reports a general schedule was prepared, which, on my suggestion, was
submitted to the several collectors of customs throughout the United States for their
opinions. On the receipt of the opinions, it was conecluded to be impracticable to
promulgate the schedule on acconnt of the hardship it would work in certain Cases,
and the evident failure to meet the intention of the law. The details of this action
were published in the annual report of this Service for the fiscal vear ended June
30, 1380, pages 27-38 and 187-210. It will be seen from this report that there is no
relation of the erew to the tonnage of the vessel; that the inerease in the number of
the crew on the one hand or its decrease on the other usnally depends on the smount
of the lmsiness and the character of its trade. But latterly, with the labor-saving
apphances in use and the improved machinery, schooners with three or four masts
are operated with a much smaller crew than formerly.

A change in the method of taxation from the erew to tonnage having been fouud im-
practicable, the question then reverts as to whether the Serviee should be abolished,
for the bill under consideration appears to be a duplicate of a bill introduced in the
House of Representatives and referred to the Ways and Mmans Committee, with the
exception that the latter abolishes the marine-hospital tax from vessels engaged in
the foreign trade, which, between the two, would have the effect of the entire abo-
lition of the Marine-Hospital Service,

There has, during the last decade, been no complaint that the Marine-Hospital
Service failed to meet the intention of its founders. Prior to that time it was, indeed,
abjectionable in many particulars, and many movements for its abolition and for
changes in the system were proposed from time to time, as the various Congressional
reports will show, and the invariable result of an investigation of this matter has
béen that the Service has been improved and sustained.

In regard to the statement of Mr. Pike, that “the crew pay a tax to hospitals they
seldom or never use,” &e., it will be observed by the last aunual report of this Ser-
vice that relief was furnished 32,613 patients, a number more than twenty times
greater than those treated by the Canadian service, to which reference is made in
the memorial. Moreover, the hospitals of this Service are at a much greater distance
apart than those on the Canadian horder. Thus, there is one hospital in Maine, one
at Boston, and an abandoned light-house fitted up as a refuge hospital in the harbor
of Vineyard Haven, to which vessels repair in distress or during stormns; a tempo-
rary hospital at Fort Wood, on Bedloe's Island : and no other hospital on the entire
Atlantic seaboard belonging to the Government until the port of Key West is reached,
vxcept a small one at Wilmington, N. C., recently occupied. There is but one on the

3 M H



34 MARINE-HOSPITAL SERVICE.

Gulf, that at Mobile; but a single one on the Pacific coast, two on the Great Lakes,
one on the Ohio river, and one on the Mississippi, to which it may be added that one
will soon be erected, in accordance with an ast of Congress, at Memphis, Tenn.
At ail the other ports the sailors are treated under contract with municipal hospitals
or private boarding-houses, the detailed arrangements for which are given in the
last annual report of this Service, pages 20-23,

1t will also be observed that no appropriation has been made by Congress for the
support of this Service since the year 1575.

In reference to the relief received by coasters, the statistics of this office show that
the proportion is much larger than is commonly supposed; for, in fact, the majority
of sailors treated on the seaboard are from cﬂnﬁtmg-‘u essels, vessels in the foreign
trade only sailing from the larger ports.

The statement of Mr. Pike, that “the sailor in one of our coasting-vessels pays
tax at home like other citizens, and when he gets sick he gets well when and as he
can,” is scarcely a fair statement, although it may not havé been the original inten-
tion of the law that many of these sailors should receive treatment at their own
homes, yet such is the case; but the majority of them are treated away from home.

Thus, taking cases at random, as reported from the smaller ports, we find that at _

Brunswick, Ga., for instance, from July 1, 1881, to December 31, 1331, thirtyv-five
seamen were treated, seventeen of whom were from vessels belonging in Maine.
November 23, 12831, two seamen were admitted to hospital treatment, both from a
vessel hailing from Maine; one remained until January 31, 1552, at a cost to the Ser-
vice of 8175, when he was then farnished transportation to the Savannah Hospital,

that at Brunswick being simply a boarding-honse. The other seaman is still under
treptment, at p cost thus far to the Serviee of $285.

At Savannah, 212 seamen were admitted to hospital during the period named, of
which number forty hailed from Maine.

At the refnge hospital at Vinevard Haven seamen were admitted to hospital from
forty vessels, eighteen of which hailed from Maine. During the same time thirty-
seven were treated at the dispensary, fifteen of whom were from Maine.

At Eastport, Maine, of twenty sailors fornished office-relief, fifteen were from ves-
sels hailing from Maine; and of four treated in hospital, all were from Maine,

Of sixty-six furnished hospital-relief at Providence, R. L., seven men were from
Maine; and of thirty-one furnished dispensary-relief, three were from Maine.

At the port of Philadelphia the total number of seamen treated from July 1 to De-
cember 31, 1831, was ag follows: Hospital cases, 300; dispensary cases, 458. Of
these, there were from coasting-vessels as follows: Hospital, 272; dispensary, 4:27.

The other ports furnish equally eonclusive statistics as to the extent to whieh
coasters avail themselves of the hospital accommodations. And in this connection it
is to be remembered that under the general principle of mantlma Iaw laid down by
Mr, Justice Story, in the ease of Harden vs. Gorden et al., ﬂMam C.C. Reports, p.
541, the charge for the care of a seaman during the course of a voy !l,!.‘.‘i.. is a lien upon
the vessel, and in each of the cases above enumerated the owner of the vessel would
have been obliged to give security for the board, nursing, and medical attendance of
the sailors who were left under treatment in the ports named.=

I have purposely omitted the larger ports from the above enumeration to avoid the
possible imputation of - unfairness in the statistics, for it is plain that the New

—

@ This principle has recently been aflirmed in the Court of Common Pleas of Philadelphia, by Tudge
Yerkes, (April, 1882}
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36 MARINE-HOSPITAL SERVICE.

one who applied for medical and surgical aid, and who had paid hospital-money, I
should not, for several years, have had less than ninety patients on my books.

“But, in eompliance with my instrunetions, I am nnder the necessity of rejecting
many who have been exposed and actually have become the vietims of an untimely
death, and I am sure, from what I have ebtained from that class of men, there is not
one who would have any objections to paying fifty cents per month if they counld be
admitted into the hospital when they are sick and disabled from foreign and interior
navigation. There iz no port in the United States that needs so much money to
support the marine hospital as the one in New York,

HTam, &,
“CHRISTOPHER PRINCE.”

Captain Prince was the person designated by the collector of customs as the hos-
pital inspector of New York.

The eollector at Baltimore, nnder date of Aungnst 18, 1821, stated:

“Though upwards of one hundred patients have been discharged and many refused
admittance, yet indulgence to some that prayed for time has been allowed, in expee-
tation that their friends, or, where there were none, that the municipal power would
be able to provide for them. There are but fonrteen at present of that description
whom I shall now cast upon the physician.

“Yet more. The several vessels of the United States that have lately arrived at
Norfolk and Washington—the *Congress,” *Peacock,” &ec.—have poured ont a
host of elaimants upon us, who, rejecting the provisions made in those places, or
being refused, or for unknown causes have hastened here and thrown themselves
upon us. Can we, when the law expressly preseribes their right, refuse it?

“But if there is no ‘general fund constituted, to be employed as cireumstances
shall require, for the benefit of sick and disabled seamen,” if the relief here given is
to be limited to the amount of tax here collected, then no more can be provided for
here but those belonging to the port. The doors of the hospital must, then, be
closed upon that great number who issne from the public ships, as well as all those
who come from other districts; otherwise they will inevitably overgo the eollections
of the port. In compliance with your directions, however, it shall be rigorounsly
performed. : .

“The contract with the physician is made at Washington, and, by your leave, it
may be suggested that a certain sum—the amount of eollection here—shall be paid
to him, and then he shall receive at his own risk those seamen who are sent by the
collector. I have frequently groaned in perplexity upon this subject—between the
injunctions of law, the obligations of duty, and the excessive demand upon our
funds, which could hardly be reconciled—while I was still exposed to the disagree-
able contentions on hehalf of many refused the desired relief; nor have I been satis-
fiedd that I have done right in rejecting some applications to this miserable ageney.

“JAMES H. McCULLOCH.”

Secretary Levi Woodbury recommmended the revision of the law and favored the
inerease of the tax and its extension to all classes of vessels, and, under date of De-
cember 19, 1339, he reported to Congress that a ehange in the system of marine hos-
pitals was expedient, and that the fund was net adequate to meet the ordinary
demands upon it by those who had contributed to it: and, besides this, a large
class of seamen not being obliged to contribute to it, were consequently debarred
from its benefits and subjected to privations and sufferings.

&
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He then recommended that—

““The change most useful and appropriate would seem to be the extension of the
hospital contribution or deduection to all seafaring people, and hence an enlarge-
ment of the relief afforded, so as to include all of that description and to extend
assistance in many cases of sickness of a chronic character, which, though appeal-
ing strongly to public sympathy, are now obliged to be entirely excluded.

““SBuch a change would not be felt oppressively as a tax, and would enable the au-
thorities of the General Government to save from distress and the ignominy of being
treated as paupers a gallant and meritorions class of men whose great exposures and
whose character, often so inconsiderate in moheyed afiairs, call loudly for public
protection,™

He believed that the fund should be increased in amount 20 to 50 or 100 per cent.,
provided the necessities and comforts of the seamen appeared on trial to require it.

It is apparent from the foregoing letters that when the hospital-tax was fixed
at twenty cents per month hospital-relief was denied a very large portion of the
sailors, while such is now not the ease with those paying hospital-dues. Still, a
considerable number of seamen apply for hospital relief and are rejected, the
most of whom are from whaling and fishing vessels, The number of persons
rejected, as being neither entitled to relief nor sick enough to require it, during
the six months from July 1 to December 31, 1321, is shown by the records of this
office to be 970—more than half as many as the entire number treated in Canada,
where all vessels without exception paid the tonnage hospital-money, a direct tax
upon the vessel, from one to three times per year,

Coineident with the inerease of the hospital-tax in 1871, from twenty centsto forty
cents per month, the regulations began fo grow more liberal, and, from a regulation
which admitted to the benefits of the Serviee only persons from vessels then in port,
the benefits of the Service have been extended to all bona-fide seamen, without much
regard to the time of employment, taking care, however, to exclude persons who
were simply “loafers” or “vagrants,” But as marme hospitals are hospitals, and
not almshouses, there is still a lack of permanent provision for those who become
incurably sick or permanently disabled in the line of duty. Many of these persons
are not subject to the local poor-laws, and have, in fact, no home.

One class of cases that come under the provisions relating to this Service, and for
whom, if the tax were abolished, there conld be no relief, except from loeal charity,
are seamen taken from wrecked vessels, I transmit copies of three letters from col-
lectors of customs in relation to cases of this kind, marked respectively ¢(C,” “D,”
and “E,” which are fair types of this class. It is self-apparent that even the decis-
ion of Justice Story could not provide for this elass, for in these cases there was no
vessel to tax. This Service, however, anthorized the relief necessary, which ineluded
medicine, medical attendanee, food, lodging, and clothing.

In this eonnection it is proper to say that no seaman in any port of the United
States need fail of obtaining relief, if he apply for it ; and if he does not need it, he
is not only so much better off, being in the possession of sound health, but he may
be sure that his contribution is applied to the relief of some worthy but disabled
comrade. :

It is to be remembered, also, that the movement for the abolition of this tax does
not come from the sailor, but from a person claiming to be a vessel-owner, although
his name does not appear as such on the published list of merchant-vessels of the
United States.
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and Halifax during the past fiscal year amounted to 1,556, the number cared for by
collectors of customs at ports where there are no hospitals would probably amount
to 300,

I may also mention that the hospital at Quebee is for the accommodation of emi-
grants and residents of Quebec, as well as seamen, and the government of the Prov-
inee of Quebec contributes towards the expenses of the hospital the snm of 82,666,
annually on account of the relief afforded the residents of that provinee,

I have only to add that it will afford me great pleasure to provide you with any
further information you may require.

. 1 am, my dear sir, your most obedient servant,
WM. SMITH,
Deputy Minister of Marine, .

Joux B. Hamirrox, Esq., M. D.,

Supervising Surgeon-General, Marine-Hospital Service,
Treasury Department, Washington, Id. C., T. 8. 4.

B.
Exuiprr 1.—(DecEMBER 21, 1851.)
MARINE-HOSPITAL SERVICE.

CoxpiTioN oF HOSPITALS PRIOR To 1871,

Regulations not uniform. * Hospital at Mobile as distinet and different from thas
at Norfolk or New Orleans as if one were a hotel and the other a hospital.” “In one
the surgeon resides in the hospital grounds, and in other he pursues his private
business in the circuit of his city, and an assistant fepra-sauta him for months in the
wards of his hospital.” *‘Here the surgeon selects his own steward, there the ecol-
lector of his distriet makes the appeintment himself.,” (Edwards-Loring report to
Congress, 134950, )

‘‘Regulation of the Treasury Department a dead letter, each port being more or
less & law unto itself. * * **¥

““System of inspections rarely carried out. The two hospitals where the ‘board
of visitors' made their visits were in worse condition than the average; far better
results wonld be obtained by appointing the unsuccessful candidates for surgeon and
collector as inspectors.” (Report of Dr. J. 8. Billings, U. 8. Army, to the Secretary
of the Treasury, October 18, 1269.)

“The majority of the patients at Cleveland Hospital dissatisfied with their medical
treatment, and complained with regard to the quality and quantity of the food given
them. Mattresses filthy, no bed-spreads, no surgical instranments.” (Report of Drs.
Stewart and Billings, Octber 14, 1869.) Medical officers subsisted by the Service.

No seamen treated at dispensaries; out-patients admitted to hospital, and one day
acconnted for, even for the most trivial complaints.

MEDICINES—CHARACTER.
Prior to 1B71.

““At one time there was a class of medicines purchased here by a clerk, when he
had charge of it, that was so absurd and ridieulous that the Secretary of the Treasury
himself, when his attention was called to i, was ashamed of it.” (Speech of Senator
John A, Logan, March 13, 1872.)

PR
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5

Cusrom-Hovse, WinmixeTox, DEL,,
Collector's Office, February 11, 1882,

Sik: I transmit herewith copy of letter received from Deputy Collector H., R.
Burton, at Lewes, Del., reporting his action in the case of the master and thires
seamen of the schooner “Mary C. Arnold,” which sunk at the Delaware breakwater,
during the storm, on Saturday night, the 4th instant, who were frosted by exposure
in the rigging, and applied to him for relief from the marine-hospital fand.

1 also transmit relief certificates, together with the following bills for relief far-
nished these men, for approval and authority to pay, viz:

Dr. David Hall, professional services, &e ..........eceveererennnrnnn.nn... 8§16 50
Dﬂ.........‘,,......ﬂn,.,.,......_,,.,....‘.____,_..........._-,-. 6 00
50 e P e S

I am, very respectfully,

J. B. CLARKSON,

Special Deputy Collector.
Hon. J. B. HasmiLrox,

Surgeon-General, M. H. 8., Washington, D. C.

Custom-House, LEwEs, DEL., February 7, 1882,

Sik: Ilegleave to report that during the storm of Baturday night last the schooner
“Mary C. Arnold” sunk at the breakwater, and the erew were compelled to spend
most of the night in the rigging. On Sunday they were taken off and landed here.
The captain and.three of the seamen, being frosted, made application for relief from
the Marine-Hospital Service, and I requested Dr. David Hall to furnish the NeCessary
freatment, medicines, surgical appliances, dressings, &e., as provided for in para-
graph 236, Marine-Hospital Regalations, 1879, which serviee he rendered.

Very respectiunlly,
H. R. BURTON,

, Deputy Collector.
LEwis TroMpsox, Esq.,

Collector of Custons, Wilmington, Del,

D.

CustoM-Housg, ExpPIRE CiTy, OREG.,
Collector’s Office, March 1, 1832,

Sik: I have the honor to transmit herewith ill for relief furnished to JamesCad-
dell, Barnard Thorsen, Frank Nystrom, Geo. Olsen, J. H. Pruter, Paual Jackson, and
William Ward, seamen from the bark “Raimer,” wrecked at sea January 5, 1852, and
resened January 24 by the brig “Orient,” and landed at the Umpquariver Jannary 25.
On Jannary 26 the first five and on the 30th the last two named came to this port
for hospital-relief. There was no physician at this place, so 1 sent them to Marsh-
field, furnished them with board, and placed them in charge of Dr. ¢. W. Toner for .
medical and surgical treatment, where they remained till February 6 before any
vessel was ready by which they could be transported to San Franciseco, when they
came here, and remained till the 10th, the steamer being detained by stormy weather.
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a probable expense of 53 per day. The other man, Ferdinand Hamilton, suffered
most.  Both hands were frozen so that he must lose most or all of his fingers. His
feet were frozen solid above his ankles, and had been so probably three days. He
must saffer ampotation of both legs, even if he lives to endare it. Isin private
quarters, at expense of probably about 23, exclusive of medieal attendance.

J. E. BANBORN, M. D.

PARTICULARS OF THE L0SS OF SCHOONER “ ALMOXN Birn,” AXD THE SUFFERINGS OF
Her Cnow,

[ From a Gloucester Newspaper. ]

The ** Almon Bird” was a three-masted schooner, of 397 tons, six or seven years old,
thoroughly repaired two years and a half ago, and staunch and sound in every re-
spect.  Late in December she cleared from Rockland, and, going to Windsor, N. 8.,
took in a cargo of plaster for Alexandria, Va. On the return voyage she put into
Rockland, where a new foremast was rigged, and a few minor repairs made, and on
Sunday, Jannary 1, she set sail again, officered and manned as follows;

C. A. Packard, master, of Rockland, Maine; William H. Harriman, first mate, of
Prospeet, Maine ; Charles Chaples, second mate, of Rockland ; A. B. Henderson, Stew-
ard,of Friendsdip, Maine. Seamen: Allen Small and Horace Small, brothers, of Deer
Isle, Maine.; Fred. Hamilton and Patrick Hogan, of Rockland. All were strong, able-
bodied seamen, except Horace Small. who was a frail lad of sixteen years, who had
never been to sea in winter-time before, and who ran away from home to join his
brother on this voyage.

