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University Clothes

Let us outfit you for your Home-going

That’s what some people call
our student styles. A liberal
education on styles and clothes
service has won a large portion
of the young men’s trade for
this store. Strange as it may
seem, the veritable flood of im-
itations which has never gone
further than fancy lapels and sim-
ilarity of names, has helped us
greatly.

Student styles are smart, styl-
ish and well made.

$15% to $35%

Thanks to all the boys for their
liberal patronage duri{1g the
past term.

Pietures Joving

THE BEST AND NEWEST ARE
TO BE FOUND AT

The Lyric, 2023 Market
The Vaudette, 2103 Market

No Repeaters Pay us a visit

Edwin

Hnox
Hlapp Straw
Oxfords Hats

OFFICERS:

T. J. GROCE, President H. A. LANDES, Vice-President
C. J. WOLSTON, Vice-President B. GROCE, Vice-President

The Galveston Natlonal Bank

Capital Stock $125,000.00
Surplus and Profits  100,000.00

Corner Sitrand and Tremont Streets

3 Per Cent. interest Allowed on Savings Accounts
We Solicit Your Business

Qur patrons, irrespective of the size of their accounts, will receive care-
ful and considerate attention, and as liberal accommodations will be extended
as are warranted by the account and conservative banking.




BAY DRUG STORE

FULL LINE OF
Stationery and Souvenir Postal Cards

Special Prices to Students 11th and Market Sts.

OSCAR SPRINGER

2125 STRAND

Printing, Binding, Stationery

Visiting Cards, both printed and engraved Anything in the
Writing Paper with initials, in elegant boxes Printing Line
HONEST SHOES REASONABLE PRICES

PROPER FITTING

UNCLE EPH

For MONEY. . . . Bargains in DIAMONDS
2417-19 Market St., Near 25th.

Gat:i)ade, Eiband & Co.

DRY GOODS, LADIES’ WEAR, CROCKERY
CARPETS, HOUSE FURNISHINGS

GALVESTON - - - - TEXAS

First National Bank

OF GALVESTON
The Oldest National Bank in Texas

South Co d

e Galveston, Texas
CAPITAL FULLY PAID - - - - - $300,000.00
SHAREHOLDERS' LIABILITY - - - 300,000.00
SURPLUS AND UNDIVIDED PROFITS 110,000.00

OFFICERS:

R. Waverly Smith, President Fred W. Catterall, Cashier
Charles Fowler, Vme-P:cbldent . Andler, Assistant Cashier
W. N. Stowe, Vu,L President
DIRECTORS:

R. Waverly Smith, W. N.Stowe, Chas. Fowler, H. A. Landes,
JorPokvey, T H . Hill, C. H. Moore.

We Solicit the Accounts of Banks, Corporations, Firms and Individuals, with
the Assurance of Liberal Treatment in tvery Respect, Consistent
with Conservative Banking.

A.N. NEWSON LLOUIS E. GOTTHEIL

Proprietors

The Model Market

Free Delivery and Prompt Attention Phone 388

S. E. Cor. 20th and Market Sts.
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NOBBY NEGLIGEE SHIRTS THAT FIT RIGHT AND
WEAR WELL

—— 35 PO
SAM J. WILLIAMS

Hatter and Outfitter for Men
2215 Market Street

Pianos, Organs, Violins

\
‘ Mandolins, Guitars, Victor Talking Machines
AN ‘ and Records.
|

...... from $6.00 per month up

Everything in the Music Line

: — & Good Pianos
Qf We Tune, Repair and Move Pianos

B s hene sss 11108, Goggan & Bros.

Mill and Timber: Harris and Montgomery ounties

J. W . Y OQORINE G
(Successors to Brady & Young)
Wood, Ice, Oil and Charcoal

Wholesale and Retail Dealers Yard and Office 23d and Marke
Telephones 698 and 2908 GALVESTON, TEXAS

Flatto's

Sell

=

Regal Shoes

QOQuarter Sizes

Say Boys

(_}et your Cigars, Pipes, Tobacco, Saturday Evening Post
Etc. at the Students Dining Club Cigar Store.

C. ELAM SCULL, Manager

Completely Refitted and
Refurnished

Hot and Cold
Baths

Tremons Hotel Barber Shop

G. Adolph Helmann

Your Patronage Solicited
at new stand

Massage
Treatment

MORRIS’ STUDIO

Studio: 2119 Postoffice St.
Bet. 21st and 22nd Streets

PHONE NO. 745
A Special Rate to Students.

MORRIS-CARTER PHOTO
SUPPLY CO.

KODAKS AND SUPPLIES

Developing and Finishing. We carry
Eastman Goods and Other
Manufacturers

2219 Postoffice St. Phone 745

> MODERN GLEANING AND PRESSING 60, <

FIRST-CLASS WORK ONLY

OUR PRICES ARE REASONABLE
Special Attention to Students. We Call for and Deliver
Same When Promised.

F. C. DUNTON, Prop. 31772 22nd Street GALVESTON, TEXAS

B. F. WILLIS

J. J. SULLIVAN

WILLIS & SULLIVAN

PHONE 162

Willis’ Celebrated Ice Cream

we make the best Ice Cream in the City.

Factory: 12th and Postoffice Sts.

Galveston, Texas
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Before departing for your
summer vacation you’ll find
that your wardrobe will need
replenishing.

Qur store is amply prepared
to serve you with just the
sort of apparel you may need,
Clothing, Furnishings, Hats
and Shoes.

We wish to thank our many
patrons at the College for
their generous patronage in
the past and to those who
will return next season *we
extend a cordial invitation to
continue as our customers.

——

MARKET, AT MARKET, AT
22ND = ; 22N1J’

The University WMedical

Vol. XIV. GALVESTON, TEXAS. No. 8

FOETAL OVERDEVELOPMENT, WITH REPORT OF
A CASE.

By L. C. BRoWN, SENIOR MEDICINE CLASS.

In this article it is not my purpose to go into an elab-
orate discussion of foetal overdevelopment, but to describe
this particular case as I saw it, and to discuss its prognosis
and treatment.

Your attention is called to this particular case for a
five-fold reason. (a) Its extreme rarity. (b) Danger to
both mother and child by allowing pregnancy to go past
full term. (¢) To show the probable difference in results
of an opei'ation early in labor, and the late operation. (d)
Difficulty of treatment. (e) Danger incurred by improper
examinations and use of instruments where strict antisep-
sis cannot be employed.

In over 100,000 births reported in hospitals in both
Europe and this country, I find record of only 26 cases of
foetal overgrowth amounting to as much as 5000 Gms.,

(11 pounds), and of this number only five weighed as
much as twenty pounds, this proportion evidencing the
rarity of the case.

Etiology.—Generally speaking foetal overdevelopment

may be influenced by, (1) Large size of one or both parents
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as in the case of giants. (2) Prolongation of pregnancy,
the past mature foetus continuing to increase in size and
weight every day after time for delivery. Hirst says that
6 per cent. of women go beyond the three hundredth day
before labor begins. (3) Previous repeated pregnancies,
the foetus generally increasing in size up to the fifth preg-
nancy. (4) Advancing age of mother—this often produc-
ing an increase in size of the children up to the thirty-
ninth year.

“Women generally bear their largest and best devel-
oped children whenever the fourth or fifth labor happens
to come about the thirty-eighth or thirty-ninth year."”
(Spiegelburg.) -

The large size of this child was probably influenced
by the above conditions. The father in this case was i-
gantic in statue, six feet two inches in height and weighed
about 225 Ibs.; the mother thirty-eight years of age, five
feet ten inches high and weighing 215 lbs. Previous ma-
ternal history is not definitely known to be correct, but
I understand that this was her fifth pregnancy. The first
and second labors were natural and easy, the -children
being alive and healthy. The fourth labor, two years ago,
was a very long tedious one, the foetus finally being de-
livered by Manual traction without other operative pro-
cedure. The attending physician stated that this foetus
was very large, but was delivered without mutilation.

The puerperium in this instance was said to be short, un-
eventful, and subsequent state of health was good.

“March 28, at 9:20 P. M., I received a call to g0 on
the hospital ambulance to bring in a patient, said to be in
labor. On arriving at the house I found the negress sit-
ting on the edge of the bed supported on both sides by her
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friends. On inquiry I learned that she had been in labor
since 5 A. M. that day and had made no real progress to-
wards delivery, despite the natural and artificial efforts
made, and that she had been in agonizing pain all day. A
short examination showed the fundus uteri in left hypo-
chondrium very hard, prominent and in very rigid tonic
contraction. Pains were constant and agonizing. Outline
of foetus was made out with difficulty, owing to the rigid
contraction. Pulse 96, respiration 26, and woman grow-
ing weaker.

