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doubt, or in regard to which I have found it 

more difficult to get any satisfactory rules from 

books, than the treatment of abor tion. When 

you come to look for absolute r ules in the vari­

ous authorities on obstetrics, you will find a 

great deal of un9ertainty and diversi ty of opin­

ion. Only recently a discussion took place on 

this subject in a public society in this country ; 

and h ere, again, in reading the repor ts of it 

published in the medical journals, one is at 

once struck with the want of unanimity among 

the different participants. 

I want you to understand clearly that in 

these lectures I am not going t.o give you the 

opinions of the latest auth orities in Vienna, 

London, or Paris, but that I will impart to you 

all tha t a thirty-five years' practice has taught 

me about abortion. To give th e results derived 

from such a practical experience is, as I con­

ceive, and as I h ave of ten had occasion to re­

mark in my lectures, the most useful kind of 

teaching, as such instruction will enable the 

pupil to commence in his practice a t the point 
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where his teacher left off. There is a vast dif­

ference between learning and being taught a 

thing. If you have to learn anything from 

your own experience, . it may take you a long 

time and involve a waste of much honest effort; 

but if you are taught it at -~he beginning by 

one who has thoroughly studied the subject 

and had much personal experience in regard 

to it, you can readily perceive at how great an 

advantage this places you. 

The uterus is a most extraordinary part of 

the female economy. It is the organ which 

divides one sex from the other. This organ has 

three entirely distinct and different periods of 

existence. From birth to the age of thirteen, 

or puberty, it is undeveloped and unhnpor­

tant. From thirteen to fifty its career is one of 

intense activity, and it has a marked influence 

upon the whole being of the woman. From 

the age of about fifty to the close of life it 

sinks into insignificance again, and becQmes an 

atrophied and unimportant organ- of no use 

whatever. 
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Not only has the uterus these different 

phases, it is subject to various distinct influ­

ences, and one of the most important of the e is 

ovulation. Without taking up any of the moot 

questions in regard to this function, I will merely 

say that it certainly affects the uterus by caus­

ing active congestion and hremorrhage. A still 

more marked influence, h owever, is excited by 

the meeting of the zoosperm and ovule in some 

part of the uterine tract. This meeting may 

take place in the peritonreum, the fimbriated 

extremity of the Fallopian tube failing to grasp 

the ovum, and thus permitting it to drop into 

the abdominal cavity. Next, it may occur in 

the ovary, next in some part of the F allopian 

tube, and next in the uterine cavity. Lastly, 

it is probable that it may take place in the 

cervical canal. Impregnation and conception, 

it should be understood, are two entirely dif­

ferent things. Ova may become impregnated 

twelve times a year, and yet conception may 

not result. Conception is the fixation of the 

impregnated ovum, and instantaneously on its 
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occurrence a communication is set up through 

the nervous system, while the whole economy 

of the woman begins to change. In the uterus 

the muscular fibres commence to grow, and the 

mucous membrane undergoes rapid develop­

ment. Formerly many authorities held that the 

non-pregnant uterus had no mucous membrane; 

but the microscopic researches of recent times 

. have demonstrated its existence. 

I do not propose to give you a disquisition 

on generation and embryology ; but there are 

a few essential points with which it is quite 

necessary that you should be familiar if you 

wish to comprehend the subject of abortion. 

After conception has taken place the whole of 

the mucous membrane becomes thickened, form­

ing the decidua vera, while a portion of it 

grows upward around the ovum. In olden 

times it was supposed that the latter was a 

false membrane, but more careful investigations 

proved that this was not the case, and that it 

was merely a hyperplasia of the membrane in 

this part. The ovum having attached itself to 
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one particular spot, the exuberant mucous mem· 

brane goes on growing about it until it entirely 

surrounds it, and this enveloping membrane is 

still known by the old name decidu a reflexa. 

You have all seen the bark of an oak growing 

over and covering a nail driven into the tree. 

Thus it is with the ovum and the uterine 

mucous membrane. 

In a little while the allantois is developed, 

and from the fcetal body, which has no connec­

tion with the decidua vera and decidua reflexa, 

two distinct membranes are formed-the amnion 

and the chorion. The latter attaches itself to 

the uterus by little rootlets which extend into 

the uterine glands, while the amnion is merely 

a membrane which secretes a clear fluid known 

as the liquor amnii. The fcetal ball is every­

where attached to the uterine walls, and it gets 

its nourishment from the carpet-like surface of 

the uterus. By endosmosis the nutrient mate­

rials in the blood of the mother are taken into 

the circulation of the fcetus ; and not only does 

the chorion take nutriment from the mother's 
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blood, but it will also take poisons or whatever 

else happens to be circulating in it. Thus, the 

fmtus may be fatally affected by the hypo­

dermic injection of morphine or other poisons 

into the mother's body. 

The fmtus is nourished in this way until the 

end of the second month, when a change .takes 

place. The placenta begins to form ; and this 

is a vital point in the subject of these lectures. 

Up to two and a half months there is no pla­

centa, so far as abortion is concerned. Between 

two and a half and three and a half months 

the chorion loses all its tufts except at one 

point. Here it becomes excessively vascular 

and increased in thickness, and this thickened 

portion, with the thickened decidua, forms the 

placenta. The rest of the chorion becomes 

bald, but is still lightly attached to the de­

cidua reflexa. From the third month the pla­

centa is the all-important element as regards 

abortion. 

· Abortion is to be defined as the premature 

casting off of the product of conception before 
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the end of the fourth month. After the end 

of the fourth month the physiological condi­

tions present are materially different. The term 

premature labor can not be applied to expulsion 

of the fmtus as early as the fifth month. Au­

thorities do not agree as to how it is best to 

designate such cases occurring between the 

fourth and seventh months. I know of no bet­

ter term for them than miscarriage. After the 

end of the sixth month we style it premature 

labor, because there is a possibility of the via­

bility of the fmtus. I would say incidentally 

that I often induce premature labor, and I re­

gard it as a procedure of the greatest possible 

importance. With the experience which we 

now have, it can only be regarded as trifling 

with a woman's life to allow h er to go to full 

term in cases of aggravated albuminuria from 

puerperal nephritis, and also in many cases of 

placenta prrevia. 

In abortion we have the expulsion of the 

product of conception before the end of the 

fomth month, in miscarriage between the end 
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of the fourth mon$ and the end of the ·sixth 

month, and in premature labor between the end 
of the sixth and the end' of the ninth month. 

A. ia.bor is not regarded as strictly premature, 
however, which occurs within two weeks pf the 

nonDal termi.J}ation of gestation. On account 

of the difference in the physiological conditions 
at these several _. periOds, .. as I have said, the 

rules of treatment are also' entirely different. 

For ~pie~ while it is perf~tly proper to 

Use the tampon in the · earlier months of preg:._ 
nancy, such ·a procedure might be followed' bf. 
the most serious consequences during the sixth 

11\0nth. 
, We come now to oo¢der the pathol<;>gy and . 