The schooner had good weather on the day she left Rockland, and made fair prog-
ress, being off Monhegan at about eight o'clock in the evening. When abont half-
way hetween Monhegan and Seguin, she encountered a heavy northeast snow-storm,
and finding it imprudent to try to run into Portland, hauled off with a view of making
Cape Cod. At two o'clock Monday morning, the vessel being uunder light sail, the
tlying-jib was washed from the jib-hoom, and the sea made a clean break over the
vessel, staving bulwarks and sweeping the deck. Shortly afterwards the smaller of
her two boats was washed from the stern, containing the only set of oars on hoard,
the mate being severely injured in the groin by being jammed against the stern,
while endeavoring to save the oars. Young Small was also struck by a heavy sea,
and knocked against a cask, about this time, breaking 'his wrist, and had to he
carried below. At six o'clock, a. ., the jib-boom and foretop-mast went by the
board, and in attempting to cut away the jib-boom the hatchet was lost overboard.
The schooner continued to ship heavy seas, all doing more or less damage. At 7 a.
M., when about half-way between Boon and Thacher’s Islands, and some thirty miles
ofi’ shore, the after hateh was stove in by the sea and the vessel commenced to fill.
There was nothing left to do but to take to the remaining boat, and trust to the
chances of being picked up. The axe was lost overboard in cutting away the main
rail, in order to launch the boat, but she was finally got afioat and hastily manned.
The injured lad was taken from the foreeastle and put into the boat, but he had no
oil clothing, and there was no time to get him properly dressed. A few bed-clothes
and an old ecoat was thrown into the boat, about a peck of hard-bread in a small
barrel was put on board, with abont a quart of rum and three or four quarts of oat-
meal.  Water they had none, and they were without oars or tools except a handsaw.
The boat was a staunch, new centre-hoard yawl-boat, about twenty feet long, with
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mast and jib on board, but the mainsail had been lost in an unsuecessful attempt to
batten the hatches. In about ten minutes after taking to the boat the schooner went
to the hottom.

Before leaving the sinking eraft, the mate constructed a drogue from a windlass
brake and a eouple of phmks, and after taking to the boat, the harral containing the
shipbread was stove up, and with the staves and a new thwart which happened to
be in the boat, some rude paddles were improvised. The boat lay to the drogue
Monday and Monday night. Tuesday morning a fishing-schooner was deseried in the
distance, and a desperate effort was made to reach her or attract her attention, but
a breeze sprung up and she passed ont of sight. Tuesday afternoon a blanket was
fastened to the jib and the boat was under sail for a time, but at night it breezed up,
and fearing in their benumbed and exhaunsted state to attempt to unship the mast
and take in sail, the mast was sawed throngh just above the thwarts. The icy spray
dashed constantly over the boat, freezing as it fell, and every thing was covered with
a coat of icy mail. The drogne kept the boat's head to the sea, but the waves con-
stantly deluged her, and the exhausted men were employed all night in bailing.
The uncooked oatmeal was uneatable, the hard-bread was at first so dry as to be
swallowed with difficulty without water, and afterwards so wet with the spray as to
be unfit to eat, and the sufferings of the men from cold, hunger, and thirst were ex-
cruciating. Two of the number, Chaples and Hogan, though warned of the conse-
quences, endeavored to slake their thirst by eating salt-water ice, and the presence
of two maniacs was soon added to the other horrors of the sitnation. The quart
of rum was carefully husbanded, by administering a teaspoonful at a time, and was

‘made to last until the early part of Wednesday evening,

On Wednesday morning a new step was made to the mast, and the boat sailed
westward all day and all night. On Wednesday afternoon another schooner was
sighted, but she did not see the boat. Wednesday night a hermaphrodite brig
passed close by and was hailed with weakened voices. The cries were donbtless
heard, as the brig showed a flash light two or three times in the darkness, but kept
on her course and was soon out of sight. About ten o’clock on Wednesday evening
the sixteen-year-old boy, who had saffered greatly from his broken wrist and insufli-
cient clothing, died in his brother's arms. He was conscious within an hour of his
death, when he said he was not afraid to die, and left a loving message for his mother.
He had left home unbeknown to his parents, who did not know his whereabouts
until they received the telegraphic despateh announeing his death.

The young Irishman, Patrick Hogan, died about an hour after the boy. He had
been delirious abont six hours, talking constantly about something to eat. The
second mate, Chaples, was delirious about twelve hours, babbling incoherently all
the time. In this delirinm he seized the saw, and before he could be prevented,
sawed his hands terribly with it, the blood spurting over the boat. He died about
three o'clock Thursday morning, and his body was committed to the deep.

At daylight on Thursday morning, three fishing-vessels wers descried at no great
distance away. One of these proved to be the schooner “ Cora Lee,” Captain George
A. Saunders, of Pigeon Cove. 8he went out of Boston at six o’elock on Wednesday
evening, and her crew were engaged in setting their trawls when they discovered the
unfortunate mariners and immediately went to their rescne, and towed the boat to the
vessel. The sight was one never to be forgotten. The mate, who alone’ was able to
do anything, was steering. In the bow lay two dead bodies, frozen stiff and cov-
ered with ice, so that when the shore was reached they had te be cut out of the boat
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with a hatchet. The captain was lying in the forward part of the boat, with both feet
frozen above the ankles, (he had been thoroughly drenched before abandoning the vessal
and had no oil elothing exeepting an oil-skin coat,) and the other survivors were half’
sitting, half reclining about the stern. Hamilton's legs were frozen half-way to his
knees; the steward and Allen Smull suffered less from the frost, and the mate had
the tips of his fingers only frezen. The boat was half full of ice and eovered with
blood, and presented a ghastly spectacle,

The sufferers were speedily taken on board the “*Cora Lee,” put in herths, their cloth-
ing changed, and their frozen limbs wrapped in salt. The friendly fishermen stripped
off their own clothing to cover the frozen sailors, and some of them eame on shore
with nothing on but a suit of oil elothes. Tep, water, and rice broth were adminis-
tered to the rescued men in small quantities, and the vessel abandoned her trawls
and started for home. The wind was light, and she was nearly all day coming in.
When abont eight wiles off, Captain Sannders and two of his erew rowed ashore and
made preparations for the comfort of the shipwrecked men. Several dories went out
to meet the “Cora Lee” and tow herin, taking on board Drs, Sanborn and Tupper, who
ministered to the wants of the sufferers in the cabin, and when the vessel arrived at
7.30 P. M., a team was waiting to take the men to Mrs. Pierce’s honse. Here they
have received the kindest of attention, Mrs, Pierce, Mr. Joseph M. Reid, the Masonic
fraternity, Mr. George Cross, Mrs. Bishop, Mrs. Robinson, and many others have
generously administered to their comfort.

Rockrort, Mass,, January 14, 1852,

Sir: I write to report to you that Ferdinand Hamilton, whom I had reported to
you as wrecked and terribly frozen, both hands and feet, died last evening. I

Captain Packard, whom I had also reported, was removed last Monday to his home,
in Rockland, Maine.

I have the honor to be, very truly, yvonrs,
J. E. SANBORN.

Mr. Collector Bansox.

On receiving notice of the disaster, Surgeon Purviance, then on duty
at Bodton, was immediately detailed to proceed to Gloucester for the
purpose of superintending the transportation of the seamen to the
Chelsea Hospital, and such other assistance as he might be able to
render. '

The bills ineurred at the port of Gloucester were paid by this office.

The records of this Service contain almost daily accounts of such
hardship and suffering, and this report might be swelled to a great
size in mentioning them; but it was not until recently supposed that
any well-informed person in the United States had a doubt of the
necessity for marvine hospitals.

ARRANGEMENTS FOR THE CARE OF SEAMEN.

The following arrangements were made for the care of seamen en-
titled to relief from this Service, for the fiscal year ending June 30,
1583, and approved by the Secretary. The right is reserved by the
Secretary of the Treasury to terminate any arrangement whenever
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the interests of the Service require it. A1l relief must be furnished
in accordance with the regulations approved 1879, It will be observed
that the cost is considerably advanced over the contracts of last year,
owing to the rise in prices of provisions.

Albany, N. ¥.—The medical attendance to be furnished by an actin g
assistant surgeon; the Albany Hospital to furnish board, nursing,
and medicines, at 1 per day.

;13&&:611&«04’;;’ Fila.—Dr. B. F. Leonard to furnish medieal attendance
and medicines to hospital patients, and medicines to ont- -patients, at
835 per month, and to receive #1 for the examination of each out-
patient. Martha Campbell to furnish board and nursing, at $1 per
day, and to provide for the burial of deceased patients, at $12.50 each.

Astoria, Oreg.—St. Mary’s Hospital to furnish medical attendance,
medicines, board, and nursing, at $1 per day.

Baltimore, Md.—The medieal attendance to be furnished by a med-
ical officer of the Marine-Hospital Service; St, Josepl’s Hospital to
furnish board, nursing, and medicines, at 70 cents per day, and to
furnish transportation for patients from any part of the city to the
hospital, when required, at $1 for each seaman so transported.
Michael Coleman to provide for the burial of deceased patients, at &7
each, ,

Bangor, Maine.—~The medical attendance to be furnished by an act-
ing assistant surgeon; John E. Varney to furnish board and nursing,
at 75 cents per day.

Barnstable, Mass., and Sub-ports—Medical attendance and medicines
to be furnished at South Dennis, by Dr. G. N. Munsell, at %84 per
month ; at Hyannis, by Dr. Geo. W, Doane, at $67 per month ; at
Provineetown, by Dr. J. M. Crocker, at #12,50 per month; at Barn-
stable, by Dr. J. M. Smith, at $12.50 per month. Sﬂamul applying
for relief at Wood’s Holl will be sent to the marine hospital at Vine-

yard Haven, Relief at Chatham to be furnished on the recommenda. -
tion of the collector of customs.

Bath, Maine.—The medical attendance to be furnished by an acting
assistant surgeon; Joseph Soiett to furnish board and n ursing, at 85
cents per day. John M. Clarke to provide for the burial of deceased
patients, at 14 each. Cases requiring long-continued treatment will
be furnished transportation to the United States Marine Hospital at
Portland, Maine.

Belfast, Maine.—The medical attendance to be furnished by an act.
ing assistant surgeon; board and nursing to be furnished on the

recommendation of the collector of enstoms.
i |
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Bismarek, Dak.—The medical attendanee to be furnished hy an
acting assistant surgeon: J. G. Mallory to furnish quarters, subsist-
ence, and nursing, at 54 cents per day. Owen Farley to provide for
the burial of deceased patients, at £14 each.

Boston, Mass.—Patients cared for in the United States Marine Hos-
pital at Chelsea, Mass.;: burial of deceased patients at the hospital
cemetery ; burial of foreign patients at #6 each.

Buffulo, N. ¥.—The medical attendance to be furnished by a med-
ical officer of the Marine-Hospital Serviee; ont-patients to be treated
at the Marine-Hospital Office, No. 53 East Seneca street; the Buffalo
Hospital to furnish board, nursing, and medicines, at 42 cents per day,
and to provide for the burial of deceased patients, at #6 each,

Burlington, Tvica—The Sisters of St. Francis Hospital to furnish
medical attendance, medicines, board, and nursing, at 90 cents per
day.

Burlington, Vi.—~The Mary Fletcher Hospital to fornish medieal
attendance, medicines, board, and nursing, at #1 per day.

Cairo, 1ll.—The medical attendance to be furnished by a medieal
officer of the Marine-Hospital Service; St. Mary’s Infirmary to furnish
board, nursing, and medicines, at 83 cents per day, and to provide for
the burial of deceased patients, at 80 each. For contagious cases, $2
per day will be allowed.

Cedar Keys, Fla.—Dr. A. J. Woodward to furnish medieal attend-
ance and medicines, at %25 per month; J. A. Erickson to furnish
board and nursing, at $1 per day.

Charleston, 8. O.—The medical attendance to be furnished by a med-
ical officer of the Marine-Hospital Service ;-the City Hospital to fur-
nish board, nursing, and medicines, at 75 cents per day. Cases re-
quiring long-continued treatment will be furnished transportation to
the United States Marine Hospital at Wilmington, N, C.

Chattanooga, Tenn.—The medical attendance to be furnished by an
acting assistant surgeon; Morgan Fryer to furnish board and nurs-
ing, at 75 cents per day.

Crisfield, Md.—Drs. Atkinson and Bowen to furnish medical attend-
ance and medicines for patients unable to bear transportation to
Baltimore, at #1 per visit.

Chicago, Tll.—Patients cared for in the United States Marine Hos-
pital; William Niemeyer to provide for the burial of deceased patients,
at 218 each. ‘

Cincinnati, Ohio.—Out-patients to be treated at the Marine-Hospital
Office, corner Third and Broadway, by a medical officer of the Marine-
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Hospital Serviee; the Good Samaritan Hospital to furnish board,
nursing, and medicines, at 95 cents per day. Patients requiring hos-
pital treatment and able to bear transportation, will be sent to the
United States Marine Hospital at Louisville, Ky.

Cleveland, Ohio.—The medical attendance to be furnished by an
acting assistant surgeon; the Cleveland City Hospital to furnish
board, nursing, and medicines, in the United States Marine Hospital,
under lease of Septémber 21, 1875, at 64 cents per day.

Corpus Ohristi, Tex.—The medical attendanee to be furnished by
an acting assistant surgeon; James E. Ellis to furnish board and
nursing, at 21.40 per day.

Detroit, Mich.—Patients cared for in the United States Marine Hos-
pital; out-patients to be treated at the Marine-Hospital Office, Kanter
Block: Latimer and Patterson to provide for the burial of deceased
patients, at 811 each. The City Board of Health to provide for con-
tagious eases, at 32 per day.

Dubugue, Toira.—The medical attendance to be furnished by an act-
ing assistant surgeon; Merey Hospital to furnish board, nursing,
and medicines, at 21 per day,

Duluth, Minn.—Dr. 8. C. MeCormick to furnish medieal attendance,
board, nursing, and medicines, at #1.50 per day.

Eastport, Maine.—Hospital-relief to be furnished on the recommen-
dation of the collector of eustoms.

East Saginaw, Mich.—The medical attendance to be furnished by an
acting assistant surgeon; St. Mary’s Hospital to furnish bhoard,
nursing, and medicines, at #1 per day.

Fdenton, N. (.—Cases Trequiring long-continuned treatment will be
furnished transportation to the United States Marine Hospital at
 Wilmington, N. C. Dr. R. Dillard to furnish medical attendance and
medicines, at #1 per visit; D. M. Lee to furnish board and nursing,
at 1 per day.

Edgartown, Mass.—DPatients cared for in the United States Marine
Hospital at Vineyard Haven. Patients from vessels bound west or
south touching at Hyannis will be sent to this hospital, and patients
at New Bedford requiring long-continued treatment will also be fur-
nished transportation to this point.

Elizabeth City, N. C.—The medical attendance to be furnished by
an acting assistant surgeon; Parmelia Johnson to furnish board and
nursing, at 63 cents per day.

Kllsworth, Maine.—The medical attendance to be furnished by an
acting assistant surgeon. Emergency cases only will be furnished
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continnous hospital treatment; all other cases requiring hospital
treatment will be furnished transportation to the United States Marine
Hospital at Portland, Maine.

Evrie, Pa.—The medical attendance to be furnished by an acting
assistant surgeon; Hamot Hospital to furnish board and nursing, at
71 eents per day; the Erie Undertaking Company to provide for the
burial of deceased patients, at %12 each, Cases requiring long-con-
tinued treatment to be sent to Detroit, Mich,

Escanaba, Mich.—The medical attenaance to be furnished by an
acting assistant surgeon; C. T. Haskell to furnish board and nurs-
ing, at %1 per day.

Jeansville, Ind.~The medical attendance to be furnished by a med-
ical officer of the Marine-Hospital Service; the Evansville City Hos-
pital Association to furnish board, nursing, and medicines, at 75 cents
per day; Robert Smith to provide for the burial of deceased patients,
at 212 each.

Fernandina, Fla.—The medieal attendance to be furnished by an
acting assistant surgeon: Sarah T. Skinner to furnish board and
nursing, at #1 per day. _

Fredevicksburg, Va.—The medical attendance to be furnished by
an acting assistant surgeon, :

Galeeston, Tex.—The medical attendance to be furnished by a
medical officer of the Marine-Iospital Serviece; St. Mary’s Infirmary
to furnish board, nursing, and medicines, at 80 cents per day, and to
provide for the burial of deceased patients, at %10 each. Cases re-
quiring long-continued treatment will be furnished transportation to
the United States Marine Hospital at Mobile, at the discretion of the
medical officer. :

Greorgetown, . C.—The medical attendance to be furnished by a
medical officer of the Marine-Hospital Service; out-patients to be
treated at 1421 G street, Washington ; the Providence Hospital, Wash-
ington, to furnish board, nursing, and medicines, at 71 cents per day,
and to provide for the burial of deceased patients, at 26 each,

Gtrand Haven, Mich.—The medical attendanee to be furnished by an
acting assistant surgeon ; Naney Palmer to furnish board and nurs-
ing, at 21 per day.

Indianola, Ter.—~The medical attendance to be furnished by an
aeting assistant surgeon: John MeDonald to furnish board and
nursing, at #1.25 per day.

Jacksonville, Fla,.—The medical attendance to be furnished by an
aeting assistant surgeon.
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Key West, Fla.—Patients caved for in the United States Marine Hos-
pital ; Williams & Warren to provide for the burial of deceased
patients, at 215 each.

La Crosse, Wis.—The mediecal attendance to be furnished by an
acting assistant surgeon; Louis Renner to furnish board and nurs
ing, at 75 cents per day.

Lowisville, Ky.—Patients cared for in the United States Marine Hos-
pital; out-patients treated at No. 365 West Jefterson street; W,
Wyatt to provide for the burial of deceased patients, at 28 each. For
contagions cases, 22 per day will be allowed.

Machias, Maine—~The medical attendance to be furnished by an
acting assistant surgeon; Amos Boynton to furnish board and
nursing, at 71# cents per day.

Marguette, Mich.—The medieal attendanee to be furnished by an
acting assistant surgeon; Henry Tapken to furnish board and
nursing, at 21 per day.

Memphis, Tenn.—The medieal attendance to be furnished by a medi-
cal officer of the Marine-Hospital Serviee ; the Memphis City Hospital
to turnish board, nursing, and medieines, at #1 per day, and to pro-
vide for the burial of deceased patients, at #7.50 each, until arrange-
ments are provided, in accordance with an act of Congress establish-
ing a marine hospital, approved May 3, 1850, Out-patients to be
treated at No. 314 Front street, corner of Monroe. .