On the way to the hospital I learned a part of the his-
tory of the case. When labor first began at 5 A. M. she
had a colored midwife in attendance, who attempted de-
livery by tying a bed sheet around abdomen above fundus
and then entertaining the vigitors by allowing them to pull
on the ends in a crude effort to expell the foetus by pres-
sure. This mode was unsuccessful and at 3 o’clock P. M.
a colored doctor was called, who attempted delivery by
forceps, but this also without results.

At 8 o'clock P. M. two other physicians were called,
who also tried the forceps operation, without results, and
then the hospital ambulance was called to take her to the
hospital. At the hospital the patient was found to have a
temperature of 99.8, pulse 96, respiration 26. She was im-
diately anesthetized to ease the pain and to prevent rup-
ture of the tonically contracted uterus.

Dr. Sappington immediately took charge of the case
and found the foetus to be dead, the head in right occipito
posterior position, head well flexed, and very firmly
wedged in pelvis. There was a large caput succedaneum
present protruding into vagina. Vulva large, gaping and
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very edematous, and with rectum and bladder empty. The
fetal heart sounds could not be elicited over abdomen, nor
could any movement of the foetus be felt.

She was immediately prepared for operation, and a
preliminary trial by forceps was made to ascertain flexity
of the head. Then the basotribe was applied and size of head
was reduced, at which time a large amountof fetal blood and
brains drained away through opening made in vertex
Traction was then made and head was pulled down to vulva
and at the same time rotated so that occiput was to the front
when the head emerged from beneath pubes. The basotribe
acted as pérforator, cranioclast, and forceps so that traction
might be made. At the vulva the head parted company
with the trunk as the shoulders engaged firmly at the brim.
Then the right arm was caught, pulled down, and by com-
bined traction on arm and neck the shoulders slowly em-
erged from the vulva. The remainder of the second stage
was rapidly completed, pressure being firmly maintained
on the fundus to prevent hemorrhage, and to promote con-
traction of uterus. The placenta was found to be firmly
adherent and was removed by digital separation from uter-
ine wall. Very little hemorrhage resulted. A hot bichlor-
ide douche, 1-2000, was used to clean out uterus and to
oppose as much as possible the extreme danger of sepsis
due to undergoing treatment at so many hands.

The uterus responded well to the firm pressure on
fundus and contracted firmly. One dram fld. ext. ergot
was given hypodermatically. At this time examination of
cervix, vagina and perineum revealed no lacerations, but
showed contusions and other damages from the pressure
of the child passing through the parturient ecanal.
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Sterile dressings were applied over vulva and an ad-
dominal binder was tightly applied. Patient was put to
bed and rested in comparative ease, She appeared, how-
ever, to be somewhat shocked. Pulse was slightly weaker,
and 98, temperature 100.6 degrees, respiration 24. The
operation was completed and patient was in bed by 12:30
A. M. March 29.”

The foetus on delivery was found to be male child, the
body and crushed head of which equalled 15 1bs., 2 ozs.
This is the weight minus the blood and brains, which
drained away during the operation. If you allow the
medico—Ilegal one-eighth of body weight for blood the
weight comes up to 17 lbs. Then according to Mier, who
allows a proportion of 1 to 5.9 for the brain of the new
born child, we have a total weight of 19.87 pounds. The
total length of child measured 27 inches, and the circum-
ference of body over shoulders measured twenty-one and
one-half inches. The finger nails extended to ends of fin-
gers, the hair was longer than a child’s hair usually is at
term. The bones of foetal head were larger, thicker and
better developed and more ossified than in a normal child

at term, this going to prove this to be a post-mature foetus.

The subsequent history of the case shows that she took
nourishment at noon on the 29th of March, but refused
supper. At 9 A. M. on same day temperature 99.4, respir-
ation 22, and pulse 106. After this, patient gradually be-
came worse, sleeping greater part of day, but pulse and
respiration increasing until 11:30 P. M. temperature 103,
pulse 128 and respiration 34. The urine voided per cath-

eter was dark, amber, turbid, Sp. Gr. 1018, acid reaction, no
sugar, albumen present, and copious brownish gsediment.
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Microcopical examination showed presence of a few hya-
line and granular casts, some lenkocytes and many red cells.
A blood count made on the 30th showed 4,530,000 red cells,
16,100 lenkocytes and 90 per cent. Hb. Polynuclears 69.5
per cent. lymphocytes 22.5 per cent., large monos 3 per
cent., transitional forms 2.5 per cent, the réport showing
nothing distinetive in the case, the polynucleosis being only
slichtly above normal, but with a hyper-leukocytosis.

From the time the above T. P. R. was taken there was
a drop until at 12 M. on 30th, temperature was 99.4, pulse
90, respiration 32. She slept but little on this day, com-
plaining of pain in side the greater part of day. She took
some nourishment but seemed to be growing weaker, de-
spite the stimulants and irrigations employed to combat
the infection. Unfortunately no microscopical examina-
tion was made to ascertain the variety of infection, but the
clinical symptoms were those of puerpial sepsis. The pa-
tient left the hospital on March 31, against the advice and
wishes of the attending physician, and was at this time
still growing weaker.

Prognosis—From the beginning in these cases the
prognosis is dependant on early dia'gnosis and correct
treatment, With a history of previous dystocia due to
fetal overgrowth, the date of confinement should be esti-
mated and if labor does not occur at proper time, or if the
relative sizes of foetus and pelvic diameters are becoming
disproportionate, even before full term is reached, then
proper interferance will probably save both mother and
child. But if the overdevelopment is not detected until
labor begins the prognosis varies with the kind and prompt-
ness in performing the treatments. If the final result is
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left to nature in a case of this kind that the prognosis is
very unfavorable is self-evident.
With a head circumference of about twenty-one inches

at least, and the normal pelvic circumference of sixteen
inches, bones of cranium well ossified and unyielding, de-
livery is impossible. The mortality where proper treat-
ment is instituted varies with the operation employed, the
condition of woman, injury to parturient canal and the
aseptic precautions observed.

As one of the phjrsicians who saw the case remarked,
Sepsis is elegant out there.” But when you consider
the frequent examinations, some of which possibly being
improperly made, the application, crude manipulations
employed, and the great pressure exerted on the soft parts,
one need not be surprised to find sepsis resulting even
though all precautions be subsequently taken.

Treatment.—The treatment of overdevelopment of
foetus in utero if suspected early should be preventive,
rather than curative. This patient with a history of a pre-
vious dystocia should have been carefully watched; the
time of confinement estimated, the relative size of pelvis
and fetal head compared, and when the time of full term

~ approached, or the fetal head became as large as would

safely pass through the pelvis, then labor should have been
induced and foetus delivered while still of normal size.

The proper mode of treatment in the above would be
by pelvimetry to ascertain the normal size of pelvis, this
probably being best accomplished by the use of Hirst’s
pelvimeter. To ascertain the size of fetal head or shoulders
cephalometry or foetometry may be done by use of regular
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pelvimeter, or you may be more easily able to tell the rela-
tive size of pelvis and fetal head by the employment of
Mueller’s method of manual engagement of the head. This

operation should be done at intervals of three or four
weeks. As long as head engages easily in brim there is
no absolute necessity for interruption of pregnancy.

b The treatment where the case is first seen when in

labor varies with the stage of labor, size of fetus, size of
parturient canal, presence of obstructions, tumors, etc.,
condition of mother, and the condition of foetus, whether
dead or alive.

In a similar case with woman in fair condition, head
not impacted, no signs of pressure, no chance of sepsis
from too frequent examinations, child alive and in good con-
dition, and with the history of a previous dystocia, the
choice of operation would lie between symphysiotomy, pubi-
otomy, and caesarean section, with preference being shown
the latter in this case.

If the woman is unwilling to submit to abdominal sec-
tion symphysiotomy could be performed and delivery ac-
complished easily with comparative safety. But with a
patient in the lower planes of life where skilled care cannot
be obtained for all pregnancies, then the abdominal sec-
tion with removal of the uterus to prevent a recurrence
of the dystocia would be preferable. However, if such
skilled care can be had, the child may be delivered by doing
symphysiotomy or pubiotomy, and the woman afterwards
being well watched to prevent a recurrence of foetal over-

. growth. The woman in this case subsequently bearing

other children. But where the foetus is dead, head firmly
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impacted, presure signs evident, probability of infection,
then even abdominal section is constraindicated, and the ne-
cessity of action cause you to turn to embryotomy for relief.
Here the treatment is really not one of choice, but of neces-
sity. You must deliver the foetus in whole or by piece-
meal, and do it immediately to prevent as much as is pos-
sible, the necrosis and sloughing that follows the great pres-
sure exerted on the walls. In performing the operation
the strictest antisepsis should be observed, and the opera-
tion followed up by antiseptic irrigations as often as neces-
sary to combat the ever-ready-to-butt-in-infection.

In this case, in spite of the antiseptic observances in
operation and subsequent use of antiseptic treatment, the
infection proved itself to be beyond reach and death oc-
curred about seventy-six hours after delivery from puer-
peral sepsis.