Datural history of abortion. When this acci-

. dent ~ occurs, one of seveml things may take 

pJaQe. First, there may -be a complete empty­
ing of the · uterine cavity. · . A . woman makes _ 

some unusual exertion or becomes suddenly 
' 

olarmed from some 01:\UBe or other, and imme-

diately there is a violent a.u.d instantaneous oon­
taeti~n ~ the uterus, · which forthwith expels 
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i ts entire contents-the decidua vera, the de­

cidua reflexa, the amnion, the chorion, and the 

frntus. Should death ensue (which is not at 

all likely under ordinary circumstances), the 

internal surface of the uterus would be found 

on examination to look very much like raw 

flesh , and no membranes or any thing else would 

be discovered in its cavity. If you will split 

open such a frntal shell, which is only met 

with in the very early stages of pregnancy and 

is often incorrectly called a "mole," you will 

find that it has very thick walls and that in 

its central cavity there is a small amount of 

liquor amnii and a very small frntus. 

In the second place, the frntus may be ex­

pelled with the amnion and chorion, while the 

decidua vera is left in the uterus. Wheth­

er the decidua. refiexa is expelled with the 

frntus or not we ca.n not say, though this is 

probably the case. In any event, however, 

this is of very little consequence, as the mem­

brane is very thin and of no importance. The 
~ 

important point in this class of cases is that 
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the lining membrane of the uterus is not 

ripped away, as in the preceding. This mem­

brane will come away later in the lochial dis­

charge. 

Third! y, the fmtus alone may be expelled. 

The liquor amnii follows the fmtus, which (the 

delicate umbilical cord being severed) makes 

its way through the amnion and chorion, which 

remain in situ in the uterus. This is a compli­

cated case. Very often the physician is not 

consulted until three or four days after the 

expulsion of the fmtus, and he is then informed 

of the event and told that everything is satisfac­

tory. He probably finds the . patient perfectly 

comfortable, with a pulse of 80 and a tempera­

ture of 98t0
, and she and her friends are likely 

to strenuously object to any interference on his 

part. Under these circumstances what is he to 

do~ It is certainly a very trying position; but 

if he does not insist on emptying the uterus of 

the contents still remaining in i·t, the chances 

are that he may again be summoned, to find 

that the woman has had a violent chill and is 



now in a high fever, with all the signs of putrid 

intorication or septicremia. 

Fourthly and lastly, when utero-gestation is 

a little further advanced, the fretus and mem­

branes may be expelled and the placenta left be­

hind. In such a case the practitioner is apt to 

console himself with the idea that everything 

has come away, and that consequently there will 

be no further trouble. A retained placenta is 

sometimes difficult of removal, and you may 

perhaps give yourself the benefit of the doubt 

as to whether there is anything more in the 

uterus, and run the chances of escaping evH, 

even if the placenta does remain. Unfortunate­

ly, in a large proportion of cases the most seri­

ous results will follow if the placenta is allowed 

to remain. A day or two ago I consulted a cer­

tain author in regard to the prognosis of abor­

tion, and I found that he pictured it in a very 

rose-colored way, stating that there was but 

little danger of a fatal issue, and that the mor­

tality was very small. The facts of the case I 

believe to be directly the opposite of this. 
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LECTURE II.. 

The e&W!eS of abortion-Mate,rnal causes-Poisons in the bloocl­
Nervons disorders-Reflex inftuenell&-l>rup-Fmtal ~ 
-Compression of the umbilical oord--Syphilia-Baptun of 
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Habitual abortion-The modus operandi of the ·cauaes of 
abortion-Physiological abortion and the foll7 of in~ 
ing with it-The use of ergot. .. 

• #. '· 
IN the last lee~ you will remember tbf,t 

I gave you the technical definition of abortio!L 

I now wish to ask, and answer the· question of 
its meaning from a different standpoint-viz., 

from that of its natural history. From this 
standpoint what is the definition of abortion t 
You must understand that an abortion may 
take place at any time between the moment of 
fixation of the ovum and the end of the fourth 

month, and that anythlng whatever which oaUM 

the uterine body to contract and to overcome 
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the sphincteric action of the cervix uteri, and 

thus causes the emptying of the contents of 

the uterine cavity, constitutes this process. 

Let us consider now what the causes of 

abortion are. And here let me say that I give 

you these causes not for the examination-room, 

but for the bedside. I do not propose by any 

means to enumerate all the causes. To do so 

would probably take up our entire hour; and I 

have always held that the didactic lecture ought 

never to take the place of the text-book for the 

student.• What you ought to learn from lect­

ures like these is the method of studying a sub­

ject. All the minute details of that subject 

you can derive from private reading, for all 

the minutire in any department of medical sci­

ence are elaborately set forth in the systematic 

works at your disposal. 

Now, suppose that a woman applies to you 

for advice who tells you that she has been mar­

ried eight or ten years, and in that time has had 

a dozen abortions, and that these abortions have 

always occurred abC>ut the end of the third 
2 
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month. Or, suppose that you are consulted by a 

woman who tells you that she has been married 

twenty years, that nineteen years ago she gave 

birth, after a perfectly natural labor, to a well­

developed and healthy child, and that since 

then she has never borne a child, but has had a 

considerable number of abortions-always at the 

third or fourth month. The problem that is 

presented to you is to find out what has been 

the cause of the habitual abortions in these 

cases ; and what I want to do now is to tell yo~, 

as far as I am able, how to look for the cause of 

the trouble in such instances. It must be borne 

in mind, however, that a considerable number 

of cases are met with in practice in which, not­

withstanding the fact that the cause of the abor­

tions can be determined with positiveness, it is 

utterly beyond the power of the physician to 
prevent their occurrence; and, furthermore, that 

in many instances nD assignable cause for the 

abortions ca~ be discovered. But if the points 

to which I am about to direct your attention are 

fully impre sed upon your minds, I can as ure 
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1D1l that, as you gain experience, the number 
·of. this latter class of cases which you meet with 

will grow steadily smaller. 

All the causes of abortion can be di:rided into 
tJaree classes ·: 

L Systemic, Ol" those due to a general ma­

tamal condition. 

n. Fmta.l. 
m. Uterine. 

These three classes of causes, as a rule, are 
entirely independent of each other. 

Let us suppose that, in the case of 'a woman 

. who bas ~ a number of abortions, the fmtus 

·aDd im envelopes have been carefully examined. 

Ia every instance, and have. been found perfectly 

'Wmn•l It is evident that disease of the fmt:us 

ha8 had nothing tp do with the : causation of 

the accident, and that there must be something 

Wl'OIIg about either the uterus or the general 

a1stem of the mother. As a role, however, you 

wm not be able to secui'e. definite information 

ftga.m to the .condition of the . f<Btus in the 

iiaeteD.t abortions Without a long and caretu1 
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investigation, as it is likely to be the case that 

the woman has been attended by several differ­

ent physicians at these times. Hence it will be 

best first to make a thorough examination of 

the general system of the patient, and then, 

if you find nothing about that to account for 

the trouble, communicate with any of the phy­

sicians who have attended her in her abortions 

who can be reached, and learn, if possible, 

whether in any instance a microscopic exami­

nation was made of the product of conception, 

and, if so, whether evidences of syphilis, or 

other disease likely to bring about fcetal death, 

were found to be present. 

I will now proceed to give you more in 

detail the causes which come under each of 

these three heads. Among the systemic causes, 

~ number are connected with the nervous sys­

tem and a number with the blood; and I will 

speak first of the latter. It is well known that 

carbonic-oxide gas has a more certain effect in 

excitincr uterine contractions than ergot itself. 