Middletown, Conn.—The IHartford Hospital to furnish medical at-
tendance, medicines, board, and nursing, at #1 per day. and to provide
for the burial of deceased patients, at =10 e¢ach.

Miliwaukee, Wis.—The medical attendance to be furnished by an
acting assistant surgeon; out-patients to be treated at No, 437 Mil-
waukee street: St Mary’s Hospital to furnish board, nursing, and
medicines, at 70 cents per day ; Fred. Zander to provide for the burial
of deceased patients, at 214 each. Chronie hospital eases to be fur-
nished transportation to the United States Marine Hospital at Chicago,
111.

Mobile, Ala.—DPatients cared for in the United States Marine Hos-
pital ; Peter . Alba to provide for the burial of deceased patients,
at 210 each.

Nashville, Tenn.—The medical attendance to be furnished by an
acting assistant surgeon: the City Hospital to furnish board, nars-
ing, and medicines, at 90 cents per day, and to provide for the burial
of deceased patients, at 26 each.

New Bedford, Mass.—The medieal attendance to be furnished by an
acting assistant surgeon; St. Josepl’s Hospital to furnish board,
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nursing, and medicines, at #1 per day, and to provide for the burial
of deceased patients at 210 each. Cases requiring long-continned
treatment will be sent to the United States Marine Hospital at Vine-
vard Haven,

New Berne, N. C.—The medical attendance to be furnished by an
acting assistant surgeon. Cases requiring long-continued treatment
will be furnished tr'ms]mrtaﬁtm to the United States Marine Hospital
at Wilmington, N, €, Mrs. Sarah A, Wambold to farnish board and
nursing, at 21 per day.

New Haren, Conn.—The medical attendance to be furnished by an
acting assistant surgeon ; the New Haven General Hospital to fur-
nish board, nursing, and medicines, at %1 per 'day, and to provide for
the burial of deceased patients, at 215 each,

New London, Conn.—The medical attendance to b{' furnished, by an
acting assistant surgeon ; board and nursing to be furnished on the
recommendation of the collector of customs. Cases requiring long-
continued treatment will be furnished transportation to the United
States Marine Hospital, Bedloe's Island, New York Harbor.

New Orleans, La.—The medical attendance to be furnished by a
medical officer of the Marine-Hospital Service; the Touro Hospital
to furnish board, nursing, and medicines, at 85 cents per day, (except
for contagious ecases, for which #2.50 per day will be allowed,) and to
provide for the burial of deceased patients, at 810 each. Cases re-
quiring long-continued treatment will be furnished transportation to
the United States Marine Hospital at Mobile, at the diseretion of the
medical officer, '

Newport, E. I.—The Newport Hospital to furnish medieal attend-
ance, medicines, board, and nursing, at 95 cents per dayv: Michael
Cottrell to provide for the burial of deeeased patients, at 811 each.
Cases requiring long-continued treatment will be furnished transporta-
tion to the United States Marine Hospital, New York Harbor.

New York, N. Y.—Patients ecared for in the United States Marine
Hospital-on Bedloe’s Island, New York Harbor; George I, Schaefer
of Staten Island, to provide for the burial of deceased patients, at
#12 each. For contagions eases 32 per day will be allowed,

Norfolk, Va—~The medical attendance to be furnished by a medical
officer of the Marine-Hospital Serviee; St. Vineent’s Hospital to far-
nish board, nursing, and medicines, at 21 per day; L. C. SBalusbury to
provide for the burial of deceased patients, at £3.50 each,

Oswego, N, ¥,—The medical attendance to be furnished by an acting
assistant surgeon; the Oswego Hospital to furnish board, nursing, and
medicines, at #1 per day.
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Pascagoula, Miss,—The medical attendance to be furnished by an
acting assistant surgeon; James Smith to furnish board and nursing,
at #1 per day.

Pensacola, Fla.—The medical attendance to be furnished by an act-
ing assistant surgeon; the Pensacola Infirmary to furnish board, nurs-
ing, and medicines, at 95 cents per day. Cases requiring long-con-
tinued treatment will be furnished transportation to Mobile,

Philadelphia, Pa.—The medical attendance to be furnished by a
medical officer of the Marine-Hospital Serviee; the Jefferson Medieal
College Hospital to furnish board, nursing, and medicines at 90 cents
per day, and to provide for the burial:of deceased patients, at 10
each. Transportation from the Marine-Hospital Office to the hospital
to be furnished by the hospital authorities when required.

Pittsburgh, Pa.—The medical attendance to be furnished by a medi-
cal officer of the Marine-Hospital Service; out-patients to be treated
at corner Sixth and Smithfield streets; the Pittsburgh Infirmary to
furnish board, nursing, and medicines, at 94 cents per day, until such
time as the United States Marine Hospital is ready for occupaney,
awd to provide for the burial of deceased patients, at 212 each. For
contagions cases $1.40 per day will be allowed.

Portland, Maine.—Patients cared for in the United States Marine
Hospital; llsley Brothers to provide for the burial of deceased patients,
at ¥8 each.

Portland, Oreg.—The medical attendance to be furnished by a
medical ofiicer of the Marine-Hospital Serviee; St. Vincent’s Hospital
to furnish board, nursing, and medicines, at 73 cents per day.

Port Townsend, Wash. T.—The medical attendance to be furnished by
a medical officer of the Marine-Hospital Service; Dr. Thomas T. Minor
to furnish board, nursing, and medicines, at 90 cents per day, and to
provide for the burial of deceased patients, at 212 each.

Providence, K. I.—The Rhode Island Hospital to furnish medical at-
tendance, medicines, board, and nursing, at 81 per day, and to provide
for the burial of deceased patients, at #12 each. Patients xrequiring
long-continued treatment will be furnished transportation to the
United States Marine Hospital at Chelsea, (Port of Boston.)

Richimond, Va,—The medical attendance to be furnished by an act-
ing assistant surgeon; out-patients to be treated at the Marine-Hos-
pital Office, No. 20 North Ninth street; * Retreat. for the Sick” Hospital
to furnish board, nursing, and medicines, at 90 cents per day.

Neg Harbor, N. Y. —Dr. George A. Sterling to furnish medical at-
tendance, medicines, board, and nursing, at 21 per day. Patients will
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be furnished hospital treatment at Sag Harbor only in emergency
cases unable to bear transportation to the United States Marine Hos.
pital at Bedloe’s Island, New York Harbor,

Sitka, Alaska.—The medical attendance to be furnished by a medi-
cal officer of the Marine-Hospital Service,

St. Paul, Minn.—The medical attendance to be furnished by an aet-
ing assistant surgeon; St, Joseplh’s Hospital to furnish boar d, nursing,
and medicines, at 70 cents per day, and to provide for the burial of
deceased patients, at &0 each.

Salem, Mass—Patients will be furnished hospital treatment at Salem
only in emergency cases unable to bear transportation to the United
States Marine Hospital at Chelsea, (Port of Boston. )

San Francisco, Cal.—Patients cared for in the United States Marine
Hospital. Burial of deceased patients at the hospital eemetery ; burial
of foreign seamen, %6 each.

Sault Ste. Marie, Mich—The medical attendance to be furnished by
an acting assistant surgeon; W. I. Smith to furnish board and nurs-
ing, at $1 per day. ;

Savannah, (ta.—The medical attendance to be furnished by an act-
ing assistant surgeon; the St. Josepl’s Infirmary to furnish board,
nursing, and nmdl{-mm, at 31 per day; Joseph Goette to provide fur
the burial of deceased patients, at 810 each. Cases requiring long-
continued treatment will be furnished transportation to the United
States Marine Hospital at Wilmington, N. C.

Shreveport, La.—Out-patients to be treated at the Marine-Hospital
Office by an acting assistant surgeon; the Market Street Infirmary to
furnish medicines, board, and nursing, at £1.50 per day; J. 8. Randall
to provide for the burial of deceased patients, at %9 each.

San Diego, Cal.—The City Hospital to furnish medieal attendance,
medicines, board, and nursing, at 21,75 per day.

St. Louis, Mo.—Patients cared for in the United States Marine Hos.
pital; the city of St. Louis to provide for the burial of deceased patients,
at 29 each.

Tapvahannoek, Va.—Dr. W, Fisher to furnish medical attendance,
medicines, board, and nursing, at 2150 per day. Dr. Wm. S, Lhn:-;fnn
tofarnish medical attendance, medicines, board, and nursing, at Ur bana,
Va., at 21.50 per day.

Toledo, Ohio.—The medical attendance to be furnished by an acting
assistant surgeon ; the St. Vineent's Hospital to furnish board . hursing,
and medicines, at 30 cents per day.
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Tuckerton, N. J—The medical attendance to be furnished by an
acting assistant surgeon; Elizabeth Jones to furnish board and nurs-
ing, at 81 per day; allowanee for the burial of deceased patients, 86
each.

Vieksburg, Miss.—The medieal attendance to be furnished by an aet-
ing assistant surgeon; the City Hospital to furnish board, nursing, and
medicines, at 75 cents per day. For contagions cases 22 per day will
be allowed.

Waldobore®, Maine.—The medical attendance to be furnished by
an acting assistant surgeon at Rockland: eases requiring long-contin-
ued treatment to be furnished transportation to the United States
Marine Hospital at Portland, Maine.

Wheeling, W. Va.—Dr. John Frissel to furnish medical attendance,
medicines, board, and nursing, at #1 per day, (except contagions cases,
for which 82 per day will be allowed.)

Wilmington, N. O.—Patients cared for in the United States Marine
Hospital; J. W. Woolvin to provide for the burial of deceased patients,
at £13 each. _

Wiscasset, Maine, and Sub-ports—Emergency cases only will be
furnished continuous hospital treatment; all other cases requiring
hospital treatment will be furnished transportation to the United
States Marine Hospital at Portland, Maine. R

NoTE.—At all ports not otherwise specified, the dispensary is lo-
cated at the enstom-house. The rate at ports not specifically provided
for will in each speecial case be fixed by the Department, upon the
recommendation of the proper officer, in accordance with the Regula-
tions of 1579,

The rate of charge for seamen from vessels of the Navy, Light-House
Service, and Coast Survey, admitted to hospital under the provisions
of paragraph 269, Regnlations, and for foreign seamen admitted under
the act of March 3, 1875, is hereby fixed at the uniform rate of 51
per diem at ports where there are marine hospitals, and at eontraet
rates at other ports,

I am, sir, very respectfully, your obedient servant,
JOHN B. HAMILTON,
Supervising Surgeon-General, U. 8. Marine-Hospital Service,
To the Hon. CHAS. J. FOLGER,
Secretary of the Treasury.
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g —IMBTRICT OF THE PACIFIC.

Astoria, Oregon; Empire City, Ovegon: Enreka, Cal.; Portlang, Ovegon; Port Townsend, W, Ter. .
San Diego, Cal. ; San Francisco, Cal.; Sitka, Alaska: Wilmington, Cal. ; and Yaguina, Oregon ; together
with all subordinate ports,

All relief-stations where the Service is nuder the charge of a medical officer of the Marine-Hospital
Service are known as relief-stations of Class 1. Relief-stations where specific arrangements have been
made for the eare and treatment of sick or disabled seamen at rates fixed by the Trensury Department,
but where collsctors of customs, on aceount of the absence of a medical officer of the Service, are
authorized and requived to issne permits, and to supervise the relief furnished, are known as relief.
atations of Class . All other ports where thore are officers of the customs revenune, but where, on
aceount of the infrequency of applications for relief, the absence of any hospital, or from other eanses,
sick or disabled senmen are carvod for only incases of emergency, are known as relief-stations of Class 3.

Table IL. —Summary of Plysical Ecaminations of Seamen made by Medieal Officers of
the United States Mavine- Hospital Service, YVear ended June 30, 1882,

SUMMARY OF

EXAMIXATIONS. CAUEE oF REJECTION.

] e (i :
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EE -E = | : { 9 | B E { | & | &
== = | = o B g | Bt
== | E E = % ,‘_j E | g\ =g = l o 5 z B B
2| 2 |2(5|2|E(2|F (5 8|0 EI2|3 H|2E
s | 2 |B|= 1% | B = 5 g qlE|E2|E|R = | =2
8 |=m(s|dla|le|dl&|Aldlaln|E 8|88
PUlan, e s 2,000 2,027 63 abl ] e i
Revenne-Marine . .. 25 254 18 4| 1 L] 1 1 1 1. = 1 118
Merchant-Maring ... |
Life-Saving Serviceb. il 1 o (S SR, O I N I 1)NERR T i e I e fo
Light-House Serviee. !
Total .cciccuadeas v R T T e T R A e T O A . (55 e N A T O _'E

a Pilots examined for coler-blindness only. :
b This includes only those examined at Marine-Hospital offices, The lmn}um and anrfmen of the
first, second, third, Tourth, fifth, anid sixth districts were examined at their respective stations by

officers of the Service, %,

Table III.—Statement, by Districts, of the Number of Palients Treated during the Year
ended June 30, 1352, y
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North Atlantic. ...| 3,255 | 53 1,022 1,075 | 964 | 44 67 26,723 2900
Middle Atlantic ...| 3 %0 105 1,732 LAy | 1,632| 78 12 48, 0 2 153
South Atlantie. .. 6, & 2 2046 2998 2057 68 103 51, 636 4 105
Tho GIE. .. vseses- o, 06 95 | 1,533 1,623 | 1,462 | Bl 85 57,3m 2 471
The Ohio...ceerve. 4, 6l 950 1,001 M1 | 57| 53 . 99,538 3, 840
The Mississippi ... 5059 | 111 2078 130 | 2,00 T &3 38, 414 2 B0
The Grent Lakes. .. 6,746 110 | 2,015 2105 | ILORE| X 134 55, 316 | 4, G221
The Pacifie . .. ..... [ 1.8%2 40 o015 | 935 #7153 48 26,312 | 6T
Total ........ 36,184 | 657 | 12,391 | 13,048 | 11,898 | 485 | 685 | 333,475 | 23 136
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-

Table VIL—Tabular Statement, by Districts, of Causes of Mortality among Patienis of
the Service during the Year ended June 30, 1382,

DisTRICTS.
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Encaphalifds oo T 1
h{mgim ............................. 4
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ﬁlinatmh': ............................... 1
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aCongestive ehill. S Admitted for wound of back.

L Pernicions ague. g.&.ﬂmjnad tor fracture of leg. both bones.

c Admitted for phlegmonous eryzipelas. Admitted for wound of lower extremitios.

d Admitted for primary syphilis—soft chanere.  { Admitted for chronic enlargement of prostate gland.
eOne accidentally drowned. iOne admitted for fracture of log, both bones,

































REPORT OF SURGICAL OPERATIONS.

SURGICAL OPERATIOXNS.

Fiscal YEar 1832,

Operation.
|

Total Number of Operations ...... ..........

OPERATIONS 0% THE EYE AXD IT8 APPEXDAGES
For ectropium
For tumor on the evelid
Cicatrix—evelid
For strabismus
For lachrymal fistula
Forphoais . .cocnoneiciinciicarcans suana
For plarygium: ..oocueuerconenencas e
Tridectom
Extraction of lens ... ..o
Extraction foreign bodies. . ..............
Paracenbesii. . c. . e i s
Excisfon of ayeball. . _.....ooicaviaianns

Orn;wnuixa m; an::imnu Cna gt b

] on of anterior carpal .. ......00...

Li;.g-:tiuu of facial
Ligation of anterior interosseons .......

---------------------------
-----------------

-------------------------
-------------------------

...................

-----------------------------

........................

OFREATIONS 0N ANBURISME...uvrwocovonn. s
For aneurism of epigastric artery
For aneuriam of femoral artery.....

For ancuriam of popliteal artery. ...

OPFERATIORE OX "h'l"ri'!fﬂ:
For hoomorrholds . ccveecccaninaiinaiaa.

-----------------------------

----------------------------
-------------------------------
................................

.............................

............................

ANEDS G e niemmim
Ankylosis of ankle.....c.ooceiocaiian.
Ankylosia of knee.......... e e

QPFERATIONS OX DONES. ccovervnnnnrsnnsmnsnes |
T e e R Ry

marmwe

For aynovitis of elbow
For nnunited fracture of the humerns. ..

..................

For nnnnited feacture of the femur......

For unnnited fracture of tibia
For nnion with deformity

| No.of

CRALE, |

g

15

PR N R o et S e

B

12

=%

-
]

—_—

R

Remarks.

Knife. Pl
Reparative, to enable artificial eye to be worn.
Tenotomy.

" Elliptical flap from upper lid.

Opacitics, both eyes; patient nnder treatment.
Tranmatic cataract ; three-fifth vision.

Ome iritis, with great temsion; one iritis, with
hypopyon,

Two staphyloma; one contusion, with ropture.

mm:auw—mmﬁuf‘nﬁ

. For incised wound.

For lncised wound.
I,

| Artificial coagulation of Blood.

One, femoral ligated ; kneejoint stiff. One, trau.
matic diffuse ; pressore ar;plled.

One, compreasion ; snocessful. One, compres.
gion, unsuecessful ; femoral ligated in Scarpa’s
triangle; successful ; knee-joint stiff.

External, #; eight ligature, one by knife. In
ternal, 3; ligature.

| Two ancient, unsuccessful,

| Forcible axtension.

Do,

(e each of malar, temporal, superior maxilla,
eranial, sternum, and tarsal.

One each sixth and seventh doraal vertebrms,
finger, and os caleis ; two superior maxilla, in-
ferior maxilla, and finger; three of tibia. One
death, that of os caleis. See autopsy mram

Partial exeision of humerus; nnsuccesrsinl.

Needles  introduced four times, afterwards
ﬂl;illri-ﬂ-, patient improving when he left hos.

tal.
Na[:dlau introduced ; repeated in three weeks;

mﬁnuwful. e

Drilling ; not suceessful.