(o,

TO THE STUDENT BODY AND READERS OF THE
MEDICAL.

For one more time I am forced to ask your indulgence.
I want to reply to Dr. Thompson for all time and all eter-
nity. -

The series of articles concerning the giving of anes-
thetics in the John Sealy Hospital was called forth by an
article from this same pen in the December Medical. The
reason I wrote that article was because there are several
students in the Senior and Junior classes who feel the lack
of training in the giving of anesthetics. The article was
forthcoming at the request of some of the Senior students.
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The State of Texas appropriates $60,000.00 per annum to
maintain the Medical Department of the University of
Texas. The City of Galveston appropriates $37,000.00 to
run the John Sealy Hospital, from which the students de-
rive benefit. The average graduation class numbers about
twenty men; it costs each of these men not less than
$1,000.00 to get a Medical education—$20,000.00 for the
whole class. That means an outlay of $117,000.00 to grad-
uate about twenty men; these students, after so great an
expenditure, lack the proper teaching and training in the
giving of anesthetics. There is no excuse for this.

Another reason why the first article was written was
the fact that the men whose duty it is to train the students
in the giving of anesthetics, hesitate and even refuse to
let the students give an anesthetic for them; yet these same
men feel no hesitancy in signing their names to the diplo-
mas by which they signify that the holder of the diploma
is a competent physician, full fledged and capable doctor
and recommended to the world as such by those men whose
signatures are attached thereto.

In the February issuee of the Medical, in which Dr.
Thompson branded my previous article “deliberately false
and misleading,” he says that the present Superintendent
of the Operating room is a specially trained nurse whose
skill as an anesthetist is beyond all argument.

I tried fo learn the training of the nurse in question,
and the following is my experience :—

The Hospital force refused me the information; I told
Dr. Thompson of my rebuff ar_ld he volunteered no informa-

tion on the subject. I cannot see the motive for withhold-
ing it, since I have given them the opportunity to furnish
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me with proper data. I later learned that the nurse in
question has been in the John Sealy Hospital sinee late in
the summer of 1907, coming to Galveston from Augusta,
Georgia, as a graduate from St. Luke’s Hospital in St.
Louis. Her training as an anesthetist, from what I can
learn, was obtained at the John Sealy Hospital. I have this
from one or two of the city physicians to whom she applied
for experience in this line of work. This substantiates my
position. Therefore I infer that there is bound to have been
a time when she was inexperienced and her experience was
being gained on the John Sealy patients, while the teaching
and the training of the students were being neglected. Yet
Dr. Thompson says this nurse, “Has been specially trained
in this class of work. Her skill in administering an anes-
thetic is beyond all argument—— "  What is the
difference between an inexperienced nurse and an inexperi-
enced student?

Further in his article in the February Medical, Dr.
Thompson said: “as a matter of fact only one nurse ever
administers an anesthetic in the institution. The nurse in

question is the head nurse of the operating theatre who has

been specially trained—————, ete.” By his use of the
singular number and the present tense, one naturally infers
that he means that the present operating room superintend-
ent is the only nurse who has given an anesthetic in the'in-
stitution. In picking charts at more or less random, I find
charts, Gen. Nos. 1729, 2143, and 1644, dated respectively
Feb. 4, April 22, and Feb. 20, 1907, are signed, Anesthetist,
I. M. B. with the M. D. scratched out. These are the ini-
tials of the superintendent of the operating room who pre-

ceded the present incumbent. She was another St. Luke’s

L
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nurse from St. Louis. If the St. Luke’s Hospital gives its
nurses a course in anesthetics and the giving of the same,
it is about the only institution of its kind in the U. S. A.
which does.

Dr. Thompson has shown great duplicity in his inter-
pretation of this matter. When he read my first article, he
sent for one of the members of the Senior class and said to
him somewhat as follows:—“That article should never have
been published. If the students or the Seniors wanted an
anesthetists, why did they not ask for it?” In less than
three weeks the students asked for and were granted the
privilege of being assistant anesthetists. By voluntarily
offering to grant the request of the students, Dr. Thomp-
son showed that he placed the proper interpretation upon
the article—i. e., a petition of the students for teaching
and training as anesthetiists, and that he recognized the
justice of the same, yet in the February number of the
Medical he dodges the issue and branded the sum total of
the article as ‘“a deliberately false and misleading state-
ment.” Every student who has attended the Medical De-
partment of the U. of T. in the past ten years knows that
the students lack experience and training in this line of
work. Yet Dr. Thompson felt no hesitancy as prefessor of
surgery of the U. of T. in saying that the above fact was
deliberately false and misleading when he branded the
whole article as such.

In conversation with Dr. Thompson several days ago,
we discussed the situation, and I explained the reason for

the brevity of my first reply and the feeling of the students
in the matter, etc. He promised me that he would first
educate the students as assistants and when they were
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proficient as assistants, they could act as anesthetists, but
the choice of the student, time, ete., must be left entirely
with him. And he further said, “The next time you want
anything, please come to me or to Miss ; I do not
think you will find us unreasonable. The truth is we do
not like publicity.” The truth is I like publicity. And if
it takes publicity, I am willing to publish from the house-
tops this deficieney in our curriculum and to cry it through

the streets until we get the desired teaching and training.
I told Dr. Thompson and Miss Shackford that I was willing
to correct the impression that he had claimed that I had
made that the John Sealy nurses were in the habit of ad-
ministering the anesthetics indiscriminately. I even went
so far as to say that I knew of no nurse who had given an
anesthetic, meaning that I personally could not furnish
them the nurse’s name from my own experience. Dr.
Thompson has willfully taken this statement out of the
context and quoted it to his own advantage. But I would
like to impress it upon Dr. Thompson that I hold the proof
that others have seen John Sealy Hospital nurses giving
anesthetics in the John Sealy Hospital. I am prepared to
give the proof of the same to the proper authorities at the

proper time. And if they find that the article that Dr.
Thompson branded false and misleading is not true, I am
willing to be put out of the school as an aggitator and a
liar. Yet in all fairness and justice to the hospital, I will
add that it is not the general custom and that the nurses
do not give the anesthetics indiscriminately.

Dr. Thompson claims that I have not kept my promise
to him, that he had given me a chance to, but my statements
were not to his liking.. This is a very misleading state-
ment. I want it distinetly understood that I never at any
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time submitted any statement of any sort, kind, or desecrip-

tion to Dr. Thompson for his approval, regardless of the
impression he seeks to create. He went to the Editor-in-
Chief of the Medical and asked to see what I had to say.
Here is what he read:—

“Since writing my previous article, I have learned
that several persons who read the same article took it to
mean that any and all of the John Sealy nurses gave anes-
thetics. Of course, all the students and all others person-
ally concerned know that Miss Rutherford, superintendent
of the operating room, is the nurse who acts in this capac-
ity. The object of this paper is to call attention to the fact
that I never said who the nurse was or where she come
form.” Dr. Thompson sent this article to me, saying that
I must publish that “no John Sealy nurse had given an an-
esthetie, and that Miss Rutherford was the only nurse who
acted as such,” with a touch as to her capability. And he
even said further that unless I published this, he would
publish the conversation that he had had Miss S to

witness. In other words he tried to bring pressure to bear,

to threaten, to bluff or to buldoze me into writing and pub-
lishing what he dictated. I refused to do it. I asked the
Editor-in-Chief for my article and left Dr. Thompson free
to publish whatever he wished. Personally, I consider the
above statement to eminate from a desire on the part of
Dr. Thompson to place me in a false light before the student
body and the readers of the Medical.

it a—
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Now I lez}ve it up to you without any further comment.
Who has acted fairly and squarely in this matter? Who
is the author of the misleading and false statements? '‘And
further, I ask why is the teaching and training of the
students in the giving of anesthetics disregarded and neg-

lected ?
Yours until the end,

THAD SHAW. (Signed)
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With this issue another volume of the Medical is com-
pleted and our connection with journalism ended as well.
We have striven earnestly to make the Medical worth

. while, and whatever success we have attained has been

contributed to greatly by the valuable assistance of our
class editors, members of the faculty, Senior class and oth-
ers who have furnished us with interesting and instructive
papers on subjects well worth consideration.

The business men of the city have patronized our ad-
vertising pages liberally. We appreciate this and hope
they are satisfied with the results produced.
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While all the things we had hoped for in the way of
advancement for the Medical have not been accomplished,
a few have, so we pass the editorial toga to our successor,
feeling confident that strenuous efforts will be put forth
to make the Medical a journal the pride of the Medical De-
partment and its alumni.