It is related that some years ago when Mar-
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shal Pelissier, at the head of a French army, 

was waging a war of conquest in a certa:j.n dis­

trict of Algiers, he drove an Arab tribe into a 

large cave, where they had secreted their valu­

ables, and k ept them imprisoned there for some 

days. When the people were finally released, 

it was found that quite a large number of the 

pregnant women of the party had aborted, this 

result being unquestionably due to the poison­

ing of their blood by the carbonic-oxide gas 

w l lch had been generated from the crowding 

together within confined quarters of so many 

human beings. It is a curious fact, also, that 

this poison sometimes · has the effect of causing 

the post-mortem delivery of pregnant women, 

and I myself have had the opportunity of ob­

serving two such instances, the mothers in both 

of them being nearly at full term. In such 

instances, which never occur until some hours 

after death, the carbonic-oxide gas which pro­

duces the ~terine contractions is given off from 

the decaying tissues. 

Among other poisons in the blood which are 
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capable of causing abortion are those which cre­

ate the exanthematous eruptions of small-pox, 

scarlatina, measles, etc. ; and you will occasion­

ally :find that unusually severe malarial poison­

ing will give rise to it. A. chill is nothing but 

a slight convulsion, and in very malarious dis­

tricts the chill of the adult is often replaced by 

the convulsion in children, this sometimes being 

so severe as to destroy life. This malarial poi­

soning, I am convinced, is the cause of some 

of the cases of habitual abortion which are met 

with. 

N ext we will consider some of the nervous 

causes. Some women of highly nervous organi­

zation are liable to _have abortion brought on by 

the most trivial causes. Indeed, a mere odor 

has been sometimes declared to produce this re­

sult. The nerves are more answerable for abor­

tions than the blood; and prominent among the 

nervous disorders which are apt to give rise to 

the accident may be mentioned chorea. Yet, 

not\vithstanding this tendency in general, I have 

at times met with patients in whom the disease 
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did not cause abortion, but had such a pro­

found effect upon the system otherwise that it 

was found necessary to produce abortion arti­

ficially in order to save their lives. Tetanus is 

even more liable than chorea to cause abortion. 

Then, again, the reflex influences may cause it ; 

and one of the most common of these is sudden 

fright. I once met with the case of a lady in 

perfect health who, while on her way to this 

city on a railway train with her husband, fell 

asleep and was awakened in sudden terror by 

the entrance of the train into a tunnel. In­

stantly she felt a violent uterine pain, and dur­

ing the following night she gave birth to a 

fcetus. Under the placenta I found a clot of 

blood as large as a pigeon's egg, which was un­

questionably the immediate cause of the abor­

tion. The sudden fright acted primarily on the . 

nervous centres, and the result was a severe 

spasm of the uterus which caused placental apo­

plexy. In consequence, the clot mentioned was 

formed, and the irritation of this clot, acting as 

a foreign body, gave rise to the contractions 
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which in a few hours resulted in the emptying 

of the uterus. 

Again, there are, as you know, certain drugs 

-such as ergot, cotton-root, viscum album, and 

others which I need not enumerate-which have 

a specific action on the uterus and sometimes 

produce abortion. It is only necessary to state 

that ergot is the typical agent of this class. 

When in any case of habitual abortion you 

have excluded those causes originating in the 

system of the mother, you will have to direct 

your attention to the fmtus. As to the fmtal 

causes of abortion, it may be stated as a gen­

·eral proposition that anything which will kill 

the fmtus will produce an abortion. There are 

only two things which can happen to the dead 

fmtus if it• ·is not cast off. One of these is 

atheromatous or fatty degeneration, resulting in 

the so-called "mole," or in that very rare and 

curious calcification known as uterine stone. 

But in the great majority of cases the decaying 

frntus, acting on the nerves of the uterus, pro­

duces contraction and expulsion. 
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During the later months of pregnancy the 

membranes and other appendages of the frntus 

are constantly liable to get out of order, and, 

by reason of sudden movements of the frntus, 

the umbilical cord is especially apt to become 

twisted or tied in a knot, occlusion of its vessels 

sometimes resulting in the death of the fCEtus. 

I once knew of a woman who in the ninth month 

of pregnancy felt the child bound in her uterus. 

She very soon became ill, and suffered greatly 

until she was delivered at full term. It was 

then found that there were two children in 

utero, one of which was in a perfectly healthy 

condition, though it was still-born, while the 

body of the other was so swollen and emphy­

sematous that it had to be removed piecemeal. 

This putrefaction had come on during the two 

weeks that the frntus (which had no doubt been 

killed by the knotting of the cord resulting from 

its violent movement) had remained dead in the 

uterus. The mother unfortunately died of sep­

ticremia after the labor. Of course, the umbili­

cal cord is not liable to get into a knot in the 
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earlier months of pregnancy; but injury to it 

may occur as early as the fourth month. 

S;yphilis is ~me of the two most frequent 

causes of habitual abortion. It may be de­

rived from the father or mother, or from both 

parents, and it affects not only the child, but 

the membranes, causing fatty degeneration of 

the placenta, and thus interfering with the 

aeration of the blood supplied to the fcetns. 

Finally, I should mention one other cause, 

and that is injury to the fcetus from external 

influences. As an illustration of this I will 

refer to the case of a lady who, while walking 

across her bed-chamber in the dark, ran against 

the corner of a table, striking h er abdomen, 

though not with any great force. She thought 

nothing more of this occurrence, but in two 

weeks after it she h ad an abortion, and an ex­

amination of the fcetus, which was not quite 

four months old, showed that it had been struck 

upon the spine by the blow referred to. This 

was unquestionably the cause of its death and 

the resulting abortion. A case like this shows 
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with what care in abortion we must go over 

the possible causes of the accident. 

Now for the uterine causes. The second of 

the two grand factors in causing abortion of 

which I spoke (the first being syphilis) is retro­

flexion of the u terus. As to the time when 

·abortions usually take place, it is a well-estab­

lished fact, about which there can be no possi­

ble doubt, that a large proportion of all abor­

tions occur about the end of the third month. 

Hence, if you have a patient who has been 

subject to abortion, you should by all means 

k eep her strictly quiet at this particular time. 

Why, you may ask, are abortions so especially 

liable to come at this time~ There are several 

reasons for this. In the first place, this is the 

third menstrual period, when the nutrition of 

the fcetus is changing its character; secondly, 

the placenta is now rapidly developing ; and, 

thirdly, the uterus is beginning to rise out 

of the pelvis. It is the time, moreover, when 

syphilis, if present, affects the placenta, and 

when retroflexion is most apt to be attended 
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by the conditions instrumental in producing 

abortion. I wish it to be clearly understood 

that I am speaking now of habitual abor­

tion. 

It is impossible for me to enumerate all the 

causes of abortion. I therefore ask you to 

think for yourselves, guided by such hints as 

I q.ID able to give you from my own experience. 

If you will stop to consider, you will readily 

see that uterine :fibroids, wheth~r submucous or 

interstitial, and other neoplasms, must necessa­

rily be a frequent cause of habitual abortion. 

There are still other uterine causes which I 

am unwilling to pass over without mention. 