One fe?nu.r. refracture ; succeasfnl. One tibia,
""‘ﬂhlliﬂd- piece removed from inner side; sue-
ceaatl.
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Surgical Operations—Continued,

* Ko of
Crperatiomn. Fouses: | - Remarks.,
(R I e Rty
[
AMPETATIORE . - cniciiins s . 64 :
Oftheband ...... .. .. ................] 1 | Atwristjoint; wimary. e
U Cu T BT A SR i L'wmsia,l 11; frostbite, §; injury, 21; gan-
Erene, 1.
L8 T S R e R P | [ necrogis, middle third; death. One
| aneurism, lower third ; recovery, 4
i . e e R | 10 Two deaths, one from tetanus. Four in middle
| third, two upper thind, one lower third, For
Injury, 6; mneerosis, 2; carles, 1; irritable
atump, 1.
Of the anklajoint . .......occoueviiicn.l 1 | Forpan B, )
Acrosathe foot ... oL 2 ﬂnaghr injurj'. one froat-bite.
LI T R e e R P e 12 | Necrosis, 2: caries, 1: EOngrens

1; 1n£ur . 4
frosthite, 3—in one case toes of both .»E' -
putated ; ankylosis, 1,

INCARIOMB - i i vos s s i e Do 127

Ofabscesa ... .. ... ____ °° |

For periostitle. ... .o e ] e

For ostitia.......... ST e e e | 1

1 B T R R e e e (i

For sarboxele:iciidn st i L g

Bdp el 0 e e s ]

For abscess of liver ..., ... . . 2 2 | Both died.

For ankylosis of kuee ........ .. 4 1 Tenotomy.

Foc@utulw log ..... ... "~ CiF g |

Forflatulwlnnne................... ..~ .\ 2 One, knife and zine chloride; twenty, knife:

| three, elastic ligature,

For perineal fetnla. .. ....0.....c....... [ 1 | Pinsutures.

For perineal and gluteal fistnla .. | 1 | Enife.

For phagedenic nleer of throat. ... ... I 1 | Tracheotomy,
OFERATIONS FOR STRICTURE OF THE URETHIA . #n

By gradual dilatation.__..... . .. | 30| Trethral fever in one case.

By sudden dilatatfon ... ... .. 0 17 12 (One death; urethral faver in three casea.

By divalefon......... . ... Pt | 21 Urethral fever in one case; one death.

By internal urethrotomy............. ... 26 | One death: urethral fever in three cases.
OFERATIONS FOR MERNIA ....._.............. ] |

Oblique, redueible......... . ... 27777 .5 | Heatnnﬁl&m method ; two successful, one nnim-

rovid. :

Steangulated ........................... 8 Bj[“il:einion; one recovered, one died.
OPERATIONS FOR PHIMOSIS. . __...... ... ..... 8|

Cireumeision ... ....... 67 | One death,

Propuce glit........... e e R [ T ‘

ified o tion. . ]

For redundant 1 | Cireomeision.

For paraphimosis 2

Porbydrocels ..o 0ol T ¥ | In fiftcen cases, tr. iodine injected; in three

| onges, carbolic acld injected.
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CASES OF RHEUMATIC EFFUSIONS IN JOINTS
TREATED BY ASPIRATION,

[RErPORTED BY SURGEON HEXRY W. BAWTELLE. ]

It will he observed, from the subjoined notes, that in some instances
the patients remained in hospital at rest but a short period after the
joints were relieved, and it is not unlikely that in a few cases the sub-
jects suffered from a recurrence of the disease; but, after considerable
inquiry, it has been ascertained that most of the patients continued to
follow their voeation as usual, after leaving the hospital, with no un-
toward results.

It may perhaps be well enough to add that no bad symptoms were
noticed consequent upon the use of the aspirator. On the contrary,
- the histories abundantly attest the fact that after the removal of the
imprisoned fluid the patients steadily advanced toward, recovery.
These results are confirmatory of those observed at other hospitals of
the Service.

( Vide report of cases by Eurgmm-(}mmrﬁl John B. Hamilton, then surgeon in charge
of the hospital at Chelsea, Boston Medical and Surgical Jowrnal for March, 1579.)

CaskE L—Robert Hornsby, (colored,) aged 28 years; admitted to
hospital February 12, 1880, from the steamer **John B. Maude.” He
is a well-nourished man, strong and Heavily built, with a history of
secondary syphilis in addition to the synovial rhenmatism. States
that he has had intense pain in the affected joint of fifteen days’ dura-
tion. Left knee very much swollen. On February 13, 1530, 124 . C.
of clear, amber-colored fluid were withdrawn from the left knee-joint
by the aspirator, the pain immediately subsiding. No anesthetic
used. The joint was then tightly wrapped in flannel wrung out in
hot water, and the patient kept in bed. On the 24th of the same
month fluctuation was again detected, whereupon 62 C. €. of Hocen-
lent fluid were removed and the treatment pursued as before. He
made a rapid recovery, and returned to duty March 9, 1880, The
writer examined the aspirated joint in December, 1881, and found it
in a normal condition,

CasE IT—Henry Jones, (colored,) aged 18 years; admitted to hos-
pital April 30, 1830, from the steamer *Centennial.” He is a small,
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lightly-built, badly-nourished man; has been subject to malarial dis-
eases.  On admission the right knee was painful, with great disability.
The joint subsequently swelled, and fluctuation being detected, on
May 20, 1880, 60 C. C. of clear, amber-colored fluid were withdrawn,
the pain being instantly relieved. No anmsthetic used. Hot fomen-
tations were applied and the patient kept at rest for several days,
when the joint appeared to be entirely relieved. He remained in the
hospital under treatment for malarial cachexia until June 17, 1830,
when he returned to duty, recovered.

CASE I1L—Thomas Murray, (white,) aged 39 vears; admitted to hos-
pital September 20, 1880, from the steamer “Mattie Belle,” suffering
from cirrhosis of the liver. He is a small, lightly built, emaciated
man, with well-marked malarial eachexia. Abont March 23, 1881, he
experienced pain in the right knee-joint, which steadily inereased, and
on April 18, 1881, the pain being most excruciating and the Joint be-
coming much swollen, the aspirator-needle was introduced, and 225
C. C. of amber-colored fluid, containing flocenli, were withdrawn, the
pain subsiding rapidly. Hot fomentations were applied to the joints
for several days and the patient kept at rest. August 18 following he
complained of pain in the left knee-joi nt, which became so severe that
but little rest eould be obtained, Chloral hydrate and bromide of po-
tassium were of no avail, although given freely. Morphine or opium
could not be used, as a dose of either produced suppression of urine,
even though combined with belladonna. On September 1, 1581, flue-
tuation being detected, the joint was aspirated, and 80 C, C. of amber-
colored fluid were removed, with instantaneous relief, the patient,
after the operation, falling into a deep sleep, which lasted several
hours. No anwesthetic was used. Hot applications and rest were con-
tinued, as before, for a few days, when the patient resumed his walks
around the reservation. He was discharged September 28, 1881, re-

covered from the joint affection. The mate of the vessel in which
* this man formerly served reported to the writer, in  April, 1882, that
he saw Murray during that month in New Orleans engaged in peddling
tobacco, and he stated that he had had no trouble with his knees since
his discharge from hospital.

CASE IV.—Albert Wees, (white,) aged 22 years; admitted to hos-
pital April 27, 1881, from the steamer ¢ Annie . Silver.” He is a
delicate, anwemic man, with a malarial history ; has lately been wateh-
man on the “Silver,” exposed to the night air. About a week prior
to admission he placed himself under the care of a physician in the
city for his present disease. On adm:‘ssiﬂp had great pain, with some
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swelling in joint, which inereased, and, fluctuation being detected, on
the 30th of April, 1881, the left knee-joint was aspirated, and 24 C. C. of
clear, amber-colored fluid were withdrawn, giving instant relief. No
anesthetic nsed. The usnal after-treatment (fomentations and com-
plete rest) was adopted, and the patient kept in hospital for general
constitutional treatment until June 20, 1831, when he was discharged,
recovered.

Assistant Surgeon John A. Benson, on duty at the dispensary at
this station, reports, nnder date of May 1, 1882, that he examined this
patient in September, 18581, and found the aspirvated joint in a normal
condition, the patient stating that he had experienced no disability
from the joint since his discharge from hospital.

Case V.—Mark Washington, (colored,) aged 24 years; admitted to
hospital July 20, 1881, from the steamer “Grand Pacific.” He is a
medium-sized, active man; gives a history of constitutional syphilis.
On admission, he states that he has suffered from pain of right knee-
joint for nine days, which has rapidly increased, the joint becoming
swollen. Fluetuation being detected, on July 21, 1881, 80 C. C. of
clear, amber-colored fluid were removed by the aspirator, the opera-
tion atfording immediate relief. No anmsthetic used. Hot fomenta-
tions were applied and the patient kept at rest. Returned to duty
Augnst 22, 1881, recovered.

Assistant Surgeon John A. Benson reports, under date of May
1, 1882, that he examined this patient in February, 1882, and found
the aspirated joint normal, there being no enlargement of the joint
or relaxation of the ligaments. The patient stated that since his
discharge from hospital he had experienced no disability from the
joint.

(AsE VI.—Henry Watkins, (eolored,) aged 30 years; admitted to
hospital from the steamer “Bright Light,” August 31, 1881, He is a
slender man, in fair condition. Patient stated that about August 25, .
1881, he first experienced pain in both knee-joints, which gradually
inereased and beeame very severe. Fluetuation being detected in
both joints, on September 10, 1881, 100 C. C. of clear, amber-colored
fluid were removed from the right knee-joint and 125 C. C. from the
left knee-joint, the operation affording immediate relief. No anws-
thetie used. Hot fomentations were applied as usual, and the patient
kept at rest, He remained under general treatment nntil October 31,
1881, when he returned to duty, recovered.

Assistant Surgeon John A. Benson reports, under date of May 1,
1882, that this patient was examined by him in January, 1852, and
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that both knee-joints were found to be in a normal condition, the
patient stating that he had experienced no trouble from the Jjoints
since his discharge from the hospital,

CAsE VIL—John H. Nell, (white,) aged 24 years; admitted to hos-
pital September 17, 1881, from the steamer “ Gem City.,” Heis a slender
man, in fair condition. About September 10, 1831, he first experienced
pain inright knee-joint, Onadmission the jointwas found to be swollen
and painful, which rapidly increased, and, fluetnation being detected,
on September 19, 1881, 100 (. C. of clear, amber-colored finid were with-
drawn by the aspirator. Noanwesthetic used. Hot fomentations were
applied and the patient kept at rest. He was discharged, however,
at his own request, convalescent, September 21, 1881, to rejoin his
vessel,

Case VIIL—Patrick Mayhoi, (white,) aged 40 years; admitted to
hospital September 24, 1881, from steamer “J, G. Cha pman.” Heisa
badly-nourished man, with a malarial history. About ten days before
admission he began to have pain in both knee-joints, which steadily
increased, the right joint becoming swollen and very tender. On
September 25, 1881, fluctuation being detected, 75 C. C. of clear,
amber-colored finid were removed from the affected Joint, with instant
relief. No anwesthetic used. Hot fomentations were applied and rest
enforced. On the following day the left knee-joint was somewhat
swollen and inereasing rapidly. On September 29, 1881, 96 C. C. of
clear fluid were removed from the joint. The usual atter-treatment
was continued, and the patient kept on constitutional treatment until
October 19, 1831, when he returned to duty, recovered.

Assistant Surgeon John A. Benson reports, under date of May
1, 1582, that he examined this patient in December, 1881, and found
both knee-joints in a normal condition, the patient stating that sinee
his discharge from hospital he had experienced no disability from the
Joints.

CAsE IX.—Lee Ersher, (colored,) aged 19 yvears ; admitted to hos-
pital October 5, 1851, from the steamer “Calhoun.” He is a strumouns
and badly-nourished boy. About eight days before admission he
experienced pain in the right knee-joint, which became swollen. On
October 6, 1881, fluctuation being detected, 75 €. C, of eclear. amber-
colored fluid were removed from the Joint, giving immediate relief,
No aniesthetic used. Hot fomentations were applied and rest en-
forced.  He left hospital convalescent, October 12, 1881, and rejoined
his vessel.
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Assistant Surgeon Henry R. Carter, of the Service, reported to
the writer, under date of April 5, 1852, that he admitted this patient
to hospital, at Cairo, October 28, 1831, re-aspirated the joint, and dis-

'ﬂhm‘g‘ml him November 21, 1851, the joint being in a tair condition.

CAsE X.—Charles Frames, (white,) aged 22 years; admitted to hos-
pital January 24, 18582, from steamer “.JIno, A, Sendder.” He is a deli-
cate, badly-nonrished man, giving a history of a decided rhemmatic
diathesis. Has pain and disability of eight days’ daration in left knee-
joint, which is somewhat swollen, On admission the joint was as-
pirated, and 45 C. C. of clear, amber-colored fluid were withdrawn,
No anwesthetic used. Hot fomentations were applied, and the patient
kept at rest.  He returned to duty, recovered. Febrnary 2, 1582, and
continued his ordinary work on the river until March 7, 1832, when he
was admitted from the steamer * David R. Powell.,” e stated that
he felt pertectly well up to Mareh 1, 153582, when, after exposure to a
severe storm, the pain in the same joint returned.  The shonlder and
elbow joints were also involved, but there was no fluctuation, except
in the left knee. Upon admission the left knee-joint was again as-
pirated, and 50 C. C. of clear, amber-colored fluid withdrawn, with
immediate relief. The patient was put on systemic treatment, the
usial local applications used, and on March 13, 1882, he left the hos-
pital, convalescent.

Case XL—Joseph Covington, (colored,) aged 22 years: admitted to
hospital March 6, 1882, from the steamer * City of New Orleans,” dis-
abled to such an extent that it was necessary to convey him to and
from the ambulance on a streteher. He is a well-built, strong man.
On admission patient stated that he had been sick for twelve days
with severe pain in both knee-joints,  Fluetuation being detected, 50
C. C. of elear, amber-colored fluid were at onee withdrawn from the
right knee- joint, and 20 C. C, from the left knee-joint, which gave im-
mediate relief.  No anesthetic used,  Hot fomentations were applied,
and rest enforced.  He returned to daty March 11, 1852, recovered.

The writer examined this patient in June, 15882, and found both
joints in a normal condition.

CaseE XIL—Thomas Rogers, (white,) aged 26 vears: admitted to
hospital April 3, 1882, from the steamer * Bald Eagle.” Is a strong,
robust man. In August, 1881, he received an honorable discharge
from the Army, his term of enlistment having expired. States he has
been sick only one day.  On admission had intense pain and tender-
ness in shoulders, wrists, knees, ankles, and in right hip, necessitating

9 M H
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the use of astretcher toconvey him to and from the ambulance.  Soap
liniment and hot fomentations were applied to all the joints, and so-
lutions of salicylate of potassinm and sulphate of guinia administered.
April 4, fluetnation being detected, the right knee-joint was aspirated,”
and 35 C. C. of elear, amber-colored fiuid were withdrawn, with im-
mediate relief, the local applications being resumed. No anwsthetic
nsed. Patient complained of pain in the spinal colnmn with severe
painin the oecipito-atloid articulation, and a blister was applied to the
nape of the neck. April 3, the pain in the spinal column and neck
was relieved ; bowels loose,  April 10, effusion being discovered in left
wrist, the joint was aspirated and 8 C, C. of clear fluid, containing
floeenli, were withdrawn., The joints very much improved, pain being
felt only on motion. Patient complains of diffienlty of breathing; has
harried respiration. On the morning of April 11 a lond mitral mur-
mur was for the first time heard; pulse jerky and feeble. Tincture of
digitalis administered. April 16, vespiration and diarrhoea improved ;
the murmur, however, still continnes. On the morning of the 17th the
patient was delirious—mild at first, but towards evening inereasing in
violenee., April 22, pain and tenderness in joints entirely relieved,
but the delirium remained about the same until May 1, when a severe
attack of dysentery supervened. In the afternoon of the 3d his pulse
suddenly ran up to 135, and the delivinm was of a more violent charae-
ter. Tineture of veratrum viride was eantionsly administered in small
repeated doses, until the pulse was brought down to95. From this date
the patient steadily, improved, the dysentery and delirium passing off,
although the heart murmur was still andible. May 7, general con-
dition good, appetite normal, bowels regular; sleeps well, and takes
daily walks around the reservation. Was discharged, recovered, June
5, 1882.

CasE XIIL—Charles Snyder, (white,) aged 34 years; admitted to hos-
pital May 22, 18582, from the steamer ¢ Bart E. Linehan.” Is a robust
man. States he has enjoyed good health all his life, with the exeeption of
general attack of’ acute rheumafism about two years ago. Was per-
fectly well up to the night of the 20th of May, when he experienced
painin right knee-joint.  The pain steadily inereased, and on the morn-
ing of the 21st the joint swelled. On the night of the 21st the pain
was very great. On admission, right knee swollen and exceedingly
painful. The joint was immediately aspirated, and 140 C. C. of ¢lear,
amber-colored fluid withdrawn, with immediate relief. No anaesthetie
nsed.  Hot fomentations were applied, the joint bandaged, and the
patient kept at rest.  Was discharged, recovered, June 2, 1882,
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Assistant Surgeon Benson reported, under date of July 1, 1882, that
he saw this patient June 30, and on examination found the aspirated
joint in a normal condition; that the patient stated he has continued
his usnal work since leaving the hospital, without inconvenience,

Case XIV.—Barney Burns, (white,) aged 51 years: admitted to hos-
pital April 18, 1382, from the steamer *Calhoun.” This man has been
on a prolonged debanch, and his condition is much below par. Has
eczema of back and thighs, and complains of pain of several days’
duration in left kneejoint and shoulders. On April 23, fluctuation
being detected in the left knee, 15 C. C. of elear, amber-colored fluid
were withdrawn by the aspirator, (without the use of an anesthetie,)
with immediate relief. Hot fomentations were applied and the pa-
t-ient-ltmpt at rest. Remained under treatment for rhenmatism of the
shoulders until June 14, 1882, when he was discharged, recovered,

The writer examined the aspirated joint in Angust, 188 2, and found
it in a normal condition.