0O
U

The following are some of the points of progress noted
in this department for the session just closing: (1) As the
entrance requirements are being raised a greater number
of the students entering are able to do the work, and con-
sequently are not being “busted” out to be chronic knockers
on the school the rest of their days. (2) Those who do
not make good after first third of term are either dismissed,
or are left on probation after a heart to heart talk with
the dean, so they are not in the way of those who will work
and are able to make the course. (3) "Attendance upon
clinics is being made more attractive, aside from the gain-
ing of actual clinical experience as it is to show up in the

. grades. (4) The establishment of the obstetrical outdoor

service, which is growing beyond our most sanguine ex-
pectations, and which promises to make our obstetrical
knowledge more practical than heretofore.

o

Since the last issue of the Medical we have noticed
that the appropriation bill for $150,000 to establish a Tu-
berculosis Sanatorium in Texas has failed to meet the gov-
ernor’s approval. We think it is indeed a sad reflection
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on the State that the chief executive did not see fit to lend
his signature to a measure that so vitally concerns the in-
terest of every person in the State. -

While, as some contend such an institution would be
entirely inadequate to care for the thousands of tubercu-
losis patients in the State, yet it would have been a great
stride toward the solving of a problem that so much con-
cerns the health, happiness and lives of a great number
of our people.

(=)

After undergoing many reverses and passing through
a stormy contest with politicians, the bill providing for
the creation of a State Board of Health has become a law.
Our present State Health Officer, Dr. Brumby, who
has done much toward establishing a system of vital sta-
tistics in the State will succeed himself under the new law.

0O
U

On April 19, at 8 P. M., Dr. F. Creighton Wellman, of
- Washington, D. C., delivered a lecture in the lower west
lecture room on “Why the Physicians in Temperate Cli-
mates Should Study Tropical Diseases.”

Then on the following afternoon at 2 P. M., on “In-
sects and Human Diseases.”

To us a borrowed phrase, “Dr. Wellman speaks with
authority on Tropical Diseases,” having resided in South
Africa for some time, and making some interesting obser-
vations while there. _

Both lectures were interesting and instructive.
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On Saturday afternoon, April 10, through the cour-
tesy of the management of the Theatorium Vaudeville the
faculty and students were treated to a free performance.

Every feature of the entertainment was well carried
out and was much appreciated and enjoyed by the students,
most of them being present.

O
Or

As Business Manager of the Medical, one has oppor-
tunity to make many observations of things which would
be of benefit to the magazine.

In the first place the student body does not “in toto”
feel that the Medical is a magazine of the students, for the
students, and by the students. The result is that many
show a lack of interest in its welfare and consider it as
one of the necessary grafting evilg, and in so doing do not
give it the financial support that it should have.

It is the duty of every student to subscribe for the
magazine and in giving it his support he has the right to
expect value received for his money, but as long as only
a minority give it their support just so long it will be im-
possible to place the publication on the standard that it
should be.

Do you ever consider when you are patronizing a firm
whether or not they are giving your enterprise their sup-
port? When you begin to consider this matter seriously
and patronize those who advertise with the college paper
you will find that you will soon have the representative
business men on the advertising list; and in that way the
income from the ads. will be increased and the management
enabled to put out a larger magazine.
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The management wishes to thank those who have
given them their support for this year and in behalf of
next year’s management wishes to urge you to remember
that it is your magazine and your duty to assist in making
it such that it will be representative of the University of

Texas.
Respectfully,
C. 0. TERRELL.

o

NEWS ITEMS.

Because of an outbreak of smallpox in the Sealy Hos-
pital all clinics were suspended for about three weeks dur-
ing the past months.

Regardless of the precautions taken to isolate each
suspicious case new ones would develop in the wards, final-
ly making it advisable to provide ample accommodations
in tents for the patients and to disinfect the wards in which
the outbreaks occurred.

President Meyer attended a faculty meeting here on
Saturday night, April 10.

Born to Dr. and Mrs. J. T. Collier of Purmela, Texas,
on April 18, 1909, an eight pound boy, who immediately
assumed the name of Ivan Thayer and announced his in-
tention of attending the meeting of the State Medical As-
sociation at Galveston next month.
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THE DOCTOR AND THE PATIENT.

By RUDYARD KIPLING.

The average patient looks on the average doctor very
much as a non-combatant looks on the soldiers who are
fighting for him. The more soldiers who stand between
him and the enemy the better is the non-combatant
pleased. It is an army which is always in action, always
under fire, against death. Of course, it is a little unfortu-
nate that death, as the senior practitioner, is bound to win
in the long run, but we non-combatants, we patients, con-
sole ourselves with the thought that it is the business of the
doctor to make the best terms he can with death on our
behalf; it is the doctor’s business to discover how long the
attacks of death can be delayed or diverted; and, when he
insists on driving the attack home, to see that he conducts
himself according to the rules of civilized warfare.

Every sane human being agrees that this long fight for
time which we call life is one of the most important things
in the world, if not the most important. It follows, then,

that the doctors who plan and conduct and who reinforce
this fight are among the most important people in the
world. Certainly the world treats them on this basis, for
it has long ago decided that doctors have no hours which
any one is bound to respect—and nothing except extreme
bodily illness excuses them, in the world’s eyes, from giving
their help and skill—at any hour of the day or night—to
any one who needs it. Who cares whether a doctor is in
his bath or in his bed, or on his holiday, or at the theatre?
If any of the children of men have a pain or a hurt he will
be summoned quickly, and what vitality he may have aec-
cumulated during his hours of leisure will be dragged out
of him.
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In all times of flood, fire, plague, pestilence, famine,
murder and sudden death it is required of the doctor that
he report himself for duty, and remain on duty till his
strength fails him or his conscience relieves him—which
ever shall be the longer period.

This is the position of the doctor; these are some of
his obligations. They will not grow less with time. Has
any one heard of any proposed legislation to limit his out-
put; any suggestion for an eight-hour day for doctors?
Has any one noticed any change in public opinion which
allows the doctor to refuse to attend a patient who he
knows will never pay him? Is there any outery against
those people who are perfectly able to pay for medical ad-
vice and surgical appliances, but who cadge around free
hospitals for bottles of tonic and cork legs and glass eyes?
It is laid down that the doctor must save others. It is
nowhere laid down that he need save himself.

But, with all these obligations, the doctor belongs to the
privileged classes. Consider for a moment what his priv-
ileges are.

It is given to him to be practically the only person
whose explanations the police will accept when he exceeds
the legal speed limit.

On presentation of his visiting card the doctor can pass
through riotous and turbulent crowds unmolested—even
with applause.

He can hoist a yellow flag over a centre of civilization
and turn it into a desert; he can hoist a red cross in the
desert and turn it into a centre of civilization.

If he judges it necessary to the success of any opera-
tion in which he is interested he can halt a twenty-thousand
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ton liner with her mails, in mid-ocean, till he can finish
that operation.

He can forbid any ship to enter any port in the world;
he can tie up the traffic of any port in the world without
notice given.

He can order houses, streets, whole quarters of cities,
to be pulled down or burned up, and if his patients object
to the prescription he can"count on the armed co-operation
of the nearest troops to see that his orders are obeyed.

To do us poor patients justice, we seldom dispute the
doctor’s orders unless we are upset by prolonged epidemics
of disease. Then if we are uncivilized we may declare that
he has poisoned the drinking water for his own material
purposes, and we may stone him in the streets. Even civ-
ilized people throw stones at him some times. He is open,
for example, to the contempt of the gifted amateur, who
knows by intuition what it has cost the experienced prac-
titioner years to learn. The doctor is exposed to the crit-
icism of the persons who consider their own undisciplined
emotions more important than mankind’s most bitter agon-
ies; who would cripple and limit research for fear research
might be accompanied by a little pain and suffering. But
if the doctor has the time to study the history of his own
profession he will find that such persons have always been
against him—ever since the Egyptians erected statues to
cats and dogs on the banks of the Nile.

Yet the doctor’s work goes on, and the medical profes-
sion remains, perhaps, the only class which dares to tell
our world nowadays that we Eannot get more out of a ma-
chine than we put into it; that if the fathers eat forbidden
fruit their children’s teeth are liable to be affected.
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His training and his practice show him daily and directly
that things are what they are, and that their consequences
will be what they will be. Better still, he ean prove what
he asserts. If a patient disregards his advice the doctor
has not to wait a generation to convince him. He knows
that in a few days or weeks he will be called in again, and
he will find his heedless friend with a pain on his inside, or
spots on his outside, or madness in his brain, precisely as
the doctor assured him would be the case if he continued
in his errors.

All this is the tremendous privilege of the doctor! At
a time when a few things ean be called by their right names,
when it is opposed to the spirit of the day even to hint
that any act can entail unpleasant consequences, he is the
one man who is paid to tell the truth, and whatever de-
parture he makes from the truth is in concession to man’s
bodily weakness, not a man’s intellectual weakness.

* The doctor’s calling is at once the profession that car-
ries the largest powers and the highest death rate of any
profession in the world. We, as patients, therefore, can
only wish for its members as much work as it can do, and
strength enough to accomplish that work—without having
to go to a doctor ! —A Reprint.