The cervix u teri, as you know, is not obliter­

ated until a ln.te period in u tero-gestation. It 

offers a suitable place for the fmtal mass to 

rest upon, and also serves to protect the latter 

from disturbing influences from below. In cer­

tain cases, however, owing to a laceration of 

the external os in a previous labor, the cer­

vix is completely obliterated from below, and 

laceration of it ' must therefore be borne in 
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mind as one of the causes of repeated abor­

tions. But we are liable to make a great many 

mistakes if we expect that in every case of 

habitual abortion in which such a laceration 

exists we can put an end to this trouble by 

sewing up the everted lips of the torn os. In 

many instances this operation will undoubtedly 

put an end to the habit of abortion, but in 

others you will find, after you have performed 

it, that the latter has been due to some other 

cause. Many women will go on bearing chil­

dren to full term, notwithstanding the most ex­

tensive lacerations of the os; and others, with 

such lacerations, will continually have abor­

tions. The difference in these two classes of 

cases lies in the different nervous organizations 

of the women themselves. 

Now, a word further in regard to uterine dis­

placements. In all the various forms of dis­

placement, such as prolapse, anteflexion, retro-. 

version, and retroflexion, abortions are liable to 

be met with, but in all excep~ the last named 

they are comparatively rare. In retroflexion 
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they are exceedingly common, and, as I have 

already pointed out, this condition and syphi­

lis constitute the two grand factors in the pro­

duction of habitual abortion. The special rea­

son why retroflexion so often leads to abortion 

is the marked vascular engorgement which is 

incident to this form of displacement. 

As to the method in which the various 

causes act, in the case of the accumulation of 

carbonic-oxide gas in the blood the action is 

directly upon the uterus itself, as shown by 

the fact that it is capable of causing post-mor­

tem delivery; but, as a rule, the modus ope­

randi of these causes is through the nervous 

system. 

Let us suppose that the command goes forth 

from the nervous centres that the fundus uteri 

shall contract. In the normal condition the 

sphincteric action of the cervix resists the -press­

ure of the uterine body from above; but as the 

latter, under the influence of the nervous sys­

tem, goes on contracting, this resistance will 

gradually be overcome. At fi rst the woman ex-
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periences bearing-down pains (as they have been 

very properly designated) at long intervals, but 

later they occur at short ones. The os, acted 

upon by two forces, begins to dilate. The first 

of these forces consists of the plug-like action 

of the fmtal ball, and the second is the influ­

ence of the nervous system. In a little while 

the os internum opens, and then the whole 

canal does so, while the membranes begin 

gradually to detach themselves. If the pla­

centa is formed, that also becomes slightly 

detached, and the woman begins to bleed­

often to an alarming and sometimes to a fatal 

extent. 

The uterus goes on forcing down its con­

t ents, and at length a plug gets fully into the 

cervical canal, this plug very rarely comprising 

the whole fmtal shell, or consisting, as is the 

very general rule, of the membranes enveloping 

the f rntus, without the decidua 1Jera. Here let 

me say a word in regard to the old adage, '' med­

dlesome midwifery is bad." There can be no 

question that this quotation is som-etimes used 
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as a cloak for ignorance; but at the same time 

it is true that meddlesome midwifery, properly 

so called, is just as bad now as it was in the 

days of Hippocrates. The process of expulsion 

just described constitutes the natural history of 

abortion ; therefore interf ere witk it as little 

as possible. 

This is a maxim which it is very difficult 

for the young practitioner to respect I There is 

a great temptation to remove the fcetus ; but 

if you do this the chances are that the mem­

branes will be left, and if this be the case they 

are likely to cause you many a sleepless night 

before all the consequences of your ill-timed 

interference are over. But you may perhaps .. 
say, "Why, the woman is bleeding to a dan-

gerous degree." If the h remorrhage is really 

alarming, it is certainly your duty to control 

that at all events; but as to the pain that the 

woman is suffering, it is better that she should 

have this pain than that the nterir{e contrac­

tions should be interfered with by the use of 

opium or other drugs. Opium is often a price· 
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te. boon in parturition, but it must always be 

1l8ed with the greatest discrimination. 
After the cervix is sufficiently dilated to ad­

mit the great~t diameter of the footal shell, the 
entire contents of · the uterine_ cavity can readily 

come aw~y, and there .is likely to be no further 

trouble. Everything has gone well because it 

has ~n a physiological process. It is of the · 

greatest importance that the . labor-pains should 

duly perform their function. .Anything which 

breaks the bag of water and lets out the liqum 

amnii is a misfortune, and anything which sepa-

. rates the footus from the membranes is a still 

greats misfortune. During an abortion the at­

titude of th~ physician, beyond the control of 

~orrhage, should be an expectant one. He 

aboul~ let the process take its natural course 

and only offer his assistance, as he would apply 

th8 fo~ps in labor at full term, when Nature 

is unable to complete the delivery. 

Some ol yotr .would perhaps like to ask me 

~ whether I would not use ergot under these cir­
Ergot is indeed excellent in its 
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place, but it often does a great deal of :banL 

Both in .labor and in. abortion it ahmalc1 be 

withheld until there is no decided obstraGtloa · 

to delivery ; but, when this is the cue, ODe fall 
dose may often be given in the later ..... 

with the most satisfactory resolta. . If it 
·given in abortion, this shQuld be OD17 wl:M!il 
the oervix b&s beoome suftlcientl7 dUeted te 

admit the maximum part of the :fmtal aheD. 
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OlD: wol'd further in regard to syphilis, 

aa I said before, constitutes, with .thtl 
' . 

I!IJ!ftption of retro:flexion of the utero.s, the most 
._rta:l!t :faotor in the production of habitual 

In order to discov~ itS existence you 

lfl'*)lljjll·.mab a careful aam.ination of the prod .. 

of: conoeptio!J after it is cast oft, as w~ll as 
both. pil'ents. In many instances ~e evi­

of the disease are sufliclently plain to 
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make a microscopical examination to ascertain 

the existence of the disease. 

Before I leave entirely the subject of causa­

tion, I wish to speak for a moment of the habit 

of abortion. You will understand, I trust, that 

this unscientific designation is only applied to 

a certain class of cases for which we ha1e no 

better term. In every case of abortion there is, 

of course, a definite cause; but sometimes this 

cause is so obscure or so slight as to entirely 

escape notice. There are many delicate refined 

women of nervous temperament in whom the 

mere hearing of something unpleasant or repul­

sive will excite nausea and vomiting, because 

their nervous systems are thoroughly hyperres­

thetic, and in this class of cases the slightest 

cause is often sufficient to induce an abortion. 

Such women are so constituted as to their nerv­

ous systems that it takes very little to make 

the uterus bear down on its contents and expel 

them. It is very difficult for a woman of this 

kind, even under the most favorable circum­

stances, to £SO to full term without encounter-
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ing some occurrence that will give rise to a 

premature expulsion of the product of concep­

tion. This, then, is what I refer to as the 

habit of abortion, and the expression is re­

sorted to only after we are driven to the wall, 

as it were ; every other cause for the accident 

having been carefully excluded. 

I now ask you to consider some exceptions 

to the ordinary rules governing abortion. There 

are some women who are just the opposite of 

those in whom we find the extreme facility of 

abortion which has just been referred to; they 

are so hardy that it is exceedingly difficult for 

them to get rid of the contents of the uterus 

before the normal termination of pregnancy. 