Case XV.—William Smith (colored,) aged 50 years ; admitted to hos-
pital from steamer “ Libbie Conger,” July 13, 15882, Is a robust man,
No venereal or malarial history. Has been healthy all his life, with
the exception of an attack of rhewmatism about seven years ago.
About one week prior to admission he experienced pain in right knee-
Joint, which became very severe. On admission, fluctnation being de-
tected, 45 C. C. of eclear, amber-colored fluid were withdrawn from
right knee-joint by aspirator, with immediate relief. No anmsthetic
used. The usual after-treatment was pursued, and the patient re-
turned to duaty, recovered, July 19, 1882,

JASE X VI.—Charles Williams, (colored,) aged 21 years ; admitted to
hospital July 13, 1882, from steamer *Gold Dust.,” 1Is a strong, mus.
cular man. Gives a malarial history. States that abont two weeks
before admission he experienced pain in right shoulder-joint, the left
ioint subsequently becoming involved. The shoulders were readily
relieved by external applications. In the course of several days the
left knee-joint Decame affected; the pain steadily inereased and be-
came very severe. On admission, fluctuation being deteeted in the
left knee-joint, 25 C. C. of elear, amber-colored fluid were withdrawn
by aspirator, the operation affording immediate relief. No anmsthetie
used. The usual after-treatment was adopted, and the patient re.
turned to duty, recovered, July 19, 15832,

Case XVIL—Henry Epps, (colored,) aged 23 years; admitted to
hospital July 31, 1882, from the steamer “ Mattie Belle.,” 1s g strong,






NOTES ON THE HEATONIAN METHOD FOR THE
PERMANENT CURE OF HERNIA.

[REFORTED BY PASSED ASSISTANT SUvRGEON W. H. HEATH.]

Some two years ago my attention was called to this method of treat-
ing hernia to effect what is termed a permanent or radical eure.

Sharing in the almost general feeling of distrust towards operative
measures for the enre of this infirmity, from their general inefficiency
and often formidable character, this method would not have been re-
sorted to but for its elaim to being devoid of danger, when performed
with reasonable care, and its apparent simplicity. So, withont much
faith, but some cariosity which a review of Dr. Heaton's monograph
on hernia by Davenport ereated, the first of a series of seventeen cases
was operated upon in the spring of 1350, at the United States Marine
Hospital, Bedloe’s Island, New York Harbor, upon a seaman who was
convaleseing from another malady and about to leave the hospital, and
with a result so encouraging as to enlist further interest in the proced-
ure. Since that period, seventeen cases, selected, have been operated
npon.

Variety.—Oblique inguinal hernia, reduecible; two cases double;
and all acquired mostly by heavy work.

Character—Scrotal enterocele, varying in size from an egg to a
small fist.

Duration.—One of 2 years, one of 3 years, eight of 5 years and over,
one of 7 years, two of 10 years, two of 12 years, one of 17 years, one
of 23 years,

The abdominal openings were in all the cases large and the pillars
decidedly thinned. The precise size of the apertures eannot be given.
In all, however, the index-finger could be readily passed into the canal.

All had been wearing trasses, in two the protrusion being retained
with difficulty. All were seamen and laborers, ocenpations calling
for hard physical work.

Result.—Two failures, two improved, one aceident, twelve discharged
as cured.

The failures were complete failures, though other cirenmstances
contributed to the result, largely in one case to anurse’s carelessness,
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and in the other to want of co-operation of the patient, which is very
NECEsSATY.

The accident in question was when the areolar tissue of the eord was
penetrated and some of the irvitant fluid deposited there, causing ab-
scess.  This was in a ease really unfit, having albuminuria, a fact not
known at the time of operating. It exemplifies that more care is
necessary in operating than at first would appear, and that the selec-
tion of cases is as absolutely necessary as in any other surgical pro-
cedure,

The cases improved were decidedly so, the protrusion deseending
with less ease, being much smaller in size, and retained by truss with-
out difficulty, which before was not the case; the patients also com-
plaining less of the sense of weakness and “goneness” characteristic
of the diffieulty.

The cases designated as eured were those in whieh, aftex a reasonable
period, (as long as they could be kept nnder observation,) a return or
descent of the hernia was not apparent, where no impulse was obtained
by reasonable effort and examination, and the sensations of the pa-
tient were of strength and firmness in the region. All were dis-
charged, instructed to wear a bandage as a preeaution as long as pos-
sible, to be reasonably careful for a time, and, if possible, to report
any recurrence. Four of the cases were seen by me some months
after, where no return of the defeet had ocenrred, although, from the
nature of their vocations, a fair trial had been sustained. Nothing has
been heard from any of the others.

Here the question of the permaneney of these results arises, and,
beyond what has been stated, I can add nothing ; but the fact that
Heaton’s cures were known and seen by others at varying periods
afterwards, and as other operators have been successtul, it is reason-
able to suppose that these cases were likewise eured.

The duration of changes of a similar eharacter in similar struetures
or tissues—when set up by morbid conditions—are mentioned in this
connection as corroborative evidence, as in the fibrous tissues around
Joints and in the heart-valves,

In view of the very general opinion held that a return of the in-
firmity at a subsequent period occnrs in most eases reported as enred
by any operation, this must remain a question until more cases are
reported and followed up, and, in the ease of the Heatonian method,
until its more general use and experience are made known.

The method of injection, first introduced to the profession by Vel
pean and afterwards by Pancoast, has since been resorted to by varions
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other surgeons, different substances being injected. These are what
areé known as the method of injection, and where the sae is attacked
a distinetion is to be observed between them and the Heatonian
method, which is likewise an operation of injecting, but which differs
from them entirely in prineiple and the stracture involved. The
author of the procedure inferred, and I believe correctly, that the
tendinons stroetures were the principal ones in fault in this condition,
and to them he direeted his efforts to restore their proper strength
and power of resistance. He sought to bring this about by subeu-
taneously wetting the parts with some tluid which would produce con-
traction and excite a degree of irritation to canse the effusion of plastie
organizable lymph, the danger of suppuration ensuing not being great,
from the want of vasenlarity of the tissnes in question. Whether this
view is correct or not, Dr. Heaton, after trying various fluids, finally
adopted the preparation of white-oak bark., and was sueceessful in
curing very many cases,

Sinee that time, Dr. Warren, of Boston, has given the subjeet mnch
study, and, with an injecting syringe and needle of his own device
and a fluid more irritating in character, he practises the operation
with excellent results, and strongly advocates its use.

My views upon the subjeet appeared in the ¢ Buoffalo Medical and
Surgical Reporter™ for April, 1331, sinee which time I have had no
occasion to alter them. I do not believe the operation is resorted to
as often as its worth entitles it, in consequence of the prevailing
feeling towards all operations for this malady,

Its elaims nupon the attention of sargeons are, that with reasonable
eare it is an operation of no great danger, is in no sense one of mag-
nitude, and, in event of failure, no injury results. It is not attended
by any degree of suffering, not even an anwesthetic being necessary,
and, most important of all, its results are betfer than any other
method 1T know of, while the theoretical explanation of its action is
both satisfactory and rational.

It is not claimed for this operation that it is a cure-all, adapted to
all and every hernia and all conditions. Failure and disappointment
will surely follow snech expectation and its indiseriminate use. There
is no operation where more care should be exercised in the selection
of suitable and proper cases.

Experience shows that a favorable result may be looked for most
confidently in recent hernia in young persons under twenty-one years
of age, or in congenital cases and of moderate size. The older the
defect, and the larger the openings, the less likely will be the desired






STAB-WOUND FOLLOWED BY ARTIFICIAL ANUS—
OPERATION—RECOVERY.

[ REPORTED BY ASSISTANT SURGEON HENRY R. CARTER.]

Thomas Jasper entered hospital December 17, 1381, for chronie
diarrheea, of six months’ duration. He also had an artificial anus,
He stated that about fourteen months ago he was stabbed in the side,
causing thisdeformity. The opening wasimmediately underthe tweltth
vib on the left side, in the descending colon, about two-fifths of whose
cireumference must have been divided—about 15 centimetres from
the edge of the quadratus lumborum. All the fieces passed by this open-
ing, none by the rectum. It showed as follows: There were large pro-
trusions of mucous membrane from the external (i. e, divided) aspect
of the gut above the upper and below the lower opening of the bowel.
A very large protrusion from the internal (i, ¢, undivided) aspect of
the colon existed between the openings.  The openings above men-
tioned were 20 millimetres apart, measurved over this protrusion, and
abont 15 millimetres through it.

The passages were nearly at right angles with the body, but con-
verged until there was only the double thickness of the intestine-wall
between them. They then turned abraptly up and down, respeetively.
It was about 10 millimetres deep to this turn. A good-sized artery
could be felt at this place running into the mass between the openings.

There was also a close stricture—admitting the end of the little finger
with diffieulty—about .05 metre below the sharp turn in the lower seg-
ment. The whole hand could be passed through the belly-wall easily.
The shape of the mass protruding from the inner aspect of the gut
(the “spur” of Dupuytren) was elearly that of a broad wedge, the ends
of whieh, however, converged also, by which ends and its apex it was
comtinuons with the gut-walls,

All the exposed mucous membrane was raw and brawny, fieces con-
tinnally dribbled, and doubtless the irritation to this exposed mucous
membrane cansed the diarchoea.

The diarrhoea was sufficiently under control by January 12, 1582,
to admit of operation. The plan was to apply a clamp-scissors, with
saw-teeth, on each side of the large mass, bringing their ends together
internal to the body at b, so as to gradually remove a pyramid of tissue
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without opening the peritoneum; dilate the stricture in the mean time
and close the external wound,

The patient could or would not bear the clamp eontinnously, so,
January 22, under anmsthetics, I put on the clamps quite tightly for
three minutes, hoping to excite enongh inflammatory action to get
adhesion between the ineluded layers of peritoneum. A ligature was
also tied tightly around as mueh of the mass as I could get in it.
On the 29th, this was ent oft at the level of the string, the peritoneal
cavity being obliterated at that point. One good-sized artery had to
be tied, and three small ones.

February 9 the pyramid was excised in the line of the elamps, the
peritonenm being opened the whole distance on one side, but the
edges being well drawn out with tenacula, it was closely sutured, a
stitch being taken at each cut of the scissors. The other side had ad-
hered. The balance of the mucous membrane above and below the
original skin wound was eut off and the wound left open for drainage.
The hemorrhage was considerable and, owing to the position and size
of vessels, diffienlt to control. But little reaction followed, and on
March 10 the edges of the wound were freshened for .08 millimetre and
closed with silver sutures, first dividing a spur from the internal cic-
atrix.  Owing to the proximity of the rib and the amount of cicatricial
tissue, I conld not get good coaptation of the edges.

The passages were now entirely per rectum for four days, but the
posterior part of the opening did not adhere for a space as large as
the little finger. Through this there was almost continnal oozing,
and at times a considerable discharee of fieces, although the passages
generally were by the normal way.

Two more attempts to close this by the same method havin g failed,
on March 30 I ent down on the gut by a longitudinal incision, as for
lumbar colotomy, and dissected it up, turned the edges inside, and
sewed the external surface of the two segments together, At the
posterior angle the disseetion was diffienlt, running up under the rib
and through cieatricial tissue, and was not easily done, He was dis-
charged April 11, with the opening closed, except at the posterior
angle, at which place there existed an aperture imto which a No. 4
catheter could be passed, and from which there was occasional oozing,
which, however, was diminishing.

On May 4 I saw him at work loading cotton, and he said that the
opening had closed. T had no opportunity to examine it.

The most embarrassing feature of this case was the tendency of the
mucous membrane and the opposite gut-wall to prolapse into the arti-
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[PrREFATORY NOoTE.—The following articie is a compilation from the
authorities and sources above cited, which I have been able to consult
in my own library and by the courtesy of others having some of the
volumes and magazines enwmerated. My experience with this rare
form of aneurism is limited to the case which ineited my interest: and
after it had deceived all who had seen it, including myself, I was in-
terested to know all that has been written npon the subject. I pre-
sent it, hastily prepared, for the benefit of those who may find a pul-
sating tumor exhibiting anomalous symptoms. |

DEFINITION. — “ An anastomosis, or an immediate connection
between the artery and the vein of the part where the patient hath
been bled, in consequence of the artery being wounded through the
vein, so that blood passes mnmediately from the trunk of the artery
into that of the vein, and so back to the heart.” (Parr.)

HisrorY.—In the days of tonsorial chirurgery it often happened
that the barber-surgeon, ignorant of the topography of the arm, would
plunge his lancet through the median basilic vein and pierce the un-
derlying brachial artery. In a short time a tumor would appear at
the site of this unprofessional phlebotomy, having all of the appear-
ance and many of the characteristic symptoms of true arterial anen-
rism, besides certain features special to itself, The differential diag-
nosis does not appear to have been satisfactorily made by the ancient
writers, although they were evidently aequainted with it.e Galen
speaks of one form of aneurism as *the dilatation of a vein.”* _Itius
may refer to it when he describes a wounded artery “with accompa-
nying dilatation of the vessels,”¢ and Paulus undoubtedly alludes to
the condition in his definition of spontaneous and trawmatic aneu-
risms when, on examination of the latter, he says, “with the fingers a
sort of noise is heard.”d  Sennertus, however, is still more definite,
ad may be considered the first to have placed on record an intelligi-
ble statement of the morbid condition. He says: “The proximate
caunse of aneurism is an opening of the internal with a dilatation of
the external coat of an artery. DBut very commonly it is opened by a
wound, when unskilful surgeons open the artery for the vein or the
artery with the vein.”¢ Nothing practical seems to have been deduced

= ———————— ——
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&' A case which 1 am apt to believe must have often happened, though it escaped for ages the ob-
aervation of surgeons, Who probably misteok it for 8 common anewrigm, to the great misfortune of
some of their patients.” (Letter, Cleghorn to Hunter, 1765, in Med. Obs, and Ing., 11T, 110.)

I Galen—0goc Targwol.  IKubn's edition, par. ceelxxviii, vol. X1X, 441. ;

¢ Etins—Terpa fufidor. Basilewe, 142, Folio. Latin trans., Discourse XV, chap. 10,

d Panlua—Bifhea enre.  Basiles, 15338, Folio. Book VI, chap. xxxvii, 188,

¢ Bennertus—Opera. Paris, 1641, Tolio, Vel 11T, boeok V, chap. xliif, 797.
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from the knowledge of this special form of aneurismal tumor, and for
centuries this morbid growth seems to have been overlooked or for-
gotten by the surgeons of the medimval ages and their successors,
down to the middle of the last century. In 1756, Dr. William Hunter,
of Jermyn street, London, read before a medical society of the me-
tropolis a paper entitled * The History of an Anewrysm of the Aorta,
with some Remearks on Anewrysms in General.”  In this monograph he
said: “Does it ever happen in surgery, when an artery is opened
through a vein, that a communication, or anastomosis, is afterwards
kept up between these two vessels? It is easy to conceive this case,
and it is not long sinee I was consnlted about one, which had all the
symptoms that might be expected, supposing such a thing to have
actually occurred.”®  Five years later, (August 24, 1761,) he read a
second paper, entitled * Further Observations upon a Particular Species
of Anewrysm,” which embodied the results of his investigations into
the pathology of this form of aneurismal enlargement, ** which, so far
as [ know,” he says, “had not been mentioned by any author.” In
this article he thus deseribes the canse and effects of the disease:
“If ever this case happens, we are to suppose that in the operation of
bleeding the lancet is plunged into the artery through both sides of
the vein, and that there will be three wounds made in these vessels,
viz., two in the vein and one in the artery; and these will be nearly
opposite to one another and to the wound in the vein. * * * In
the next place, we must suppose that the wound of the skin and of
the adjacent or npper side of the vein heal up as usual, but that the
wound of the artery and of the adjacent or nnder side of the vein
remain open, (as the wound of the artery does in a spurious aneurism, )
and by that means the blood is thrown from the trunk of the artery
directly into the trunk of the vein.”* Having thus fully discovered
the nature and deseribed the eharacteristies of this tumor, it remained
for another to baptize it. In a letter dated April 3, 1765, Dr. George
Cleghorn, of Dublin, wrote to Hunter as follows: “To complete this
useful improvement in the art of surgery, it were to be wished that
vou would contrive some pecunliar name for cases like the following,
and if a shorter or more expressive term cannot be found, let it be
ealled an anewrismal varie”c  Hunter, however, did not adopt the
snggestion, it seems, forin 1770 he calls it a “varicose aneurism;” yet
the profession have accepted the title given to it by Cleghorn, and

o Medieal Obzervations and Inguiries, 1, 340,
b Ibill 11, 350-"1.
e Ihid,, T1I, 110.
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varicose aneurism is the name of still another variety of false aneun-
rism, which will be defined later.s

ErioLoGY.—Aneurismal varix, as has been shown, was of eommon
oceurrence in the days of barber-surgery and professional bleed-
ing, but with the decline and fall of phlebotomy it became of great
rarity., By far the most frequent cause is the unskiltul performance
of venesection at the end of the elbow. Hence the affection is rarvely
seen now, when the operation is not often performed, and only by sur-
geons,”  (Holmes.) The majority of writers refer to this as the great
cause, some stating that it “only happens” when that kind of an acei-
dent follows venesection.,  Authors and lecturers from Hunter's time
have given it prominence in direct ratio to the prevalent eustom of
bleeding, and modern writers devote but little space to it. At the
present time it may be looked for as a sequel to knife, bullet, and
shot wounds, or any lesion of the soft parts in the region of prominent
vessels from any eause,  Spieulie of fractured bones and simple con-
tusions even may produce it.  (Holmes.)