JUNIOR CLASS NOTES.

Recently Mr. T. C. Gilbert was suddenly taken ill and
upon calling Drs. Moore and Randall a diagnosis of appen-
dicitis was made and immediate operation advised. He
was taken to St. Mary’s Infffrmary where Dr. Moore did
an appendectomy, finding that only a few more hours would
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have resulted in rupture. Mr. Gilbert suffered very little
and made a rapid recovery, He was visited during con-
valescence by his father, Dr. Gilbert of Irving, Texas.

Some one stated that it was a negro soldier who slew
his fellowman between Strand and Mechanic recently,
whereupon Mr. Montgomery became all inquisitive to know
if he wore his union suit at the time the deed was done.

While many of the class have tried to find some spec-
imen which would be of interest, and do to store in the
Museum, Mr. Thad Shaw has never shown himself over-
anxious of such distinction as might naturally devolve on
one from such a find. He has done his work creditably and
such has no doubt been appreciated by his instructors.
However, he could not but feel elated over a specimen
which he recently discovered. It was indeed a surprise
to him and all who were working at the same table with
him. It was a case where there was a direct connection
between the stomach and duodenum. When Mr. Shaw first
saw this he could hardly be convinced that it was true but
such was the case, and it seems as if when food was in-
gested that instead of passing on through the intestinal
tract as it normally does, it must have been forced to pass,
first from the stomach into the duodenum, and from here
it was driven on in some strange and mysterious way into
the jejumum. Once in the jejumum there is no reason to
suppose its further passage was other than normal.

Recently at an election for the purpose of electing a
manager for the cigar store of the Young Men’s Dining
Club, Mr. C. F. Smith was elected. :

Mr. Scull has been on the sick list for the past few
days, but is now well enough to attend lectures.



32 THE UNIVERSITY MEDICAL

It has recently been demonstrated that in the absence
of abundance of lemons pepper sauce is about as good for
ice tea. The liberty to so use the more convenient article
is not covered by patent nor copyright. For specific direc-
tions see Mr. Warren.

)
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RESOLUTIONS OF SYMPATHY.

Whereas, Almightly God, in his infinite wisdom, has
seen fit to sadden the heart of our fellow eclassman, Mr.
W. J. Jinkins, by the removal of his mother from this life;

Be it resolved, that we, the Sophomore class, extend
to him our sincere sympathy and condolence in the present
sad hour; and, |

Be it further resolved, that a copy of these resolutions
be presented to Mr. Jinkins, and other copies be furnished
for publication in his home paper and in The Medical.

AUG. STREIT,

W. E. SPILLER, Jr.,

G. C. KINDLY,
Committee.

- 0O
0]

SENIOR PHARMACY NOTES.

We are now on the “home stretch” in our race for a
much coveted and dreamed of diploma. We feel fairly cer-
tain that we will all make a “grand slide” and be called
“safe in home” by the “reverend umpire.” However, we
all realize that Pharmacy, Clinical Chemistry, Theapeutics,
and last but not least, Organic, stare us in the face and
present to our six senses (more or less) a giant question
mark.
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Know all men by these presents, we who are “by the

board” sincerely and affectionately offer our good wishes,
reconciliation, ete., to the applicants for examination before
the said State Board, which is to be held in Houston on
May 18, 1909.. We feel confident that all will “show their
raisin’.”

Miss D.—Professor, don’t some kind of blackberries
grow just under the ground?

Professor B.—No, ma’am, your are thinking of Irish
potatoes.

Professor C.—Mzr. W., how do spiders move?

Mr. W.—By their legs.

Professor C.—What is the difference between yours
and a spider’s legs?

(Who knows?)

Miss R. wants to know if she may graduate without a
“cap and gown.”

DRINK

Kaiser IDilhelm
Springs
Purest and Healthiest Table Water

“The King of Them All1”

Guaranteed to be bottled at the Springs in
Imnau, Hohenzollern, Germany

WITH ITS OWN NATUAL GAS
Sold Everywhere

0. KONOLD, Sole Importer and Distributor for U. S.  Moody Building.




G. B. MARSAN & CO.
HEADQUARTERS FOR
Fresh Oysters, Fish, Shrimp
POULTRY ,
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1919 Market Street (Galveston, Texas

FOOT FORM SHOE STORE

LOUIS HIMELFARB, Proprietor
AGENT FOR

Just Wright and Fiorsheim Shoes
Complete Line of Footwear Always Kept in stock

2114 MARKET STREET Between 2lst and 22d Sts.

PATSEY'S HACK STAND

PHONE
DN
NIGHT 1750

FIRST - CLASS SERVICE

Chas. E. Witherspoon

DRUGGIST

Corner 21st and Market Streets, Galveston
PHONE, 254
Special Courtesies to Students “Meet Me at Witherspoon's”

Established 1890 Phone 2611

P2 N ] SR

Leading Tailor and Importer of Fine Woolens

Take a look at our $25.00 Suits. We keep an ex-
pert cleaner om our premises. You can have your suit
cleaned and pressed for $1.50,

We will call for and deliver your goods.

2124 MARKET STREET

LOUIS TSCHUMY

| SWISS WATGHMAKER and JEWELER

Watches, Clocks and Jewelry Carefully
Repaired and Warranted.

2219 Market St., Levy Bldg. Galveston, Texas

Tussup Grocery Co.

ESPECIALLY RECOMMEND

Club House Fruits and Vegetables,
Chase & Sanburn Teas and Coffee
Morrell’s Hams and Bacon

224 and Postoffice Phones 12 and 422




Star Drug Store

Carries everything pertaining to a first-class
Pharmacy. Students are especially invited to call

Corner Tremont and Postoffice Streets

Cate Eopaiil

LADIES’ RESTAURANT

Sea Foods and Delicacies 0f all Seasons

~ OUR SPECIALTY

OPENSUNFIL 12-0/CIEOCIKEP.. IME

Corner 23d Street and Avenue C.

We solicit the patronage of the Students. We wlil
“wash, clean, press and mend your clothing

Rex Laundry

2417 Nechanic St. ~ Phone 2000

LOOK RIGHT DRESS RIGHT

Which we assure you can be done by having us
do your Laundry work and Clean and
Press that Suit

O K. LAUNDRY

FOR COAIL

Telephone 100 or 800

EL O ERHEE IO ). S (@)t

2113 MECHANIC STREET

FERDINAND OHLENDORF

Headquarters for

Stutlents’ Note Books, Fountain Pens, Stationery, Books
Magazines and Newspapers
Subscriptions taken for any Paper or Magazine on shortest notice

PHONE 608 2015 MARKET STREET

Bartlett’s Studio

2217% Market St., Galveston, Texas
DEVELOPING HODAR FILMS

4x5 AND SMALLER
12 Exposures, 25 Cents 6 Exposures, 15 Cents
PRINTS—4x5 and Smaller, 5¢ Bach

A. C. DEAN

PROPRIETOR

TNonsorial Parlor
Shaving, Hair Cutting, Shampooing, Hot and Cold Baths.

313 CENTER STREET (Pendergast Bldg.) GALYESTON, TEXAS




of all kinds cleaned, dyed and re-blpcked.
H A I S When vou have your work done with us
once you will become a customer always.

Try Us and Be One.

LEVIN HAT CO., Atistic Hatters

603 23rd Street

SAKOWITZ BROS.
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STEIN-BLOCH AND KIRSCHBAUM SMART CLOTHES

B15 to B35

T. R.IL.ovelace
WI@REERE AT, O

Expert Cleaner and Presser
1823 Market Street Phone 2826

Elite Restau;ént

N. L. BALLICH, Proprietor

Everything Up-to-Date Prompt and Polite Service
OPEN DAY AND NIGHT
Phoue 66 2208 Market Street

Hair Cutting Neat Shampooing Glean Shaving First-Glass

Tonsorial Parlor
317 224 STREET
Bet. Market and Mechanic, Opposite Goggan’s Music Store
First-Class Barbers in Attendance Your Patronage Solicited
HAL L. ENNIS, Manager

BILLIARDS AND POOL

CIGARS AND TOBACCO
2212 Market St.

Next to Turf

'W.D. PUELLE’S
For Tonsorial Art Work
AND HOT AND COLD BATHS

5006 Tremont St. ‘Galveston, Texas

“Your Money's Worth or Your Money Back”

Cigars, Tobacces

and Cigarettes
W. R. WILLARD 21st and Market Sts.

AT WITHERSPOON, THE DRUGGIST

PHONE 308

For Everything First Class in

GROCERIES

L. A. MAAS®@ BRO.

S. E.Cor. Tremont
and Winnie Sts.

A. H. GASTON'S BARBER SHOP

218 Tremont Street

Opposite Royal Hotel Between Mechanic and Strand
Polite attention and best service given to the public

Latest Periodicals always on hand HOT AND COLD BATHS
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‘M. 0. NOBBE & CO.