Incidentally I may here remark that the prac­

tice of criminal abortion is common in this 

country, and women often perform it on them­

selves. They often learn how to introduce the 

sound into the uterus themselves, and, having 

done so, they move it about from side to side 

until they excite the organ to contraction; and 

when the process of .abortion begins they take 
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drugs, of which they have read in books, to 
facilitate the expulsion of the troublesome prod­

uct of conception. With many women, you 

must understand, abortion is not regarded as a 

great crime, and they are, unfortunately, prone 

to condone it. 

In this connection,* let me give you a re­

markable case which occurred in my own expe­

rience. On one occasion, a few years ago, I was 

sitting at breakfast, when the servant announced 

that there was a gentleman down-stairs asking 

to see me who seemed to be crazy. I according­

ly went down, and found a fine-looking man 

about thirty-five years of age who w:::LS walking 

the floor and appeared to be in a perfect agony 

of anxiety and excitement. H e told me that he 

was a physician from a western town, and that 

he had come on with his wife who had injl!red 

herself in an attempt to produce an abortion. 

He stated that his wife, believing herself to be 

pregnant, had become so alarmed, from the fact 

* This case, at the time of its occurrence, was pub!Lhed in 
detail in the American Journal of the Medical Sciences.-P. B. P. 
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that at her last confinement she had suffered 

severely from puerperal fever, and that she had 

insisted on getting rid of the product of concep­

tion by artificial means herself. Accordingly, 

wishing to humor her, he had procured and pre­

pared for her an iron umbrella-rib, telling her 

that if she would introduce it into the uterus 

her purpose would be accomplished. In his 

absence she had attempted this procedure, and 

found that the rib, having once been pushed 

in, k ept going on and on, until at last it was 

suddenly grasped by something and pulled up 

entirely out of her reach, disappearing within 

the uterus. In answer to my inquiry how long 

his wife had been pregnant, he replied " two 

months." 

Though this story seemed utterly improbable, 

I at once went to see his wife at her hotel, and 

found a very handsome woman lying in bed 

apparently . in a perfectly healthy condition. 

Her pulse and temperature were normal, and 

she stated that she suffered no pain· whatever, 

and that the only thing of which she complained 
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was a slight cough. Under the circumstances 

I thought it best to make an examination of 

her chest, and asked her to sit up in bed for 

this purpose. As soon as she did this she 

gave a sudden gasp, as though she were in 

great agony, and she suffered so greatly from 

difficulty of breathing that it was five minutes 

before I could go on with the examination. 

I then believed that the history told by h er 

husband was true, and, fearing that the most 

serious consequences might ensue, I determined 

to perform laparotomy at once. Every prepara­

tion was accordingly made for the operation, 

but just as the ether cone was about to be ap­

plied to h er face an uncle of h ers, who was 

present, remarked to me that if I proceeded 

it must be on my own responsibility, and 

that if anything. untoward happened he would 

invoke the law to punish me for my temerity. 

This announcement somewhat startled me, and, 

as I had undertaken the case merely to help a 

fellow-practitioner who was in sore distress, I 

asked the patient if she would take the risk 
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of the operation, and she said "no." I then 

asked her if it was really true that she had 

used the umbrella-rib and it had disappeared, 

as stated, and she replied that " she didn't 

know." In such a state of affairs I felt that 

it would be u tterly unjustifiable for me to go 

on with the laparotomy, and 'I accordingly or­

dered that the instruments which had been. 

made ready should be put up. In a week after 

this the woman died. 

The husband utterly refused to have an 

autopsy made ; but, as I was unwilling to give a 

cer tificate of death without learning something 

more about this obscure case, I insisted on 

placing it in the coroner's hands, and was thus 

enabled to obtain a post-mortem examination. 

The result of the examination was as follows : I 

found a non-pregnant uterus of normal size, and 

just to the right of the cervix uteri there was 

a puncture of the vaginal wall, evidently made 

by the umbrella-rib mentioned. Through this 

orifice the rib had gone, and as it passed up­

ward through the abdominal cavity it had 
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scraped the surface of the liver. After trans­

fixing the diaphragm, it penetrated the right 

lung to the extent of two or three inches, and 

in this position it was found at the autopsy. 

It was no doubt a spasm of the diaphragm, re­

sulting from the irritation of the rib piercing 

it, which had caused the sudden snatching up­

ward of the latter, as described by the hus­

band in his narrative. 

The rib was thirteen inches in length, with 

its point somewhat sharpened, and surrounding 

its upper extremity, in the lung tissue, there 

was an abscess, which had not as yet discharged, 

but from which septic influences had emanated. 

I mention this case not only on account of 

its peculiar interest, but to show you to what 

lengths women "\\>ill go under these circum­

stances. In this instance it was the dread of 

another attack of puerperal fever which ren­

dered the patient morbidly anxious about the 

matter. 

But to return to those exceptional cases in 

which the product of conception is retained un-
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der circumstances which, in the vast majority of 

instances, would at once result in its expulsion. 

In Paris pregnant young women who have at­

tempted suicide by jumping into the Seine, and 

have been rescued, have been known to go on 

to full term without the s1ightest threatening of 

abortion, notwithstanding the tremendous shock 

and mental s train incident to such an adventure. 

There is a case related, by Mauriceau I think, 

in which a pregnant woman, excited by an 

alarm of fire, jumped from an upper window, 

and, breaking through a shed by the force of 

her descent, struck upon the stone flagging be­

low. When she was picked up it was found 

that several of the bones of her body were 

broken, but, nevertheless, she passea on to full 

term as though nothing had happened. 

Some years ago while a lady, whom I knew 

very well, was walking ont one day in the 

woods with her husband, a huge black-snake 

sprang out apparently from the bushes and 

coiled i tself several times around her neck, at 

·the same time spattering her with blood. Her 
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young brother bad killed the snake, and, con­

cealing himself in the shrubbery, had intended 

to throw it down in the path before his sister, 

but missed his aim, with the result stated. The 

lady, who was at the fourth month of preg­

nancy,. was so badly frightened that she was 

thrown into a state of hysterical syncope, from 

which she did not recover for hours,_ and for 

several days suffered from violent hysterical 

convulsions; so that she seemed almost at the 

point of death. Yet, notwithstanding this fear­

ful shock to h er nervous system, the uterus 

never showed the slightest tendency to contract., 

and h er child was born at full term. Before its 

birth I was consulted as to whether I thought 

the infant would be marked as a result of the 

impression made upon the mind of the mother 

by this incident, and I replied that I felt abso­

lutely sure that nothing of the kind was to be 

apprehended. The sequel proved that I was 

correct. 

I have just received a note from one of you 

asking my view as to maternal impressions 
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upon the f cetus in utero. I believe that it is 

utterly impossible for a maternal impression 

to be stamped upon the body of the fmtns. 

The latter is to all intents and purposes out­

side of the mother's influence, and Virchow, 

the great microscopist, has never been able to 

detect distinct ner ve connection between the 

two. Wherever there has occurred a case which 

has seemed to confirm the old idea of the child 

being affected in this way, it has been, I think, 

simply a coincidence ; and the argument in fa­

vor of the agency of maternal impressions in 

producing such an effect is one of post hoc, 

not propter hoc. 

vVhat is the frequency of abortion~ This is 

something which we do not know, and which, 

from the nature of the circumstances attending 

abortion, we can never find out with positive­

ness. Statistics have faUen into disrepute by 

being made to apply to things which can not 

be definitely ascertained. The premature cast­

ing off of the product of conception is often 

kept a secret, even when there is no criminal-
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ity connected with the occurrence. But, though 

I can not give you any figures, I want to im­

press upon you the fact that abortion is exceed­

ingly common. Nature seems to have ordained, 

not only among plants and the lower animals, 

but also in the human race, that the amount of 

generative matelial sh?uld be enormous, and 

also that a large proportion of it should _ be de­

stroyed. 