Parnoroayv.—The morbid processes which lead to the formation of
an aneurismal varix arve theoretically simple. It is necessary that an
inflammatory adhesion, either traumatic or idiopathie, shall unite the
given artery and vein. It is also requisite that the vessels shall be
contiguons, although a few unigue cases arve recorded where distant
vessels have been vielently pushed together and subsequently ad-
hered. (Schottin.)? It is not essential that there shall be any perfo-
ration of eithér vessel, for, with a destruetive inflammation once set up,
adhesion is followed by absorption at the point of contact, or uleera-
tion ensues. and solution of the venous and arterial coats completes
the work, leaving an aperture throngh which the arterial blood flows
at each pulsation. The orifice of communication is always smooth
and rounded. (Hamilton.) The effects of this diverted blood supply
are to be seen in the altered stroetures of the vessels and the nour-
ishment of the parts supplied by them. Of the latter results, reference
will be made at length under the disenssion of symptoms, The changes
in the vessels are of two kinds: (a) The vein suffers first and prinei-
pally, for the passive return flow in it yields to the aetive impulse of

e

a Medieal Observations and Tognirvies, IV, 385, ]!-nn_gnmin Bell, of Edinburgh, & thind of a century
later, still followed Hunter's terim: **This vaviety of disense,” he says in his loctures, °* was firat ac-
curately deseribed by our celebrated countryman, Dr. William Hunter, and may, with great pro-
pricty, be termed the varicoss anenrism.”  (Syatem of Sargery, 1T, 15.)

b Tn the musenm of St Bartholemew’s Hospital, London, there is a preparation (series X111, Ko,
121} im which a small sac is formed communicating with the intgrnal jugular vein and the external
carvotid artery. ‘Che deep-seated vessels as well az superticial ialile to be affected with this va-
riety of anearism, as has been slown by the elabornte experimentsof varions surgeons.

s it
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the arterial current, and it becomes distended both above and below
the orifice. The venous walls as a consequence become thinned, weak-
ened, the valves destroyed, and a tubular pouch is formed. (&) The
artery is usually but little affected, and that primarily in contraction
of its calibre below the aperture, because of the decreased amount of
blood passing through it after the diversion of the enrrent into the vein,
(Hunter.) Following the contraction, which soon becomes permanent,
the artery above the opening becomes enlarged to adapt itself to cer:
tain extraordinary conditions of the eireulation, its foree or position
of limb retarding the onward flow. (Holmes.) *‘methi:.‘-inteminm#ﬁ
of funetion the veins assume more or less of the arterial character, and
the arteries approach somewhat the type of veins.,” (Gross.) This
ehange in the character of the artery has been denied. (Breschet.)

COURSE, DURATION, AND TERMINATION.—The lack of resilience in
the veins is an obstacle to the rapid development of the varix, and
generally is a cheek to its growth beyond the Hmit of distensibility of
the venous fissues, In the npper extremities this is especially the
ease, and the veins after they become fully distended usually remain
without any further change. (Syme.) In the lower extremities, where
the blood has to work its way up agaiunst the principle of gravitation,
it “may extend so greatly as to destroy the use of the limb or to
threaten the destruction of the patient’s life by hiemorrhage.” (Holmes.)
The progress in all cases i3 slow as compared to the course of true
arterial aneurism, but this will depend npon the position of the tumor
and the extent of the opening. It often happens that the twmor will
not develop for months or years after the injury has been received
and forgotten. In my own ease it was over eighteen months before
the patient “felt queer pulsations” in his groin, and it has been known
to appear after the lapse of a third of a century.® The duaration of
the disease is indefinite, and will have its relation to the importance of
the vessels invelved,  Hunter's fivst case, the earliest on record, (which
drew his attention to a differential diagnosis:) A young lady in the
eountry was bled in the basilie vein of the arm by a sargeon who was
unfortunate enongh to wound the artery through the sides of the
vein.”™ This aceident ocenrred in 1747. Hunter examined her in

a Rokitansky relates o ease which developed thivty (30} vears after a bullet wound in the axilla;
Czerny had a case involving the femoral vessels following n wonnd of a knife twenty-five (23) years
bhefore; Monneret saw one on the femoral voessels which appearved twelve (12) vears after a ballet
wound ; Beanmont tied the external iline artery for an apeurismnl varix which had not developed for
tin (100 yedars after injory; Boux bad a case following a venesection performed foar (4] years boefore,
and Pemberton produeed one in the groin l?' prolonged instrumental pressure at that poing for eure of
popliteal apenriam, the care of which it followed ten months later.

Medical Observations and Inguiries, TT, 306,

10 M :



146 MARINE-HOSPITAL SERVIZE.

1756, and in a letter to Benjamin Bell, of Edinburgh, 1782, he writes
that the lady “is now living at Bath in good health, and the arm is
in no sense worse, althongh it is now thirty-five years since she re-
ceived the injnry.”s  The second ease, furnished by Cleghorn, (Dub-
lin:) %A country lad, now (1765) i1i the seventeenth year of his age,
was Dbled in the basilic vein in the right arm, about five years
ago This patient was a shoemaker, and although advised to aban-
don his trade for lighter work, he *continued his business as shoe-
maker, and has lately (1782) recovered from a sprain in the affected
arm, which he received while lifting a heavy burden” more than
twenty yvears after the discovery of the aneurismal varix. The disease
is thus seen to be often slow in development and extended in daration,
especially in the arm, althongh these cases are somewhat exceptional.
In the lower extremity the case is different, for although they may be
tardy in appearance, yet the course is more rapid and rupture more
apt to oceur during violent exercise. This is the usnal termination of
the disease, the same as in troe arterial aneurism, and it is to be
watched with as mueh care as in the commoner variety of aneurism.

SYMPTOMATOLOGY. — @) Physical signs: An imperfectly circum-
seribed, subentaneous tumor at the seat of injury, of var};ing size, not
larger than a nutmeg often at the bend of the elbow, or as large as
an egg or orange at the groin, {{“'hc,lma.} If subentaneous, it is of a
blue or purple color, with dilated and tortuous veins leading to it.
(Brichsen.) It has visible pulsations, limited to a small part of the
enlargement at the level of the point of communication between the
vessels, (Holmes,) but the venous pulsation seems to be tremulous
rather than distinet. (Benjamin Bell.) Inspection of the affected part
below the tumor will show an edematous appearance of the limb with
an enlarged knotty and varicose condition of the superficial veins,
consequent upon the obstruetion to the cireulation by the entrance
of arterial blood lowing in an opposite direction. (Syme.) A remark-
able dilatation is also observed above the varix, where the veins
become tortuous and like twisted ropes, (Hohmes.) (b) Palpation:
The most characteristic sign about the tumor is a vibratory thrill,
whieh results from the impulsion of arterial blood into the patent ap-
erture of the vein and its mixture with the venous eurrent. Hunter
deseribes it as a “pulsatile, jarring motion.”® The sensation is almost
the same as that which is communicated to the hand by the vibration

i Bell=Syatem of Surgery, LI, 2

b Medtieal Olservations and Inqlm ies, III 110,
¢ Bell—Svstem of Surzery, LT, 27

o Medicnl Observations and I:L'Lquil i0A, IL 204,
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of the string of a musical instrument. (Lawrence.) The sae can be
emptied by compression of the artery leading to it or by pressure of its
walls,  (Adelmann.) (¢) Auseulfation: Upon this point the earlier
authors exhansted their ingenuity in devising similarities deseriptive
of the sound which may be heard over and around the varix. Hunter
said of his first case, It will make a hissing noise;” and of his next,
“It is like what is produced in the mouth by eontinuing the sound of
the letter » in a whisper.”® Dr, Cleghorn furnishes some novel sugges-
tions. “Sowe gentlemen,” he says, “compared it to the noise of a
whirligizg: others to that of a nut-mill; others to that of a wool-
spinning wheel; others to the waves of the sea; others to a boiling
tea-kettle. The patient himself says that when he leans his head on
the affected arm he hears like the buzzing of bees; and Mr. Talbot tells
me that the peasant who first made him acquainted with this young
man’s indisposition assured him he had got a bee in his arm.”™ Ben-
jamin Bell returned to Hunter’s first suggestion, “a hissing noise,
which is characteristic;” Sir Charles Bell describes the sound as “be-
tween thrilling and whizzing;” Lawrence thinks it a “rilling noise;”
Liston defines it as “somewhat resembling the noise of complicated
and powerful machinery, softened and confused by distance;” Syme
says it is a “peculiar, thrilling sound, like the purring of a cat or the
prolonged articulation of the letter r—the bruit de rdpe; Chelius de-
scribes it as “a whizzing sound;” Porter compares it to the “noise
made by a fly in a paper bag;” Erichsen speaks of it as ‘“a loud and
blowing, whiffing, rasping, or hissing sound;” Holmes says it is a
“harsh, buzzing sound, which has been variously eompared to that of
a saw, a file, a bee, the hissing of burning metal plunged into cold
water;” Gross follows Syme and Porter, and adds that “itis perceived
both by the ear and finger, and is so extraordinary that it may be re-
garded pathognomonic;” while Liston goes a step further, and declares
that * the peeunliar noise is not only heard, but felt,” as Paulus before

him felt it, *with the fingers;” and Holmes says it may be so lond
'~ as to be audible to a person standing near the patient, in which he is
confirmed by Erichsen. The charaeter of the sound is continuous,
although momentarily increased duaring pulsation, more distinet in
the upper part of the limb than the lower, and is best heard when the
limb is hanging down so as to become congested. (Scarpa.) It grows
fainter on being propagated along the artery, and at some distance

& Medical Observations and Inquiries, IT, 403,

B Ibid., [II, 115, 116. 3

& The noise which Panlus and sthers perceived on muchiuﬁcmwurﬂrma', which Pardé expresses by
the word siesleinent, and Munichs compares to the sl.n]!pi'luab‘tﬂ ites aguee, is to me A strong presump-
tion that such eases aa you have deseribed did formerly oecur.”  (Medieal Observations and Inquiries,
IIT, 118, 119.)
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from the tumor seems intermittent. (Hodgson.) In the systole the
blood flows out of the artery into the vein, and in the diastole out of
the vein into the artery. (Bresehet.) (d) Minor symptoms: Below
the point of compunication the artery beats feebler, | Syme,) and there
is said to be an impairment of sensation, (Chelins,) an angmented
growth of hair, (Holmes,) a diminution of temperature and loss of
power in the affected limb, (Erichsen.) Pulsation of the veins de-
serves to be borne in mind, (Holmes,) and the artery above the varix
is said to beat more foreibly than its fellow on the opposite side,
(Syme.) The formation of the disease is attended with considerable
pain and discomfort. (Gross.) !

DraGNosis.—After the exelusion of tumors of adventitious growth,
as in the process of differentiation in true aneurism, it is only neces-
sary to distinguish it from varicose anenrism, true arterial a nenrisi,
and false aneurism. (@) From varicose anenrism, aneurismal varix
may be diagnosticated, if the former has the blowing sound of an
anearism in addition to the peculiar bruit which has been desecribed
as the effeet of the venous communication. (Holmes.) (&) From troe
arterial aneurism it may be distinguished by the continuons character
of the sound. (Lauth.) (¢) From false or diffused aneurism there

"seems to be no special rules which can be laid down for guidance, ex-
cept, perhaps, the more rapid development of diffused anenrism as com-
pared to aneurismal varix. (d) It is to be noted that a varicose
aneurism consists of a *‘cireumseribed consecutive aneurism which
communicates with a vein on one side and an artery on the other,” It
is an anenrism situated between an artery and vein, to which both con-
tribute, neither vessel being involved in the enlargement as a rule;
t¢and it is surprising,” says Gross, *that they (aneurismal varix and
varicose aneurism) should ever have been included in the same cate-
gory.” (e¢) From cirsoid aneurism it is said to be distingnished by the
rasping sound heard over the whole surface of the former, while the
‘noise in anenrismal varix is only heard at the point of communication.
(Holmes.) It will be observed that the differential diagnosis rests
upon very slight variations in the qnantity and quality of the sounds
to be heard in each, but praetically the value of distingnishing between
them is only for the satisfaction of a eorrect diagnosis, as the treatment
for them all look to the obliteration of the sae by the ligature or other
well-known means, It seems to me, in addition to the auscultatory
points enumerated, it would be well to take into account the general

@ Holmes—System of Surgery, 1T, 386, Comp. Sir Charles Bell—Practical Essays, (Edin., 1342,)

| 65,
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element of time and progress of the disease, as indicated above; and
even then, unless the tumor be quite superficial, as at the elbow, it
must be quite impossible to determine the question. In the days of
phlebotomy it might have been possible to differentiate between them,
but with that prolific and speeific cause removed and a common cause
only to develop either variety, it is well caleulated to puzzle the most
acute diagnostieian,

TREATMENT.—The size and position of the anenrismal varix will
be the important guides in selecting “masterful inactivity ” or radical
measures for its relief.  When the disease consisted of a small venous
enlargement at the flexure of the elbow, the surgeons of the last cen-
tury very properly decided to let it alone, as we have seen in the cases
which first drew their attention to its peculiavities, In that situation
it was a source of great discomfort, but not dangerous to life, and while
it made no progress operative interference was not advised. (Benja-
min Bell.) Various methods were employed to produce obliteration
of the sae, but withont much suceess, and it came to be the practice
to put on either a compress (Syme) or an elastic band abount the arm,
(Hamilton.) This procedure was of no curative avail, and whenever
the tumor grew to be a source of pain, annoyance, or suffering, no
time was lost in ligating the artery both above and below the point of
ecommunication. (Lawrence.) And this, in fact, is the scheme of treat-
ment in a few words: If the varix is small and gives no annoyance,
let it alone; if it is large and causes discomfort, proceed the same as
in trune arterial aneurism, and use the ligature. It has been recom-
mended to seek the closure of the aperture by indirect pressure on the
artery above, foreible flexion, and digital compression, (Holmes,) but
all of these means must fail from the nature of the lesion. The move-
ment in the varix is constantly kept up by the eurrent of two streams;
it one is compressed the other moves, and so in the reverse. The en-
largement is tubular, and not saceulated, and probably the mixture of
the two kinds of blood is an obstacle to coagulation, if the form of
the sac would favor the deposition of laminated fibrine. In my own
ease, there was not the least attempt at spontaneous cure by the for-
mation of a coagulum or organization of a clot.a  When the disease
involves the lower extremities or the abdominal ecavities, 1 do not see
what else can be of service but the ligature, especially if’ the subject
he of the working classes. The violent exercise which the sailor has
to take in the disecharge of his duties would bring the aneurismal

« Brambila tried compression by graduated compress and bandage. curing two cases and failing in
one, (Acta, Acad. Vindobon, tome L.}
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warix and the arterial aneurism in the same eategory, as regards dan-
ger to life, if it should involve the great vessels of the trunk or thigh.
Ligation above and below was recommended and practised by Bell,
Schottin, Lawrence, Breschet, Liston, Chelius, Druitt, Hamilton, Syme,
Nelaton, and Robert, as is now the method employed by Krichsen,
(Gross, and Holmes, and indeed by all whom I have consulted. Stro-
meyer produced a eure of an aneurismal varix of the temporal vessels
by tying the vein after the ligature of the common carotid had failed
to give relief. It would seem, if the diagnosis could be clearly estab-
lished, that it would be proper to eut down upon the tumor and ligate
the communication between the artery and vein, but it has been de-
clared unsucecessful. (Sir Charles Bell.)

Report of a Case of Anewrismal Variv involving the External Iliae and
Femoral Vessels—Ligature of Eaternal Iliae Artery, resulting in
Death.

Among the patients transferred to me April 1, ultimo, when I as-
sumed charge of the Serviee at this port, was G. C. P., aged 29 years;
nativity, Canada; height, five feet nine inches; eyes, gray; hair,
brown; and complexion, fair. He was in bed in a semi-recumbent
position, and over him was suspended an iron window-weight, the
lower end padded and pressing on the left side of the abdomen, just
above Poupart’s ligament. Dr. R. G. Rex, of this eity, one of the
surgical staff of St, Vineent Hospital, who had professional care of
the marine-hospital patients prior to my arrival, gave me the following
facts about the case: The patient applied for admission to the hospi-
tal on account of hsematuria, accompanied with frequent micturition
and fever, but inspection of the genital region and surrounding parts
showing, in addition to the complaints mentioned, a pulsating tumor
in the left groin. A permit was granted March 1, and a diagnosis of
femoral aneurism was reported as the disease from which he was suf-
fering. The disturbance of the bladder was judged to be due to irri-
tation from the aneurismal tumor, and was not recorded, as it subsided
in a fortnight under appropriate reinedies and never returned. When
this symptom disappeared, the formal attempt to cure the aneurism
began with the employment of interrupted compression, which was
secured by suspending, as above mentioned, an iron window-weight,
(twelve pounds,) which could be regulated by pulleys to the extent of
the endurance of the patient. This plan had been followed about a
fortnight, when he came under my charge, and, pending a critical
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examination and study of the case, I directed that it be continned.
In the mean time I requested him, after recalling all the facts bearing
on his case, to write out for me a minute elinical history of the dis-
ease, and he furnished me the following statements in writing, which
I transcribe literally:

¢ T was working in Louisiana, forty-four miles above New Orleans,
and on the 2d of June, 1876, I was shot during a riot. After everything
was quieted down, I was attended to by a French doctor. Hed ressed
some knife wounds on my leg, but wonld not do anything with the
bullet wound, saying that the bullet was all right and would not bother
me. My penis and serotum were both black, which he said must have
been eansed by a kiek; but as I felt no pain in either part, I thought
no more abont it. In four weeks I was all right again, and went to
work. In Oectober I went to New Orleans, and was working there,
when, in the latter part of the month, I felt a great pain in my right
groin, which soon became a large swelling. It looked to me like a
boil, and to bring it to a head I applied a flax-seed poultice, and when
I thought it was ripe enough I cut it open, when a lot of thin matter
came out. I kept on the poultices and went to work again, and I had
only worked a few days, when another swelling came on the left side, and
the one on the right side opened out about four inches up and down my
groin. I then went to the hospital, and was examined by Student Met-
ealf, who said I had syphilis. He gave me poultices for both sides, and
three days after I entered he cut the left-side swelling. He continued
the pounltices about four weeks, when I was visited by Dr. Castatina,
who looked at my penis, and, as he saw no signs of chancres, he said
T had secondary syphilis. A few days after, I was examined by Dr.
Stone, and he discovered a hole in the right-side swelling, which he
probed, and said he did not know the cause of. I told him about being
shot; and, after looking and feeling, he said the bullet must have landed
back of the neck of the bladder and formed abscesses. He gave me
a copper solution to wash with, and told me to keep the holes open
by wads wet in solution. The first of April [I:‘STIJ the right-side
wound was healed up entively; the left side was healed half the length
of ent. which was about one inch long at first, and was still running
a thin matter. I left the hospital early in April, and went to work on
the Mississippi sound. I felt no pain from the wound, but it wounld
heal all up so you eould not see the least opening; but it was not till
Augnst that it stopped running.  The next winter [1877-8] I felt queer
pulsations in my left groin, and supposed it was caused by the bullet.
In July, 18330, I saw the marine-hospital doctor at Philadelphia, [ Passed
Assistant Surgeon George W, Stoner,] who made a slight examination,
and told me I had aneurism. He told me to eall again; but I soon after
shipped, and the next doctor I saw was at the New York custom-house.
He said it was aneurism, and he would like to see me again, and told me
to eall; but I had no chanece, as I then had shipped for Japan, where I
saw Dr. Trippler, who told me I could not get cured, and that 1 wonld
not live very long. I left Japan the 12th of August, 1881, and arrived
in Franco the 23th of Augnst. When I had recovered from the
rheumatism, which I had pretty bad on the voyage ont to Japan, I
shipped on a coaster and made two trips to the Sound, [Puget sound, |
and left the ship on the last trip. I then went to work at Carbonado,
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and while working there last October 1 felt the first pains in the aneu-
rism. The pulsmtmm bhecame stronger, and there was a dull pain be-
neath the artery. I worked on antil the 20th of December, when it
got so bad I thought it best for me to get Bast and get it enved, if POS-
sible, and twhile waiting for a vessel it got well again; that is, the pains
ceased 1 then came 111'-1'{, on the [htu'l;] "n:;-.uvms,, which had been
driven into the Sound in bad weather, 1 was engaged to go to Europe
in her, and was working on boeard, when I became troubled with my
bladder. Iwas making water every h.llf hour, and I was always t!m‘stv
Then, when I had been this way three or four days, it pained me to
make water, and after the water was stopped coming a few drops of
blood would come, and the pain would then be very Dbad. I told the
captain about it, and he said T had better 2o fo the hospital, as he
wonld not like to take me to sea in that fix, and he did not know what
would cure it. I then went to Dr. Rex, who gave me a ticket to come
to the hospital.,”