(INCORPORATED)

OPTICIANS

Tremont and Market Sts. (Galveston, Texas

THE PLACE TO DO YOUR TRADING IS AT

MIGEL.S

Established in 1880

Corner Market and 24th Sts. Galveston, Texas

qd. GIlLIsS 1T

GROCREIES

Oyssters, Cigar and Tobaccos
PHONE 1073

Fox’s Steam Bakery

GEO. FOX & SON, Proprietors
BREAD, PIES, CAKES, ETC.
PHONE 146  1906-1908 Market Street

EAST END PHARMACY

513 Thirteenth Street
Students’ Note Books, per dozen..............ooooeeiiieeeeeer. T0c
Stationery, Cigars, T'obacco, Cold Drinks

Special Rates to Students E. C. DOMINGO, Ph. G.

=RICH CUT GLASS&=

AND

SOLID SILVERWARE

People of refinement everywhere regard these two

wares as the height of good taste and elegance.
~ No household that makes any pretense at fashionable

table service can afford to do so without a showing of these
beautiful wares. :

Add to your supply of cut glass and silverware at every
opportunity. Money invested in them is well spent and wiil
give pride and prestige as long as they last—forever.

We show a splendid line at all seasons.

M. W. SHAW & SONS.
OPTICIANS AND JEWELERS
Corner Market and Tremont Galveston, Texas

It’s a Known Fact that

el SO HO T T

Galveston, Texas 1

Has the LARGEST and most complete DRUG STORE in
Texas. Kspecial attention to Students.

WE NEVER CLOSE

HANDTURNED’COLLARS
FIT AND WEAR WELL -

WEDC I

Model Laundry & DU Works

THE ONLY LAUNDRY IN GALVESTON WHICH WORKS
EXCLUSIVELY FOR WHITE PERS(.)NS
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view of the foregoing facts, and also knowing that no city in
‘ps or the Southwest possesses ese advantages at the present
, and after thorough deliberatidn, The Physio-Medical College
lexas has decided to cast its lot with The College of Medicine
ﬁurger? of Chicago.

/:8 college with its own lﬁsspltal nna\ oxcellent equipments and
| great Cook County Hospital only a bivvk away, offers advan-
s not surpassed, if equalled by any other insfitution of its kind
he American continent. Therefore, The Physio-Medical College
exas heartily commends The College of Medicine and Surgery of
ago to all its undergraduates, as well as to all rrosg&h:e
dents in medicine and surgery. e

P. HOLT,

H J. M. MASST.
/‘ -

* LESTER H. PA'NTER
R L,“sg,gmﬂ" 72BN
The Samuel D. Gross Prize—The conditions annexed by the
testator are that a prize of fifteen hundred dollars “Shall be
awarded every five years to the writer of the best original
essay, mot exceeding one hundred and fifty printed pages, oc-
tavo, in lengt illustrative of some subject in surgical pa-
thology or surgical practice, founded upon original inveatigu-
tions, the candlda.tes for the prize to be American ecitizens.”
It is expressly stipulated that the competltor who receives
‘the prize, shall publish his essaysin book form, and that he
shall deposit .one copy of the work in the Sa.muel D. Gross
Library of the Philadelphia demy of Surgery, and that on
' the title page, it shall “he ted that to the essay was
awarded the Samuel D. Gross Prize of the Philadelphia Acad-
Esn f Surgery., :
i *Wi;h"g es?iay? which must 'be wrx'&en lby' a smﬂle author in i;he
English language, should be sent to the ‘Trnstees of the Sam-
vel D. Gross Prize of the Phlladelnhm ‘Academy of Surgery,
care of the College of Physieians, 219 S. 13th St., Fﬂ‘iladel-
phia,” on or hefore January 1, 1910.

o, s 4

e

i

.-/

_antl, accompanied by a sealed envelope beanng same motto,
gontaining the name and address of the writer. No envelope

essay. i

The committee will return the

ey _‘?p.uneg by t heir respectwe Ynters or their a.gents wﬂ.h.m one
ear, NG ; P

] . The commxttee Teserves tﬁ r;ggt to make no rd

] essays submitted are not conm&e;efd. worthy ¢ f"b'h pr:ze.

Inveshgatlon of Diastase Ferments.—Among
! agents which may be classed as legitimate ﬂha.r_ ce
- prepa.ratlons few are more widely advertised . tha,nlf'
starch-digesting ferments, the disatases. Several ﬁ%
preparations. Some grossly exaggerate their claims in
a manner as te lead to distrust.
% have not always been marketed by methods which are avholly
{ree from criticism. Tn most cases the method of reporting
" the ting value isytod obseure. Statements iegardmu the
-dlgestma power of d1sastase§ 1d be based on
uniform methods of testing. ’Recorrm?mg the importance of
uniformity in sueh work . sub-committee of the Council on
Pharmacy and Chemistry had a large number of compar-
ative tests carried out on the more important products of
this class, employing seyeral mi ds of analysis. ‘A compar-
; ison of the results made with the statements which appear
i in the manufacturers’ circulars, ete., show the dlgestxve pow--
ers are all lower than claimed, when the test is earried to
the colorless endpoint reaction, mld anhrydwuq starch conver-
sion. For obvious reasons results should always be calculated
to anhydrous starch for reporting.
The ‘widest discrepancy between the values as claimed by

Te

solution, a8 the manufacturers now concede.
the solid product is also fam from satisfactory, and appears to
be less thah that of the ferment as marketed some years ago.
Below is given a table of sugar formation in ten minutes.
Column A gives the weight of Ferment required «in each case.
Column B pives the weight of sugar formed in each case.
*

The stability of

A.
Panase.... =, 8.85 622'mg.
b " Holadi 9.70 7634 mg.
‘.- Taka-D 62.5 611 mg.
! Diazymd Esse 163.4 633 mg.
K Diazyme Glycerole. 163.4 635 mg.
Vera Dlu.:ahase Essenc 238.1 630 mg.

g .

=

Tach essay must be typewrltten, distinguished byr,a. motto,

will be opened except that which a.ccompa.mes the sﬂﬁzessf!%

unsucecessful essays if re- |

Those which have meriﬁ";

standard and 1

the ufacturer and those found by actual tests seems to be
-l g= -Bh he case of Taka-Diast The liquid preparation |-

ha, ed a number of times in differeit samples‘and has |

alwa; een found weak; some samples, in fact, were quite

inert. This ferment appears to lose strength very rapidly in

ents of the heada,che remedy
¢ This nostrum, which seems
[fd have been responsible [or Gt least tio cases of poisoning,
i§ put, on the market by. JTrederick Stearns & Co., Detroit, a
faut Ahat. w3 noted ju these pages a few months ago. It
s not unnaturally“assumed that these Pecuna-like adver-
tising tactics hac‘lyj_n adopted by an enterpusmg local rep-
resentative anxious’to make a “showing.” The June issue of
tle New Idea—a monthly journal published by I‘redenck
arne & O 1 and devoted to advertising their products
itail’ dluggxsta—nshows that this assumption was not
feunded. In their journal they inform the druggist thas
niw series of SHAC street-car cards are mow ready for mse ° |
in the large cities.” i v
The evils of the indiseriminate use by the pubhc of such !
p}.)wel'ful and insidious drugs as are contained in the various
headache remedies need no further iteration. The question
‘hus long since ceased to be an academic one, and no casuistic L
Teasoning nor specious arguments can hide the fact that enor-
mous harm is being done by the exploitation of these acetan- i
md -confaining mostrums, and the medical profession has ex-
ressed itself in no uncertain tone regarding the matter.
| SHAC, however, is not the only “patent medicine” put on
the ma.rket by 'Fredemek Stearns & Co. Just as extenswely
‘vertneed-—and in the same mediums, the street cars
ymole Trokeys “for husky throats.” Then there is Pam 'for
a “tiny tablet of wonderful power.” of which
3 2 that “eveoy ferment ofi the
digestive tract that is available is used in these tablets, fit-
ting them for use in all kinds of indigestion.” Surely, with
wch drugs at their command, dyspepsia need give physicians
further cause for worry!

‘These are some of the products put on the
& Co., and vlgorousl?%é'%m {

arket by Fred-

* by them in

vertlsements to the laity. A for while soliciting

he. patronsge of physicians through the pages of medical jour-

als the same tzme fu:'thermg the mterests of self
9 vitl= K

ick est'eai

Board
of ' Medical Examiners at the Examination Held i in
- Waco, June 30, 1908. A

=
iy

SURGERY.

H,. How would you prepare linen and gauze for a surgleal opera-
n? 2. How would you treat a lacerated wound? 3. Give diag-
isia and treatment of a varicocele. 4. Give symptoms and treat-.
t of fracture of the clayvicle. /5. What are the symptoms and .
1 for stome in the kidney? 6. In what position wo d A
iS thigh affor amputation of the lower.

a, its symptoms and #reatment? 8. Name' "thﬁdﬁmui
ases of the bones. 9. How does nature repair a fracture? 10.
at is caries, and what are ‘the causes and treatment?