In the gynrecological clinics which I have 

held for many years in this college it has 

always been exceptional to find a woman coming 

before the class who could say that she had had 

eight or ten children and never had an abor­

tion . . In the upper walks of life also abortion 

is extremely common, but less so than in · the 

lower. 

In regard to the prognosis in abortion it is 

impossible to speak accurately, because reliable 

statistics are not attainable, and we can not 

say, therefore, what the percentage of deaths 

is. I would say, in general, however, that the 

prognosis is good, except in climinal cases and 



in cases where antiseptic methods are neglected 

in the treatment. I am speaking now, you will 

understand, of the prognosis . as to life. As to 

the matter of health I can not expres& the same 

opinion, for it is an unfortunate fact that vast 

numbers of women are invalided by abortion. 

Criminal abortions are usually performed by 

charlatans, in the roughest and . most unscien­

tific manner, and it is no wonder that the results 

are so frequently disastrous. When, ~owever, 

abortion is artificially produced by the intelli­

gent physician, in fulfillment of indications fur­

nished by science, the prognosis is not bad. 

If a woman dies during or after an abortion, 

what is it that kills her W In order to under­

stand this we must, first of all, appreciate what . 

is taking place. The freta! shell, consisting of 

decidua reflexa, chorion, · amnion, and placenta 

(if the latter has been d~veloped), has got to 

come out. The decidua vera is usually torn 

away in places. Let us inquire, therefore, what 

are the elements of danger, or the sequelre of 

abortion. 
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The principal ones may be stated as follows: 

1. Hremorrhage. 

· 2. Putrid intoxication. 

3. Septicremia and peritonitis. 

4. Suppurative arthritis. 

5. Cellulitis and abscess. 

6. Embolism. 

7. Air in the veins. 

8. Tetanus. 

9. Uterine hydatids. 

10. Melancholia. 

The first. five of these conditions are common 

as sequelre of abortion ; the last five are :rare 
pathological curiosities. 

Let us suppose · that you check the hmmor. 

rhage. Is the woman perfectly safe I No. It 

may be that, ~ven if the physiological prooeBS is 

not interfered with by the administration of 
opium or other sedatives, the uterus will not be 

able to expel its contents. . -In a short ·time P1l· 
trefaction of the product of conception 8DJID.eB, 

absorption from it takes place, and the patieDi 

suffers -from what is known as putrid intGzlaa. 
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tion. The effect is the same as that which would 

be produced on any one by making an opening 

in the arm and inserting within it, so that it will 

come in contact with the tissues, a piece of flesh. 

As the latter undergoes putrefaction the whole 

system will become more or less infected, as 

indicated by headache, pains in the back and 

limbs, quickened pulse, high temperature, and 

a general feeling of malaise. 

You will notice that I put septicremia and 

peritonitis together under one head. I do this 

because, in my opinion, peritonitis following 

abortion never occurs as primary peritonitis, un­

less it is of traumatic origin-that is, unless the 

peritonreum has in some way been wounded. In 

other words, the peritonitis which follows abor­

tion is, as a rule, septic in character. As to the 

origin of the septicremia and peritonitis ; the 

finger of the physician may convey to the parts 

the poison giving rise to the trouble without any 

influence from the secundines themselves. It is 

now just nine years ago since I had a very pain­

ful realization of how very small an amount of 
4 



4:8 ABORTION AND ITS TREATMENT. 

·such poison may cause the most serious results. 

J ust after the opening of my private hospital I 

was one day performing an operation for the 

removal of a sloughing fibroid, and it w~s no­

ticed by all present that the odor arising from 

the putrid mass was of the most disagreeable 

description. \Vhile I was washing my instru­

ments after the completion of the operation I 

chanced to prick my little finger with the point 

of a tenaculum which bad been used during the 

operation. This was before the days of bichlo­

ride in surgery ; but I at once sucked the wound 

thoroughly, and not only washed it with a car­

bolic-acid solution, but applied some pure car­

bolic acid to it. This was at 3 P . 111. At 7 P. M . 

on the same day I had a slight chill, and by the 

next morning my finger was enormously swol­

len, while there rapidly followed enlargement 

of the lymphatic glands of the arm, and an 

abscess formed in the palm of the hand. 

All this followed from the introduction of a 

minute portion of septic material into a part 

not very vascular or abundantly supplied with 
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nerves. Suppose that such an accident should 

occur in connection with a uterus enormously 

vascular and with its innervation exalted to the 

highest pitch, as is the case during pregnancy, 

and you can imagine what the result would be. 

Now as to suppurative arthritis resulting 

from abortion. Some twenty years ago I had a 

lesson taught me which I never can forget . My 

friend Dr. Lewis A. Sayre, who was ill, asked 

me to see for him a patient who had recently 

had an abor tion, and on visiting her I ·found the 

wrist, elbow, and ankle enlarged and painful 

from what seemed plainly to me to be acute 

articular rheumatism. About a week later I 

was asked by Dr. Sayre to see the same patient 

with him, and you can imagine my surprise 

and chagrin when I found an accumulation of 

pus in each of the joints named. Since then I 

have always been very suspicious of every case 

that seemed like acute articular rheumatism 

when the patient has recently had an abortion, 

and I would earnestly caution you to be on your 

guard in regard to such cases, for the trouble 



50 ABORTION AND ITS TREATMETI. 

is much more likely to be suppurative arthritis 

than rheumatism. Such arthritis sometimes 

ends in death, but, for tunately, the patien t just 

mentioned recovered. This case illustrates very 

well what I said to you in the first lecture of the 

difference between learning and being taught. 

Here I had to learn by my own experience what 

I ought to h ave been taught by my instructors. 

I will not stop to speak particularly of cellu­

litis and abscess, but will pass on to the next 

element of danger. .A certain number of cases 

of abortion end very curiously. You are sud­

denly called to a patient who has had an abor­

tion, and find that she has all at once become 

h emiplegic, and that the cause of the trouble is 

embolism. In my large experience I have seen 

but two such cases. 

The entrance of a small amount of air into 

the veins is not likely to prove very serious, but 

when air gets in.to the large sinuses which are 

found in connection with the pregnant u terus, 

a fatal result is very apt to occur. I know of 

a case of criminal abortion, which occurred 
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some years ago, in a town about thirty miles 

from New York, in which the patient died in­

stantaneously of heart failure from this acci­

dent, the air being introduced through a hol­

low instrument which was used in bringing on 

the abortion. 

Of tetanus resulting from retention of mem­

branes in the uterus I have met with two instan­

ces in my experience. In such cases the trouble 

commences in the uterus (arising from putrid 

infection), and thence is transmitted to the nerv­

ous centres as an ascending neuritis. 

Sometimes after an abortion a portion of 

membrane remains in the uterus, and if this 

consists of tufted chorion its villi are liable to 

undergo proliferative degeneration, with the re­

sult of the formation of what are known as 

uterine hydatids. With the multiplication of 

these hydatids the uterus goes on increasing in 

size until it attains nearly or quite the propor­

tions of the organ at full term, and this condi­

tion leads to a great many errors in diagnosis. 