An examination of the patient resulted in the following collection
of observations:

General appearance indicative of profound ansemia, but not much
loss of weight was reported in answer to questions., A civenlar cica-
trix on the external aspect of the left thigh just below the trochanter
was the remains of the bullet wound which he had received six years
ago, and in each groin two scars marked the suppurating points de-
seribed above.  The site of the anenrism was plainly defined by its
rhythmical pulsation in the left groin just under Poupart’s ligament,
although there was but a trifling elevation of the tnmor. It resembled
the cardiac impulse, as seen on the chest of a person of spare habit—a
tremor rather than a definite pulsation, and gave to the observer an idea
of an anenrism with thin walls. Palpation revealed at onee a peculiar
sensation, which was conveyed along the fingers to the fore-arm—a
sort of parring, jarring, vibratory movement, almost l:il]lti]‘lll(]llﬂ-, but
inereased with each beat of the heart.  This was most marked when
no pressure was used, and lodt its characteristie when foree was em-
ployed by the hand to effeet compression of the external iliac artery.
When the Iatter was attempted the pulsations seemed to be of great
force, and when the weight was released the tumor would sud-
denly fill and the tremunlous pulsation take the place of the distinet
beat. The ancurismal enlargement itself seemed to be well defined
by manipulation, and appeared to involve the lower half of the external
iliac artery and about two inches of the femoral artery, and 1 judged
it to be of the fusiform varviety. An inspeetion of the limb on the
affected side, and a comparison with its fellow, did not show any
morbid changes in size, or nutrition, or temperature, and, after a
thorongh examination and consideration of the ease, I saw no reason
to change the existing diagnosis, which had received the sanction of
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the entire hospital staft and the confirmation of various surgeons of
the city, military and eivil. T judged it to be trammatie inguinal anen-
rism, involving the external iliane and femoral arteries, caused by the
passage of a bullet across the track of the femoral artery just below
Poupart's ligament, wounding one of the coats. I decided to confinue
the attempt to effect consolidation of*the aneurism by pressure, as
inangurated by Dr. Rex. In addition to this, I preseribed iodide of
potash in gramme doses, to be taken twice daily, alternating with
fluid extract of ergot in doses of one enbic centimetre twice daily, as
a means of promoting the process of consolidation. This plan was
followed faithfully for a month, when the medicine had to be omitted
by reason of its unpleasant effects. The patient had become consid-
erably emaciated, the result, as 1 discovered, of his attempts at low
dieting to aid his ecure, which he had learned from one of the medical
books in the hospital library was sometimes employed in the treat-
ment of aneurism. Annoying and obstinate constipation, followed by
paintul hiemorrhoids, complicated his ease, and it was necessary to use
rectal injections and laxatives for a long time to regulate the peris-
taltic action. i
Frequent manifestations of ague rendered cessation of curative treat-
ment for the aneurism necessary at several times, and thus the patient,
originally anwemie, became eonsiderably debilitated by his long con-
finement, and when opportunity offered compression by weight was
renewed. I then tried the plan of forced Hexion, which was to be kept
up as long as possible, and when relief was necessary the weight
was to be put in place immediately, so that there might be a con-
tinuous check npon the current. All this time expended in these
measures seemed to be productive of no apparent benefit, for the walls
of the tumor seemed to be just as thin and the pulsation equally as
“strong as at first. 1 was at a loss to explain the fruitlessness of such
prolonged and careful pressure, for it was of sufficient power to close
the external iliac artery, but no coagulum had formed, as far as could
be detected by myself and others.  Operation for ligature of the iliac
artery was privately considered and negatived by his general condition,
althongh it was advised by some of the hospital stafl, 1 decided to
follow up the plan of compression, accompanied with a tonic and sup-
porting plan of diet and medieation, so that he might be prepared for
an operation as a last resort. Again the weight was adjusted, and
after some weeks of trial I secured relays of assistants to make eom-
plete compression of the artery for twenty-four hours without inter-
mission, Again failure was the result, and not the slightest change
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could be diseerned in the trmor, although the pulsation seemed to be
a trifle less marked. I then told him the alternative: deligation of
the exernal iliac artery, involving a mortality of 23 per cent., and
advised him, in view of its stationary character and its long period of
growth, to seek some light occupation and take his chances with it
until it beeame larger and endangered his life from rupturing. As he
was an intelligent person, of considerable eduecation, a good penman,
and above the class of seafaring men in mental ability, I judged it to
be better for him to do that tham submit to an operation when the
anenrismal tumor was not large enough to be nncomfortable. He
adopted my suggestion, and with directions for him to return to me
if any change occurred, I diseharged him July 18, improved, as he and
I thought, by his four and one-half months of treatment by mechan-
ical and medical measures. In about a week he came to the hospital
to see me, and reported that the day before he had been obliged to
run violently to get out of the way of a span of ronaway horses, and
that the pain and pulsation of the anenrism had returned with intens-
ity and strength. Upon examination, the fact was apparent both to
myself and several of the hospital staff, and it seemed then to us that
the anenrism had extended nupwards. He wished to try the plan 1 had
suggested a little while longer; but on August 7 he again ealled upon
me at the dispensary office, and said he could endnre it no longer, and
was ready for the operation. I issued a permit the same day, and pre-
pared hlm for the surgical procedure by a system of stimulants and
nourishing foods, and on Augunst 12, judging him to be in good con-
dition, better than he had been since coming into my care, I proceeded
to put a ligature on the external iliae artery. The patient was anes-
thetized with ehloroform, and by the method employed by Abernethy,
modified by Liston, I secured the artery under the peritonenm, assured
myself and the surgeons present that its compression stopped the
pulsation, tied it with carbolized eat-gut ligature, sewed up the wound
after the usual antiseptic precantions had been attended to, and put
the man in bed. The pulse was 54 at the close of the operation. The
leg was then swathed with hot blankets, hot bottles surrounded the
foot, and reaction seemed in process of establishment. Slight vomit-
ing ensned, and he complained of intense pain in the region of the
instep., As this increased and continued, I gave him a hypodermie
injection of morphine, which had to be repeated later in the afternoon
after I left. The anterior portion of the left thigh was cold and the
posterior warm, and this continued for some hours, Stimulants were
directed to be given pro re nata, and telephone reports at 10 p. 3L gave
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me the intelligence that the pain still eontinued, for which an opiate
was necessary; that reaction had been fairly establishod ; that fever
had ensned, (392 C.,) and that he was restless but conscious, sleep-
ing at intervals, This jactitation eontinued during the night, and at
G A. M. the attending sister took his temperature and reported it to
be 39.3°2 C.; that this pain was continnous, and that he had voided
his urine four times during the night. I saw him early in the morn-
ing, and found him semi-conscious when awake, pulse almost impercep-
tible, and a gangrenons odor about the wound. All attempts at stim-
ulation failed, and the patient rapidly sank, dying in twenty-two (22
hours after the operation.

Post-mortem examination—As soon as practicable after death, the
autopsy was undertaken, for the purpose of ascertaining what pro-
gress had been made in the formation of a clot above the ligature.
The surgical wound was reopened, evidences of gangrene of the parts
involved in the operation were apparent, althongh it seemed impos-
sible for that stage to be reached so soon through the nsual steps of
congestion and inflammation. Section of the external iliac artery was
made at the point of division with the internal, and a comparatively
firm elot was situated in the space above the ligature. The artery
was dissected from its bed down to Poupart’s ligament, where it became
apparent to myself and the surgeons present, who had been watching
the ease with me, that the external iliac was not safliciently enlarged
to account for all the aneurismal symptoms. The superjacent tissues
were then removed, and divectly beneath Poupart’s ligament a short
tubular communication was seen connecting the artery and vein, as
depicted in the drawing. Following up this clue, the vein was found
to be enlarged greatly, its inereased size extending from the apex of
Scarpa’s triangle to its union with the gommon iliac vein, and it was
then clearly apparent that the diagnosis should have been aneurismal
varix. The communication between the artery and vein consists of a
well-defined vessel, if T may so terin it, quite perfect as to shape, about
an eighth of an inch in length, and having none of the appearances of
a morbid growth. Indeed, the aperture of communication is so smooth
and rounded that it is impossible to see where the arterial tissue ends
and the venous tissue begins, and many are of the opinion that it is a
congenital malformation. -‘l‘lle opening has a diameter of about three-
sixteenths of an inch, and is somewhat oval in shape. The artery
above the point of communication is somewhat enlarged, and as it
nears the venous opening, it increases in size and becomes slightly
sacculated, having one blind pocket that will hold a pea. Below the



156 MARINE-HOSPITAL SBERVICE.

point of connection it is contracted, yet throughout the whole course
the normal resiliency is retained. The vein presented no special ehar-
acteristics beyond the enlargement, There was no attempt at spon-
taneous cure, no clot or laminated fibrine formed, and the interior suar-
face was smooth and glistening.  The bladder showed no signs of its
disturbance four months previous, and the other organs were normal
The bullet could not be discovered during an extended.search, but it
is probably in the body somewhere. The ligature had been properly
applied, and did not enclose any other vessel or nerve, as the pain in
the foot might snggest.

Remarks.—The case was calculated to deceive the diagnostician, for
several reasons: (a) The bullet in its track would naturally wound the
artery first, owing to its relative position, and an arterial anearism
would be expected. (b) There were no disturbances of civeulation, nu-
trition, or temperature of the limb on the affected side, such as are
considered to be pathognomonie of varix and of differential value in
diagnosis; the blood supply, warmth, size, and appearance of the limb
were normal, and there was not any w@dema or- discolovation, (¢) The
tumor pulsated and had a brait whose sound did not sufliciently at.
tract attention to be mentioned as exceptional. Gross says it is im-
possible todistinguish the false aneurisms of the external iliac vessels
“satisfactorily from an ordinary aneurism.” (Surgery, I, 768.) Mr.
Beanmont, a surgeon of Toronto, had a ¢ase almost similar to mine, the
usual signs of an arterio-vénous aneurism being absent. He ftied
the external iline artery, but the patient died under the chloroform.
(Medieal Times and Gazette, 1867.) The specimen is now in the pos-
session of the Royal College of Surgeons, London, (Holmes.) I find
three other parallel cases of aneurismal varix of the femoral and iliac

vessels in” which the external iline artery was ligated and death re-

sulted in each ecase. It would seem, therefore, that the statistics of
ligation of that artery for arterial aneurism, affording about 70 per cent.
of recoveries, cannot be used in pmglmsticﬂtiilg suceess in ligature of
the same vessel for aneurismal varix.
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closet. He had lost, by actual measurement, 1.5 litres of blood. In-
quiry developed the fact that during the afternoon he had been
exploring the sinus in his groin with a toothpick, and had succeeded
in introduecing it about two inches. Examining the case closely, I
inferred that the femoral had been injured by the improvised probe
and the sanguinary flow excited by the fall. A spica bandage with
compress controlled the hemorrhage, and .12 Gm. of opium made him
comfortable for the night. Auseunltating the thigh the next morning,
a well-marked aneurismal souffle was apparent. There now seemed
to be nothing to do but to choose between probable death from haemor-
rhage without operation and probable death from gangrene with it.
In consultation with Drs, Stewart, Stone, and Owens, it was decided
that passive treatment of the case would inevitably lead to a fatal
issne, and enthanasia demanded the scalpel and the ligature. At 4
P. M., August 13, I tied the right external iliac artery. The inecision
was begun an inch above and anterior to the anterior superior spine
of right ilium, and continued obliguely downward and forward par-
allel with Poupart’s ligament to the outer border of the external ring.
The incision was about four inches in length. The transversalis fascia
was reached and separated from the peritonenm without doing vio-
lenee to the latter important structure, and by now displacing the
superimposed abdominal contents upwards with a broad retractor, the
artery was to be felt at the bottom of the wound. It was easily ex-
posed, and a double lig&turﬂ: consisting of earbolized silk, was passed
a little above the middle of its trunk. The course of the artery form
about its middle to Poupart’s ligament was obliguely upwards and
forwards over the pelvie border of the mass, and seemed to enter it a
little below its cutaneons margin, How mueh of the enlargement was
anenrismal tumor and how much lymphatic thickening was impossible
to determine. The integrity of the vessel was unimpaired at the point
of ligation. Five interrupted silk sutures closed the wonnd. Three
hours after the operation he had fully recovered consciousness. [Pulse
was 1303 body cool and covered withelammy perspiration. Didnot suf-
fer pain when quiet. Was given 6 centigrammes of opinm in supposi-
tory hourly till asleep. Leg and thigh were encased in sheet cotton-bat-
ting and surrounded by hot bottles, Knee supported by pillows, and
shoulders raised to prevent traction on the stitches, which were re-
moved on the third day following the operation. With the exception
of a slight increase in the edema and some tympanites for a few days,
this patient had a slow but uninterrupted and painless convalescence,
The ligature came away on the thirty-seeond day. The temperature

e e
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of the diseased limb ranged from a degree and a half to two degrees
lower than the body temperature, as taken with the thermometer in
the axilla. The contraction of the knee was overcome with DBuck’s
exténgion and a gradnally inereasing weight. The fullness in Scarpa’s
triangle had disappeared almost entively by the first of October. From
2 to 10 grammes of iodide of potassinm was taken daily during most of
the convalescence. The patient was discharged, recovered.

AR 2.

5
FEMORO-POPLITEAL ANEURISM—LIGATION—REECOVERY.

[REPORTED BY ASSISTANT BURGEON CHARLES E. BANEKS. ]

Peter Murphy, aged 40 years; native of England; was admitted to
the Marine Hospital at San Franeiseo, Cal., npon application of the
British consul, August 1, 1881, presenting an ovoid tumor on the
inner portion of the right thigh, extending from the apex of Scarpa’s
triangle to the condyle of the femur,

History and eramination.—The patient when admitted was ema-
ciated, an@emiec, weak, and unable to walk, the affected limb being
flexed at right angles, and almost immovable at the knee. The tumor,
which was situated on the inner and latero-posterior portion of the
thigh, presented a symmetrical contour, whose lines were lost in the
condyle below, and terminated abruptly at the junction of the middle
and upper thirds of the femur. The growth measured 50 centimetres
at its greatest cirenmference, the size of the thigh just above it being
40 centimetres,

Ten vears ago he was treated for rhewmatic pains in the leg, and
soon after contracted syphilis, of which he said he was “cured” by
the mate of the vessel on which he was then sailing. Nothing of any
importance ocenrred till four months prior to admission, when he was
cleaning the side of his vessel in Rio Janeiro. At that time he was
seized with exernciating pains in the region of the present tumor, fol-
lowed by gradual swelling of the leg and foot, which continued with-
out diminution for two months, when the tumor had reached its
present size,

Diagnosis.—The diagnosis had to be made between sarcoma, chronic
abscess, bursal enlargement, and aneurism. The solid feel, absence
of pulsation, bruit, and fuctuation, made the differentiation somewhat
difficult, but suceessive explorations of the aspirating needle bringing
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out blood invariably, the weight of symptoms and developments
favored aneurism.

Treatment,—After a preparatory course of tonies and stimulants
preliminary to an operation, he was etherized Aungust 21, and ligdture
of the femoral artery was made by the surgeon in charge.s The usual
incision for exposing the femoral artery was made, and that vessel
was tied with silk ligature abont an inch below the origin of the
profunda. In twenty-four hours the tumor was sensibly diminished.
The ineision healed kindly, in part by first intention and in part by
granulation, within a short period, and, no unfavorable complications
followed. At the end of four months of gradual absorption of the
tumor, the greatest cirenmference was about 35 centimetres, He was
discharged January 26, 1882, with a certificate of “recovery.” This
result, however, only applied to the aneurism and operations, for the
man left the hospital a eripple, and probably will remain so the rest
of his life. From a long period of confinement to the bed prior to
admission the limb was rigidly flexed, at first to relieve pain, and then
remained in that position by reason of the growth of the aneurism
abridging the movement of the museles and tendons invelved in its
course. Serious, and apparently permanent, contraction of these fol-
lowed, which could not be overcome, but it was greatly improved by
gradual manipulation. When he left his toes almost tonched the
floor, which was a reduction from 902 to about 45° of flexion. He
was sent to England as a distressed seaman by the British consul for
admission to the Greenwich Naval Hospital.

CasE 3.

TRAUMATIC POPLITEAL ANEURISM—COMPRESSION—GANGRENE—AMPU-
TATION.