B. P. BECTON,
j b MEDICAL JURISPRUDENCE. *z,
i

Describe the phenomena of death, and signs of same. 2. By
rhat means may the dead be identified? 2. Describe asphyxia,
gnd the conditions found after death resulting from it. 4. Give
"- post-mortem appearances resulting from acute and chronic star-
1 5. What are the common ecauses of death following crimi-
al abortion? 6. What are the most important proofs of a living
'rth? 7. What is meant by infanticide? 8. Define illusion, delu-
Elo : 9. What is meant by a lucid interval, and
importance of its recogmtion" .10. Describe a pn‘-t-
ination in @ case of strychnin poisoning

Iz
PHYSICAL DIAGNOSIQ
lpating the spleen.

Ry
di

. OSBORNE.

enterostenosis and how to locate the obstruction. 5. What are i
yhysical signs of a typical case of typhoid fever? 6. Differentiate
hetween chronic parench.ymatous nephritis and chronic interstitial
%ephritis 7. How would you Wiagnose a case of gastrectaavs" 8.
ifferentiate between diac and bronchial asthma. 9. Differentiate
| between tabes dorsalis and multiple neuritis. 10. Give significance
and diagnostic value of Kernig's sign, Von Graefe’'s sign, Dietl’s
4;risis, Argyll-Robinson’s pupil, Kopleck's spots, Romberg’s symp-
“lomytand McBurney's point. .

% CHEMISTRY.

- 1. Differentiate the terms calorfc and thermal unit. 2. What is
(the chemical effect of the galvanic current when applied te the
human body? 8. Differentiate between a physical and a chemical
|/ change. 4. Giwve the definition of an acid. 5. What terminal end-

G. B. FOSCUE.

ol



_of scorbutus? 3. What diseases are communicated by stool an
:'%P m, and at ard 0ds “Or-prevention of commuti= |-

e

114 _ TEXAS STATE JOURNAL OF MEDICINE.

Augu
=
E |

ings are affixed to the names of acids.to distinguish the higher and
lower acids of a related acid group? 6. The finding of an excess of
chlorides and nitrites in a water supply would indicate what? 7.
How would you determine. the presence of hydrochloric acid (free)
after withdrawal of a test meal? 8. Describe the poisonous effects
of nitric aecid, and say how you would antidofe it. 9. Describe a
method (test) of determining tlie presence of arsenic in stomach
contents. 10. Name and describe iwo tests for each of the follow-
ing abnormal substances found in urize: albumen, sugar and indican.

« T.. J. .\CROWE!

BACTERIOLOGY. A i

1. Name three culture media (omit agar). Describe accurately
the manufacture of agar media. 2. What is the Widal reaction?
(a) State its significance. (b) Describe accurately the steps you
would take to obtain it. 3. Name three anﬂb\apterial serums in
co. on use. (a) State theory of their action.”-(b) What is an
h-@ogoue vaccine? 4

vy SE)

Define the following: (a) puageeyiosis, (1)
chemotaxis, (¢) opsonin, (d) lysin, (e) ptomaines. 5. Describe ihe
technique of staining with Gram’s method. (a) State its significance.
(b) Give formula of solution used. 6. Describe the two most com-
mon pyogenic bacteria, and name the bacteria found in erysipelas,
cellulitis, and pyemia. 7. State accurately the steps you would take
to stain, mount, and examine a specimen of (a) sputum from an ad-
vanced case of tuberculosis; (b) section through a diphtheria mem-
brane in the trachea, 8 Name and describe a malarial parasite.
9. What bacteria are likely to be mistaken for the tubercle bacillus,
and how may this error be avoided? 10. What is a diplococeus?
Give the name of two pathogenic diplococei.

: J. P. RICE.
OBSTETRICS.

1. What is meant by the term abortion? Missed abortion? Giye
causes of abortion; treatment of threatened and of inevitable abor-
tion. 2. Define ectopic pregnancy? Classify, based upon the situa-
tion of developing ovum. Give diagnosis. 3. What equipment would
you carry in your grip to a case of labor and your conduct of a
normal case? 4. Give your management of the puerperium, includ-
ing care of mother and child. 5. Give indications for the use of
forceps. Describe application of forceps. 6. Name some patholog‘j',‘-
cal conditions met with in laber, causing delayed labor. 7. Give
diagnosis of breech presentation. Mechanism of labor in breech
presentation. Prognosis and treatment. 8 Give frequency, causes,
diagnosis, prognosis, and treatment of face presentations. Mechan-
ism of labor in face presentations. 9. What is version? Indications
for it? Describe podalic version. 10. Define and eclassify embry-
otomy. Describe craniotomy, and give indications for it.

J. D. MITCHELL.

HYGIENE.

1. What are the normal constiluents of atmospheric air? 2. What
hygienic measures are advisable for the prevention and eradicatign

um, and what are the best methods © ventr
cation? 4. How would yvou care for an infant artificially fed?
5. Name the qualities desirable in water for drinking and domestic
purposes? 6. Mention the sources of infection in tuberculosis, and
describe , suitable preventive measures. 7. What precautions are
necessary, and what is the length of quarantine cf (a) variola, (b)
scarlet fever, (c) diphtheria, (d) yellow fever? 8 What oecupations
cause a predisposition to pulmonary diseases? 9. What is the dif-
ference between contagious and infectious diseases? 10. What meth-
ods would you prescribe for the care of a typhoid fever patient to
prevent the spread of the disease?

J. F. BAILEY.
PHYSIOLOGY. v,

1. Describe the physiological action of gastric juice; of bile. Give
the daily quantity secreted and chemical reaction of each. 2. Whal
‘constitutes the ecerebro-spinal axis? Give the relative position and
function of the white and gray matter of the spinal cord. 3. Where
are the following cerebral centers: expression, phonation, auditory,
taste and smell? 4. Give the name, distribution and function of
the third cranial nerve. 5. Give the essential difference between
‘blood and chyle. 6. Give the name, number of each and the order
of eruption of the temporary and permanent teeth. 7. Give the
specific gravity, chemical reaction, average guantity in the body and
normal constituents of human blood. 8. Describe the two routes
through which lymph gains entrance to the general bleod currents
name the vessels through which it passes and into which it emptie@
on each route. 9. Give the specific gravity, chemical reaction, daily
quantity secreted and the physical composition of human lympg
10. In what respect does the circulation of the lymph differ ‘fm|

that. of the blood? ]
= M. E. DANIEL. |
GYNECOLOGY. :

1. Define: (a) Menstruation, (b) amenorrhea, (c) dysm‘enori:_@

enorrhagia, (e) menopause, (f) vicarious menstruation. 2. e~
mdometritis, acute and chronic. Name. three forms jand give
“for each. 3. Name four classes of dysmenorrhea, au'g
atment for each class. 4. Define: (a) Anteflexion, (b) ante-
on, (c¢) retroflexion, (d) retroversion. Give remedy for each.
9. Define: (a) Vulvitis, (b) vaginitis. Give etiology and treatment
of ea;qh. 6. Give operative technique for amputation of the mam-
mary gland, and for what pathological condition would you advise
an operation? 7. Name ten indications and five contraindications
for abdominal section in operative gynecology. 8. Give differential
diagnosis between carcinoma of cervix and submuecous uterine
fibroid. Give operative technique of suprapubic hysterectomy. 9.
Give differential diagnosis between chronic cystitis and stone in the
bladder. . Give operative technique for removing the stone and
draining the bladder. 10. How would you prepare a patient for
abdominal section? What are the three chief dangers of abdominal
section and what would be the after-treatment from the first to the
tenth day?

R. 0. BRASWELL.

i

ANATOMY.

1. Describe the scapula and mame the musecles attached. 2. N
the bones and ligaments forming the ankle joint. 3. Describe
collateral circulation after ligature of the common carotid ar
4. Describe the rectum, giving its nerve and blood supply. 5.
scribe the stomach in détail. 6. Fully describe the inguinal c:
T. Give subdivisions @i the abdominal cavity, naming the viscer,
right hypochondrimm., 8. Name the muscles that flex the leg

the thigh. 9. Name the flexer group of muscles of the forea

10. Give the origin, course and terminal distribution of the et

sciatie nerve. A
Substitute Questions. i

e

1. Descrile the collateral circulation around the kuee joint. %

Descrihe oriefly the kidney. : 3 Pt Y
_— Aok W. - LLINS.

HISTOLOGY.

- i
1. Define histology. 2. Name the layers of the retina. 3. De- 1

scribe the histological structure of the thyroid gland. 4. Describe
the histological structure of the suprarenal gland. 5. Describe the
phenomena: of indirect cell division or karyokinesis. 6. Name the
different forms in which econnective tissue occurs. 7. Describe the
histological structure of the liver. 8. 'Give histological structure of
the neurons. 9. Differentiate the striated and non-striated muscular
tissue. 10. Name the different cell formations in the body.
i J.. P. RICE.