There is only one more consequence of abor-
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. tion of which I will speak-viz., cbronio mela­
choli.&--and this, J.ike the last five oondit.ioDa 
enumerated in my list, is very rare. This 1d:pd 

of melancholia will be found to run a COiilti8 

less severe, according to my experience, ~ 

that following labor at full term. 
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BJmptoms indicative of commencing abortion-Hlemorrbage­
Pain-Vomitlng-Metbods of preventing an anticipated abor­
tion-Nervous inftuences in the home: life of women-Syphilis 
-Betroflexion-Laceration of the cervix-Fibrous polypi­
large flbroids-Importance of rest in bed at menstrual period 
when a tendency to abortion is present-The habit of abortion 
-The treatment of abortion actually taking p~Rule for · 
deciding whether or not to · attempt to stop a commencing 
abortion-Methods of prevention-Importance of absolute 
nat and quiet-Use of opium, chloral, and bromides-The 
tampoD. 

LET us suppose that a patient has reason to 

· ~ that abortion . is about to take ·place, and . 

· that yon are summoned to attend her. What 

are the symptoms that will warn yon .that there 

is daDger of the uterus expelling its contents I 

There are only three which are of real value ~d 

which are wo~hy of your especial consideration. 

They are the essential symptoms, and 'you need 

~·-A· .. -· pay attention to any others. _. The first of 

;~:.-a.e is hmmorrhage, and not pain. This pre-
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cedes pain, because the first contractions of the 

uterus are so slight that they do not give ri e 

to any suffering, even although they are suffi­

cient to detach some of the delicate connections 

between the fretal shell and the uterus. 

The second essential symptom is pain. Af­

ter the process has gone on for an hour or so the 

woman begins to feel an occasional bearing-down 

pain, and these pains increase in frequency and 

severity as the uterine contractions increase in 

force. 

The third symptom to which I would call 

your attention is vomiting. This sign may, of 

course, be absent ; but it is curious to notice 

how frequently it is present. 

Now let us consider the methods of prevent-
' ing an abortion which is anticipated; in other 

words, the manner of dealing with cases of ha­

bitual abortion. Perhaps the patient, without 

existing symptoms of abortion, will send for 

you and tell you that she is one month preg­

nant, and that she regrets this exceedingly, 

for the reason that she has had seven or eight 
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mishaps, one after the other, and has never 

given birth to a living c1J.ild. Or she may in­

form you that she has been married ten years 

and had a child nine years ago, but since then 

only a number of successive abortions. These 

abortions have always occurred between the end 

of the second and the end of the fourth month, 

and she will very probably say that she has sent 

for you because she wants you to prevent a re­

currence now. Or, again ; a patient may state 

that she is not pregnant now, but that she has 

had a number of abortions, and would like you · 

to find out before she becomes pregnant again 

what has been the cause of them, in order that 

she may prevent the next one that threatens. 

In order to suggest to you how you are to 

deal with such cases as these I venture to reca­

pitulate some of the points which have already 

been gone over in these lectures, begging your 

indulgence for my acquiescence in the belief of 

that French author who thinks that the essence 

of teaching is contained in "repetition sans 
cesse." 
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You should always begin by examining the 

woman very carefully as to her general system. 

See if there be anything in her occupation 

or habits of life likely to induce abortion. In 

other words, try to find out whether the cause 

of the habitual abortions is maternal, and cor­

rect it if it be in your power to do so. If in 

any case you are not certain whether something 

that you may discover regarding the system of 

the mother is responsible for the trouble, give 

her the benefit of the doubt, and treat her as 

if it were. 

While dealing with this part of our subject 

let me call your attention to the fact that there 

are many occult nervous influences in the home­

life of women which are liable to have more or 

less effect in causing abortions. I have in my 

mind at this moment a refined and wealthy 

woman of this city who is surrounded by every 

luxury, but who, unfortunately, has a husband 

who is the slave of alcohol and opium, and, in 

consequence, her life has become almost unbear­

able from his brutality. There are hundreds of 
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influences of this kind which so disturb the 

nervous system of the mother that it is very 

difficult for her to go to full term. Cases of 

the kind of which I am now speaking, you will 

find, are exceedingly common. 

If no maternal causes are to be found, you 

should next look for fmtal causes. If you bave 

not attended the patient in some of her abor­

tions, communicate, if possible, with the physi­

cians who treated her, and in this way you may 

discover what the trouble has been. If it is as­

certained that in previous abortions the product 

of conception has shown evidences of syphilis, it 

will be your duty to treat the parent who is at 

fault, for this disease; and, if you can not make 

out which one of them is or has been syphilitic, 

to treat them both. After twelve or fifteen 

months of such antisyphilitic treatment you 

will find that there is a strong probability that 

the abortions may be avoided in the future. 

If you discover neither a maternal nor a fmtal 

cause, you must make a careful examination of 

the condition of the uterus. The uterine causes 
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of habitual abortion are, in fact, much more 

important than either the maternal (systemic) 

or the fmtal. From the emphasis with which I 

have sp9ken of this condition, you will natu­

rally look especially for retroflexion, and it is of 

importance to bear in mind that re troflexion 

may in certain cases exist just at the period of 

utero-gestation, when the abortions commonly 

occur, and at no other time. I was strongly 

impressed with this point very early in my 

obstetrical practice. I was called to attend a 

patient who had had nine abortions, and when 

she became pregnant again I found that the 

uterus was in a state of marked retroflexion at 

the end of the third month. I replaced the 

organ and k ep t it carefully in po ition, and the 

result was that she went to full term and was 

delivered of a living child. Moreover, she after­

ward had several other children. 

The mere perfunctory putting in of a pessary 

will not be sufficient in these cases. You must 

replace the uterus, and k eep it in position, for 

if you fail in this, the abortion will take place 
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as before. It is necessary to watch the u terus 

carefully every day until the critical period is 

over. 

Among the uterine causes which I have pre­

viously mentioned is laceration of the cervix. 

Such lacerations, as you are perhaps aware, are 

capable sometimes of causing complete inversion 

of the non-pregnant uterus, though such an oc­

currence is very rare. If, then, this condition 

can produce such an effect upon the non-preg­

nant uterus, you can readily appreciate how 

great is the danger of its giving rise to abortion. 

In some cases, even a small fissure of the os may 

occasion so much reflex irritation that u terine 

contractions are set up and an abortion results. 

Another uterine cause is fibro_ns polypi 

wi thin the cavity. You may· perhaps have 

noticed what a severe spasmodic cough is occa­

sioned by the existence of a small polypus in 

the larynx. Indeed, wherever these growths are 

situated they are apt to set up a considerable 

amount of reflex irritation. I once had a pa­

tient in my private hospital who suffered from 



60 ABORTION Al.~D ITS TREATl\lENT. 

the most violent spasm of the rectum. Before 

examining the parts I supposed that the trouble 

was probably due to a fissure of the anus; but 

when I made an examination I found that there 

was no fissure present, but that just within the 

anus there was a little fibrous polypus. I re­

moved this, and the patient never had another 

rectal spasm. In the same way a polypus will 

act upon the pregnant uterus. 