[REPORTED BY Bunceox C. 8, D, FESSENDEN,]

James Scarfl, aged 33; nativity, United States; white; admitted to
the United States Marine I:quqnml Bedloe's Island, New York, July
7, 1851; discharged December 5, 1851,

History.—Patient states that he had always enjoyed perfeetly good
health nntil November 15, 1830.  On this day, while working on the
deck of his vessel, his right leg was canght between two barrels. His
knee was resting against one barrel, when several barrels suddenly
rolled against it on the other side. He suffered a good deal of pain for

a E, Hebersmith, late Surgeon M. H. 8.
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a few minutes, and had to go to bed, but on the following day returned
to his work, with no ineonvenienee save a little stiffness in the right
knee.  He had no further tronble, and worked on as well as ever until
the first part of January, 1881, when one day, after running briskly
for a few blocks, he felt slight pain behind the knee, and, upon exam-
ination, noticed a tumor, the size of a small bird’s ege,  He continned
tn work, although the tumor gradually grew larger and fnore painful.
The captain of the vessel painted it with tineture of iodine, which he
states relieved the pain somewhat. About the latter part of April he
shipped for Cuba,  After a few days the pain became more continuous,
and at the same time he noticed that the swelling became larger.
From this time he was confined to his bed. The tumor was now poul-
ticed, but the pain was not relieved, and the tumor gradually grew
larger, until it was the size of a hen's ege.  On June 24 he left Cuba
for New York, his foot and leg being very much swollen and painful.
Clinieal eramination.—On admission into the hospital, July 7, 1881,
the leg was semi-flexed on thigh; foot and leg were very much swollen,
and pitted on pressure. There were a few blebs on right foot. On
examination, there was a large pulsating tumor found in popliteal
space, extending around along the inner side of knee-joint. On aus-
cultation, guite a distinet bruit could be heard of the tumor. July 10,
tumor same in appearance. July 12, Esmarch’s bandage was applied
to leg and allowed to remain one hour. It was then removed and the
popliteal artery was compressed just above tumor for another hour,
After this it was removed, as all pulsation had ceased in the aneurism.
The patient complained of no pain for the next two days; but on the
morning of the 15th it was noticed that he had lost all sensibility in
the foot and leg, which beecame very much discolored, and there ap-
peared a great number of blebs on foot. The foot and leg were wrapped
in cotton and hot bricks applied, but the foot and most of the leg be-
came gangrenous. On the morning of the 16th it was decided that
nothing could be done to save the leg, and that amputation was neces-
sary. Theoperation was performed by Assistant Surgeon Carmichael,
who amputated at the lower third of thigh., The operation was done
by method of long anterior lap.  Ether was the anmsthetic nsed. The
patient rallied well after the operation. On the following day his
temperature was 3592 C.; pualse, 116, Quiniwe sulph., .7 Gm., was
ordered. The following morning the temperature was 37,772 C., where
it remained with slight variations for three weeks, when it fell to
normal. On the 19th and 27th the temperature rose to 59.44° C. On
each occasion small collections of pus were found in the wound. The
11 M H


















CASE OF MORTIFICATION INVOLVING A PORTION
OF THE NATES AND NEARLY THE WHOLK
SCROTUM—RECOVERY.

By W. H. Lo%gG,
Surgeon United States Marine-Hospital Service.

T. M., a steam-boat engineer; aged 37; a native of Ohio; 5 feet 10
inches high; weight abont 210 pounds; apparently a healthy and well-
nourished man ; was admitted to the United States Marine Hospital
at this port (Louisville) on the 2d day of July, 1881.  He said he came
for treatment for piles, but an examination showed two small, un-
healthy-looking ulcers, about the size of a nickel, on the left buttock
about one ineh from the anus, and the same distance from each other.

The buttock on that side was mueh swollen, hard, and red. There
Was a semi-purulent, greenish, fetid discharge from the uleers.  They
were of a dark-brown color, with margins distinet, the skin only seem-
ing to have been destroyed. Though I used a probe and conld find
no sinns or fistulous traet, I thought they must be the external orifice
of some sinns communicating with the bowel, and that his tronble

ras fistula in ano.

The history of the case, as given by himself, was, that on June 30,
three days previous, he noticed a ¢ soreness™ in the locality of the
nleers and some little swelling, and hardness ocenrred during the day,
and on the next day (July 1) the raw surfaces or “piles” made their
appearance, His boat arrived at Louisville July 2, by which time
they were so sore, and discharged so freely, that he could work no
longer, and applied for rvelief. For three days he had had a slight
diarrheea, (from three to five, free, watery evacuations in twenty-four
hours,) but no pain or tenderness of bowels. His temperature and
pulse were normal, tongue coated with a heavy brown fur; nrine nor-
mal in quantity and color. B: Quiniwe sulph., 2 Gms.; opii pulv., .55
Gm. Ft. pill, No. x. S.: Oneevery four hours. Hot fomentations to
nates.

July 3, 8.30 A, M.—Temperature and pulse, normal.  The uleers have
increased to double their size of yesterday, and present the appear-
ance of gangrenous spots denuded of skin.  The discharge from them
has increased in quantity, is very offensive, and of the same charae-
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ter. There is some swelling and hardness of right side of nates and
perineum. The serotum is edematous and twice its natural size,
The left buttock is more swollen, harder, and has an erysipelatous
appearance,  Treatment continued.
. 4 . M.—The two uleers or gangrenous spots have inereased until
they nearly meet. Right buttock more swollen and the @dema of
serotum inereased. Quinine, opinm, and hot fomentations eontinued.
July 4, 3,30 A, L. —Temperature, normal; pulse, 86, The two gan-
grenous spots have becomme one by inereasing in every direction.
Their surface has a greenish, dark appearance, is without sensation,
and does not bleed on incising the surface. Ou the right buttock is
a new spot, the same in charaeter, about the size of a nickel. It is
about one and a half inches from anus, and opposite the one on the
left. There is a mahogany-colored spot on the perinewn, about two
inches long and one and a half ineches wide, but the skin is nunbroken.
The serotum is much swollen, very red and tense, having lost the
edematous look and feel. The discharge from the gangrenous sur-
faces is profuse, very oftensive, semi-purulent in eharacter, and green-
ish water mixed with pus in appearance. The diarrhoea which he hads
on admission has continued, though partially checked, until last night,
when he had foar large, thin, yellow, offensive discharges involuntarily
from the bowels. B: Tr, ferri chlor., 1.5 C. C ; quinia sulph., .25 Gm.—
every four hours. Tr. opii, 2 C, (.; tr. krauneria, 8 C. C.—every four
hours ; to be alternated with the iron and quinine. Ale and egg-nog
to be alternated and frequently given; eggs, beef-tea, and milk ad lib.
4 p. .—Temperature, 37.5° C.: pulse, 90. The gangrene on left but-
tock has not spread, and a slight line of separation noticed, The ma-
llﬂgﬂ-llj’-ﬂnlﬂf&ﬂ spot on the perinenm noticed this A, AL is dennded
of skin and presents all the appearances of the gangrene on left but-
tock, and is discharging the same character of fluid. That on the
right buttock has not changed. The swelling of the serotum has very
mueh inereased, and along the raphe is a mahogany-colored streak,
half an inch wide and fonr inches long. The cellular tissne of penis
has become enormously adematous.  Ineisions were made on each
side of raphe of serotum, four on each side, half an inch deep and six
in length. Treatment continued, and a pounltice made of flaxseed meal
and charcoal, with a solution of carbolic acid, applied to whole of
serotum and nates.
July 5, 8.50 A an.—Temperature, 382 C.; pulse, 100,  Bowels moved
but onee sinee yvesterday., Gangrenous patches on both nates and on
perinenm show decided lines of separation of the gangrenous tissues
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from the healthy. Three-fourths of the serotum is black, but the skin'
is unbroken except where the incisions were made. It presents the
appearance of a globe, eight inches in diameter, and, as above stated,
three-fourths of which is gangrenous, Treatment continued.

1 p. M.—Sloughs on nates and perineum separating rapidly. The
discharge is yet profuse, but is more of a purulent character. Gan-
grene of serotum extended to four-fifths.  (Hdema of penis somewhat
diminished. Discontinue tr. opit and krameria.

July 6, 8.30 A, M.—Temperature, 332 C.; pulse, 106, The gangrene
of serotnm extended, but a distinet line of demarcation apparent. The
other sloughs separating rapidly. No action from the bowels since
the night of the 4th.

1 p. \.—Temperature, 38.5° C.; pulse, 104,  Separation of sloughs
progressing with great rapidity. Swelling of nates and odema of
penis subsiding. Treatment continued,

July 7, 8.30 A, s.—Temperature, 37.5° C.; pulse, 96. The gangren-
ous portion of serotum is separating from the healthy. The discharge
has increased in quantity, but is more healthy and purulent in char-
acter, 2

4 P, M.—The sloughs from both nates came away, leaving in the
left buttock a hole or uleer, healthy in appearance, four inches in
length, one and a half inches in dianreter, and from one and a half
to two inches deep. In the right, a round hole nearly one inch in di-
ameter and as deep. The purulent discharge from all surfaces is not
less than 500 C, C, in each 24 hours.

July 8, 8.30 A. m.—Temperature, 372 C.; pulse, 90. Slough from
perinenm removed, leaving a large and deep nleer, but healthy in ap-
pearance. A portion of the urethra is exposed. The swelling of all
parts gréatly reduced.  The gangrenous portion of serotum separating
with a rapidity beyond expectation. Both testicles exposed by the
falling away of the slongh.

4 p. .—Temperature, 372 C.; pulse, 90. The swelling everywhere
nearly entirely disappeared. Healthy grannlations on all the surfaces
where the slonghs have separated. Treatment continued.

July 9, 8.30 A, vr.—Temperature, 37° C.; pulse, 36, Tongue clean-
ing on edges. General condition good.,

4 P, M—With a small pair of scissors I cut a small pedicle, about
one-eighth inch in diameter, and removed all the gangrenous scrotum,
it being held by this only. It weighed four and a half ounces. Both
testicles were entirely exposed, no portion of serotum remaining over
any portion of them. Granulations are seen where the earliest sepa-
ration took place. Bowels moved by enwma.
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July 10.—Temperature and pulse, normal.  All the surfaces oTanu-
lating nicely. Tongue, clean; appetite, good. The discharge vet
profuse, but of a healthy character.

July 11.—Temperature and pulse, normal.  General condition, good.
The healing process going on nicely.

From this date the separative process was nearly as rapid as the
destructive had been in the beginning. The iron and quinine, which
had been given every four hours, was now given three times daily.
By July 25 the uleers on both nates and perinenm had completely
healed, leaving a red cicatrix. A new serotum had begun to grow
from the small margin left by the destructive process before the final
removal of the slough on the 9th, and by August 17 both testicles
were covered with a new serotum, and he was discharged from hospital.

Femarks—No canse could be discovered for the rapid destruetion of
tissnes in this case. He seemed an unusually well-nourished man,
and had never been sick, excepting an attack of remittent fever two
years previous. I think it remarkable that from two gangrenous spots
on left side of nates, noticed on July 2, a considerable portion of the
integument of both butfocks, perinenm, and nearly the whole of the
scrotum should have beeome gangrenous, a line of demareation formed,
the dead tissues actually separated, and healthy action set up in eight
days, with no more constitutional disturbance than is noted. On invi-
tation several medical gentleman saw the case during its progress.

Mr. M. called at the hospital about the middle of September, 1851,
in perfect health.















CASE OF MOLLUSCUM FIBROSUM.

[By Acrixg AssisTaNT Srnarox A, C. Hamiix, BaNGogr, MAINE. |

W. B. G., aged 50 years; a native of Maine, (has followed the sea for
35 vears, chiefly in the coasting trade:) admitted to hospital at Bangor,
December 13, 1831, suffering from the irritation of several tumors on
the arm, back, leg, and thigh.

About 200 tumors, varying in size from a pea to a potato, are visible
on different parts of the body, face, scalp, neck, arms, and legs, being
most abundant on the face and trunk., They present varying shapes,
some nipple-like, some nearly globular, others rather flat and oblong.
To the tonch they arve soft; none are freely movable on the subjacent
tissnes, and to all the skin seems more or less adherent. None of
his family or relatives have been the subjects of morbid growths.
He has not had syphilis. He first noticed the tumors 23 years ago,
Of late his memory has been failing, and he is evidently feeble in
mental capacity. His appearanee indicates also a stunted growth.
Appetite, fair; sleep undisturbed; energy wanting. On his admission
to hospital the patient was treated with potassic iodide and other alter-
tives., Later, seven of the largest were removed by the knife. IHe
quite recovered and was discharged Jannary 30, 1882,

A microscopic examination shows the tumors to consist of masses of
fibro-areolar-like tissue, the individual fibres being short, wavy, curly,
and irregular; also numerous granular nueclei, round, oval, and fusi-
form in shape, and in size rather smaller than white blood-cells. Vas-
cularity marked.

That this disease is rare may be inferred from the fact that the sta-
tisties of the American Dermatological Association show only nine
cases out of 16,863 cases of skin disease. That this disease has been
little studied, and consequently is but poorly understood from an
etiological and pathological stand-point, may be seen from the very
meagre accounts, or even non-mention, of it by the writers who are
esteemed authorities on pathology and dermatology.

The disease is a very obscure one, and Bateman was the first to eall
the attention of pathologists to this subject.

g Two cases were reported by Dr, Atkinson, New York Medical Jonrnal, December, 1875,






SMALL-POX, THREE CASES, ONE OF WHICH HAD
BEEN PREVIOUSLY VACCINATED.

[By ACTING ASSISTANT SURGEON W. D. STEWART. )

On the 20th of January, 1552, Captain A. E. Huston, commanding
United States schooner * Florence N. Tower,” and, on January 21,
John Johnson, seaman on board same vessel, were admitted to the
United States Marine Hospital, Vineyard Haven, Mass. Both patients
presented typical symptoms of rather intense initial stage of remittent
fever, and were so received into hospital. On admission, patients
were suffering from pain in the head; had a chill the day before ad-
mission: stomach irritable, vomiting frequently; tongue coated; were
treated for remittent fever., The same symptoms continued for three
days, when an eruption appeared on the face, chest, and arms, the
pain in head and stomach symptoms subsiding as the eruption ap-
peared. The temperature up to this time had registered 103 F., which
now dropped to 101 F. Diagnosis of small-pox was at once made.
The facts here referred to are fully set forth in a communication of
January 25, 1882, reporting the presence of small-pox in this hospital,
to which reference is respectfully made, and which may be referred
to as a part of this report.  As stated in the record and report referred
to, Captain Huston had never been successfully vaccinated. He had
unmaodified confluent small-pox, the ernption very profuse; constitu-
tional symptoms violent and grave from the first. Death ensued on
the twelfth day after invasion of the disease,

In the ease of Seaman Johnson, received from the same ship, and
the day after Captain Huston, to wit, on the 21st of January, his
symptoms were typical of * varioloid,” of rather a mild type.

Seaman C. E. ., of schooner * Laura Bridgeman,” had been received
into hospital on Jannary 18, and under treatment for soft chancre.  He
had been suceessfully vaceinated in infaney, and again about five years
previous to his admission into this hospital, presenting two typical
cicatrices on his arm. As soon as I could be supplied with vaceine
points I revaccinated all the patients and employés of the Service in
this hospital. Among the persons so vaceinated was Seaman P, The
raceination was effectual.  Vesicles formed, with the attendant char-
acteristic constitutional symptoms, on the 4th of February.
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February 5—Was taken with slight chill, headache, and general
malaise. The progress of development and maturation of the vaccine
vesicle was arrested, and on the 6th the typical ernption and vesieu-
lation ensued, involving the whole entaneons surface, fances, and all
the mucons membranes at all exposed to the air.  Secondary or sup-
purative fever was marked; asthenie type.

February 23.—Two abscesses were deteeted direetly over each earo-
tid artery, which were immediately and freely opened and evacnated.

February 25.—Three abscesses were recognized on the right leg,

March 2.—TFour more large abscesses were recognized and evacnated,

March 3. —Eight abscesses developed on right leg, one on the hody,
and one on the neck.

Mareh 5 —8ix more were opened.

Mareh 6.—Two more were opened,

Mareh 7.—Four more were opened,

Mareh 8—Three more were opened.

Mareh 10.—Four more were opened.

March 11.—Three more were opened.

From this date in the history of this case the patient made a rapid
recovery, and was discharged from hospital enred on the 19th of
April.  Forty-one abscesses, sequela to the septic fever, and asthenia
that characterized the progress of the small-pox infection from its in-
vasion to its termination, present a somewhat remarkable case of
multiple abscesses sequela to a confluent varioloid oceurring in a success-
fully vaceinated subject.  This seaman when first admitted to hospital
for “chaneroid” presented some marked indications of scorbutic econdi-
tion of blood, and regard to that fact was had in his treatment for the
s ehaneroid.”

I suggest that the seorbutic condition of this patient explains the
asthenie type of the attendant fever and the septie condition that found
expression in the protracted multiple abscesses that followed and so
long made doubtful the issue of his convalescence.

Treatment energetically sustaining was enforeed, dizinfectants freely
and constantly used. The hospital tent was oceupied February 14,
after whieh improvement in the cases moved into it was marked and
rapid, and no new cases oceurred,

The disease did not extend beyond the limits of the hospital, and
but three cases were developed, as stated, one of which died.
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B

tity of turbid sernm was found in the lateral ventricles, while in the
posterior cornua of each of the lateral ventricles was found some of
the chieesy material, like that seen on the surface. The substance of
the brain was somewhat softened. Spinal cord : The meninges of the
cord were fonnd injected like those of the brain. Patches of the
cheesy-like exndations were found, and the substance of the cord
itzelf was somewhat softened.

CASE 2,

J. A. M., admitted to the United States Marine Hospital, Chelsea,
Mass., September 18, 1878, Died September S0,

Autopsy.—On removing the calvarinm, the membranes were seen
to be engorged and thickened. The medunlla oblongata and pons
varolii were covered with exuded lymph, which also extended along
the cord for a short distance. A section of the cord was removed from
the dorsal vertebrwe, but no exudation was discoverable ; the mem-
branes of the cord were thickened, and the dura mater everywhere ad-
herent to the skull. The man, a few weeks before his admission to
hospital, had received a fall from the top-sail yard to the deck, but no
marks nor appearances were found that would connect the accident with
lis subsequent disease. A diagnosis of cerebro-spinal fever was made
on his entrance, which the post-mortem appearances seem to sustain.
The thorax and abdomen were opened, and the organs therein con-
tained found to present a normal appearance,

ENTERIC FEVE§.
(CASE 1.

T. P., aged 19 years; nativity, Pennsylvania; was admitted to the
United States Marine Hospital, Detroit, Angust 26, 1881, for enterie
fever. The patient had been sick fourteen days., The urine was
scanty and high-colored throughout the disease; in the latter stage
of the disease it was necessary to nse the catheter. The tongue was
dry and fissured, the skin was bathed in a c