PATHOLOGY.

I. Give pathology of thrombosis. 2. Give pathology of la grippe.
3. Give pathology of dysentery, 4. Give pa,t.hol.op'.y% sy hi%ls.pp.‘:.
Give pathology of acute endoecarditis. 6. Give pathology of appendi-
citis. 7. Give Cohenheim’s theory of tumor formation. 8, Give pa-
thology of tuberculosis. 9. Name the varieties of sarcoma from the
kinds of cells that predominate. 10. Give pathology of simple anemia.

J. J. DIAL.

W

. DISTRICT SOCIETIES.
THIRD OR PANHANDILE D[STRICT.J #4

The Panhandle District Medical Society met in Quanaﬁ
July 14th and 15th. The meeting was called to order by the
President, Dr. A. F. Lumpkin, of Amarillo. After the invo-
cation by Rev. J. 8. Jesse, ex-Senator D. BE. Decker, of Quanal,
delivered the address of weleome. The Section on Practice
was opened by Dr. Ballew. of Memphis, and the follow-
ing: program was presented: “Volvulus, « Report of Case,”
Dr. R. D, Gist, Amarillo; “Hydrotherapy,” Dr. Geo. W. Car-
ter, Plainview; “X-ray Treatment of Skin Diseases,” Dr. Geo.
D. Bond, Font Worth; “Hereditary Plus Acquired Nervous
Bax a_usc-imz.,” Dr. J. H. Turner, Tort Worth: “Guiter and the
Surgical Treatment, with Reports of Cases and Specimens,”

- Dr. Chas. H. Harris, Fort Worth; “Surgical Maniaes, Varie-

ties amd Causes,” Dr. J. H. MecLean, Fort Worth; “Surgical
Treatment of Wounds of the Hrtremities,” Dr. J. H. Reevyes,
Decatur; “The Country Doctor as a Surgeon,” Dr. Sneed
Strong, Bowie; “Report of a Cuse” Dr. Hines Clark, Cro-
well; “Medigal and Surgical Treatment of Streptocoecic In-
feetion,” Dr. Irl Dyeus, Archer' City; “Peri-phalangeal Celiu-
litis,2 Dr. J, €. A. Guest, Wichita Falls. Addresses by the
following: Dr. Mike Walker, Wichita Falls; Dr. A. €. Scott,
'I_‘emp‘]le; Dri SDEBa rnes: ilias) Dy H 12 Pennington,
(‘laud_e; Dr. J. N. Stoops, Estacado; Dr. Geo, T. Thoc;na,s,
Amarillo;” Dr. J. J. Hanna, Quanah; Dr. A. J. Caldwell,
Amarillo.

All the papers were thoroughly discussed. The clinies were
better at this meeting than ever before. Dr. Saunders did a
double herniotomy. Dr. Small demonstrated the removal of
Ingrowing toe mails, and gave a splendid clinieal lecture. The
physicians and their wives never enjoyed a reeeption and ban-
quet more than they did the one given at the home of Dr.

and Mrs. G. W. Radford. . "

SIXTH OR CORPUS CHRISTI DISTRICT.

District Personal.—Drs. M. K. Viek, N. W. Atkinson and .J.
J. Boerum have recently been appéinted to serve the board
of health of Alice, Texas.

" RIGHTH OR DEWITT DISTRICT,

District Personals.—Miss Cassie Ledbetter, daushter of Dr.
A. A, Ledbetter, of Hallettsville, died .Jxane 27th.

Dr. J. W. Burus, of Cucro, reached home July 10th from

LEurope, where Fe has been for the past four ?flths.
I -‘g V) /
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1609-606-1m
MEDICAL DEPARTMENT

OF

UNIVERSITY OF TEXAS

Galveston, Texas, June 1, 190..4

The following grades were attained in the studies of

the FIRS Zw c 2’}” DICINE
By, oot 2Dty e S Student

sqid class in this Institution, Sessi

First In= | Second In- General
termediate | termediate TERM FINAL Average

Major Subjects:

Anatomy /y,Z_ V7¢ 4 fﬂy 7&'\5 =

u / v
Physiology T f\sd % s 1?3 6(;'7, g5
Chemistry 7 7, 576 67/“{-_7f 77 75

PN i P

Materia Medica BTl = £ s R o A
Histology Fo |67 | 7 FE | Po.2 5

i

Minor Subjects, with frac-
tional values indicated:

Physics (%) /’73 — {7‘3 fé 7"2&{ =
Biology (X4) {1 R /9/ /‘7/;/
Embryology (%) — — = X‘\S — KS -

For promotion, a grade of at least 60 is required, both in Term and
Final marks. If Term Grade is less than 60, a Final Grade of at least 75
is requisite for promotion. If astudent fail in more than three branches,
he will be required to repeat the course in its entirety.

Sec’y of Faculty.
























oo il o A m ) e i






















1. HEMORRHAGIC

PHYSIOLOGICAL PROCESSES IN VARIOUS TYPES OF "SHOCK".

IT1., TRAUMATIC

III. VASOGENIC  IV. NEUROGENIC V. CIRCULATORY
al :a, \[{ Q_; ]
GROSS 2o I THCREASED
L0OS5 OF L0SS CAPILLARY GENERALTZED
BLOOD OF PERMEABILITY VASO-
i PLASMA i DILATATION
" ‘ |
IEMOLYSIS REFLEX (VAGAL)
: | BRADYCARDIA
| 4
] CONCENTRATION
| OF EED CELLS DECREASED
| & HEMOGLOBIN CARDIAC
OUTPUT
OLIGEMIA o o b s
LOW BLOOD PRESSURE &
ANOXEMIA
§PLASMA L0SS THROUGH
l CAPILLARIES
TISSUE ANOXIA
\‘r.
GENERALIZED
CAPILLARY DAMAGE
i
|_RESPIRATORY FAILURE |
i CARDIAC FAILURE |

Oliart

l

DEATL |




SYMPTOMS AND FINDINGS AT IPTERVALS ACGCOMPANYING CHART I.

I. HEMORRHAGIC II;,TRAUMATIC III, VASOGENIC IV, NEUROGENIC V., CIRCULATORY
Vs ;
i Edema of Tissue edema, Increased
aApparant or tigsues Swelling of surface tem- | |
concealed at site affected part, perature, 2 /
hemorrhage. of and re- | Vasodilatasiod i
, mote to ! it W f
s injury. // /
N ./ /
\ N o P f
"o \ | Decreased Hb. i {
59 Concentravion | Serum stained Slow heart } f
b of rbc, and HbJ. | by hemolysis rate !
\ \{ / N «.L l.!/
Tachyecardia, Drop in blood Hiow, ;
Cold extremi- pulse pressure and |
ties, Pallor. blood pressure. i
Sweating. .| Vasoconstriction I
Inxiety. Sub- 7/t reflex initiated,
normal temp. '
i

Lowerea B.P. & Pulse
pressure, Vasocon=
stricticn evident,

L

Increased respiratory rate.

Shallow respiration., ipathy , J
Muscular weakness. Subnorm Intravenous therapy |
temperature, Dec.metabolism, [no longer of avail. :
Death imminent. |

| Tissue Anoxia, | /

Irreversible damage /////
to capillaries.

Faigure of intra-
venous therapy.

7
Cheyne-Stokes resp. followed
by respiratory failure,

| Cardiac failure |

{ Death |

_ Chart 2,



TREATMENT OF SHOCK AT INTERVALS INDICATED BY CHART I,

I. HEMORRHAGIC II;iTRAUMATIC 1II, VASOGENIC IV, NEUROGENIC V. CIRCULATORY
& A
Control hem- Diminish blooq Remove local ! Vaso-constric-
orrhage by supply by ban- [toxin by incis-] tor drugs indiQ
ligation or dage, tourni- | Hon and suction cated during
tourniquet, quet or comp- | [tourniquet. carly stage.
Replace Cired [ression. Ele-
vol. vate and 4 W \ \ 4
: immobilize Transfusion C.M.S. stimu-
limb, of blood, lation (sympa-
thetic) indi-
:\1 cated,
Transfusion of ¥
acacia, blood Remove any obstruc-
scrum or blood, tion of venous return
W\ V4 to heart, Lower head

to increase medullary
circulation.

Replace circ,
vol. Morphine

warmth,
3 >l

Replace circulatory
volumec, Concentra=

i ted plasna,

——

N

Replacc circulatory vol- \
ume, Give oxygen & alr int- ‘reatment of no avail,
ermittently (508 - 100% Death is imminent.

A
| Tissue anoxia |

Trcatment of no
avail if prolong=-
cd anoxecmia,

/.
[ Treatment of no avail. |

L

Chart 3,
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