Large fibroid tumors, however, whether sub­

mucous or interstitial, are still more likely to 

cause abortion, because they exert more press­

ure and interfere with the innervation of the 

organ. 

Here let me impress one point especially 

upon you. If a woman abort at all, in the vast 

majority of instances the accident will occur co­

incidently with the menstrual epoch. If, there­

fore, you have a patient under your care who has 

shown marked tendency to abort, you should 

always keep her strictly in bed for twelve days 
r 

out of every month-viz., four days before the 

menstrual period, four days during the period, 
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and four days after it. The most perfect rest 

of both mind and body should be secured ; and 

she should be carefully shielded against all dis­

turbing influences. Even when the active cause 

of previous abortions has been discovered and 

removed, a certain influence from this may re­

main for a · considerable length of time. 

I regard confinement to bed as one of the 

most important remedies at the command of the 

intelligent physician in these cases. 

vVhen in any given case you have excluded 

all maternal, fcetal, and uterine causes, you will 

be forced to fall back upon what I have spoken 

to you of as the habit of abortion to _explain the 

difficulty. This class of cases seems, as far as we 

are able to judge, to be due to a hyperresthetic 

condition of the uterine system of nerves; and 

that is all that we know about the matter. The 

diagnosis is, of course, an empirical one, but, 

under the circumstances, we can do no better. 

When you meet with a patient of this kind 

wait till pregnancy has advanced to the end of 

the sixth week, and then k eep her in bed until 
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the fifth month. In very many cases you will 

find that this plan will be successful. The 

uterus is unable to perform i ts functions, and 

therefore you must give it rest, just as you 

would the other organs under similar circum­

stances. 

You will be surprised to see what good re­

sults will often follow this empirical treatment. 

I come now to the treatment of abortion ac­

tually in progress. We will suppose that it is 

just after the third menstrual period in utero­

gestation, and that the process of abortion has 

commenced. You :find the patient in bed, and 

she probably tells you that after taking a walk 

or ride (during which she made no unusual ex­

ertion) she felt a sensation of moisture, and, on 

making an examination, found that she was 

bleeding freely. At the present time she is oc­

casionally having a slight pain. 

vVhat is to be done under these circum­

stances? You at once ask yourself the question, 

" Am I to try to prevent this abortion from tak­

ing place, or should I endeavor to facilitate the 
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process~" This is the question to be decided, 

and the decision must be made at once, for the 

line of treatment adopted in the one case will, of 

course, be radically different from that appli­

cable to the other. 

Let me offer you a rule for the decision of 

this importan t p oint. Do not allow yourself 

to be persuaded that the amount of blood lost 

shall be your guide. It may be that you will 

find the hremorrhage so mew hat alarming, and 

the patient already showing the usual signs de­

rioting a severe loss of blood. But on this 

account do not conclude that the completion of 

the process of abortion is inevitable. 

Here let me digress for a moment to say that 

i t is possible that the patient may be unwilling 

to submit to a vaginal examination. If this be 

the case, take the husband quietly aside and 

tell him that such an examination is absolutely 

necessary for the successful management of the 

case, and that if it be refused the responsibil­

i ty for the result will be shifted from y our 

shoulders to his. I have never known an in-
5 
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stance where an examination was not willingly 

permitted after the matter had thus been fully 

explained. 

Now for the rule of which I just now spoke. 

If the os uteri be dilated to such an extent 

that you can pass your finger through it and 

touch the presenting fmtal ball, do not fritter 

away your own and the patient's time by try­

ing to stop the process of expulsion. Such an 

attempt will almost surely be useless. If, how­

ever, the os be not so dilated, it will be your 

duty to try to stop the abor~ion. This is a per­

fectly valid rule, because the first stage of abor­

tion is dilatation of the cervix, and if that is 

over there is little chance of prevention. 

Next let us consider the methods of preven­

tion. Very often the woman is told to go to 

bed, a full dose of opium is ordered, and a bag 

of ice is placed over the_ fundus uted, for what 

reason I do not know. The physician may or 

may not apply a tampon, as he sees fit, and 

then he goes h ome. He leaves no directions 

that the light shall be excluded from the apart-
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mentor that the children, servants, or friends of 

the patient shall not have free access to her. In 

three hours, perhaps, he comes back "to ob­

serve the progress of the case." 

I do not regard this as an efficient method 

of preventing a threatened abortion. My mean­

ing may be illustrated by an incident which 

occurred to me a good many years ago. I 

was house surgeon in one of the institutions 

on W ard's Island, and on one occasion the vis­

i ting surgeon, the late Dr. John M. Carnochan, 

brought with him to the island the celebrated 

English au thority on nervous diseases, Dr. Mar­

shall Hall, who was then on a visit to this coun­

try. At the time I had under my care a man 

who was suffering from violent convulsions, and 

Dr. Hall asked me how I was treating him. 

When I told him that I was applying sinapisms 

to the wrists and lower extremities and ice to 

the head and was purging him with croton-oil 

(the recognized treatment for convulsions at that 

day), he said to me, " Young man, let me tell 

you of an experience of my own. Not long 
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since in London I procured two puppies of 

equal size and appearance and poisoned them 

with large doses of strychnine. One of them I 

treated by keeping it in .the light and making 

counter-ilTitation upon the external surface of 

the body by frictions, etc. This puppy died. 

The other I put down in a deep cellar which 

was perfectly dark and absolutely quiet, and left 

him without any treatment whatever. The re­

sult was that this second puppy got well." 

There were thirty or forty students present, 

and he then gave a most interesting clinical 

lecture. on the case mentioned, in which he 

dwelt upon the happy effects of complete rest 

and the adoption of sedative methods in condi­

tions of excitation of the nervous system. The 

lesson which he taught made a most lasting 

impression upon my mind. 

The proper way to treat a threatened abor­

tion is, in my judgment, the following: In the 

first place, absolute rest, as far as attainable, 

should be insisted upon as regards the mind 

and nervous system as well as the body. The 
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room, which should be one of large size, should 

be k ep t darkened and in perfect silence and no 

one be allowed to enter it except the nurse (who 

should be secured at the earliest possible mo­

ment), and perhaps the husband if his presence 

tend to allay the anxiety of the patient. The 

patient should have complete freedom from all 

outside cares, and her diet should consist of 

only the simplest food, such as milk or beef­

juice, so that her stomach may have almost 

nothing to do. 

Is there any drug that will be of service 

under these circumstances~ you ask. Yes; give 

her a full dose of opium, either alone or in 

combination. I am very fond of using a mixt­

ure which contains ten grains of bromide of 

sodium or potassium, six or seven grains of 

chloral, and one fifth of a grain of morphine to 

the dose, repeating it . according to circum­

stances. Each of the~e agents produces quiet 

in its own way-the chloral inducing sleep, the 

bromide exerting its peculiar sedative effect 

upon the nervous system, and the opium hav-
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ing that happy influence, which we all. know 110 

well, of robbing life of its cares. 

The first thing of all to do, however, if the 

patient be bleeding freely, is to make use of 
a carefully applied tampon. When. you· come 

back to see her at the erid of three hours you 

will probably find that she is in a sound sleep, . 

and she will very likely sleep on for four or 

five h.ours. In twenty-four hours the tampon 

may be removed, but the patient should be kept 
perfectly quiet until all danger of a return of 

the trouble .is over. 



LECTURE V. 

Treatment when expulsion is ineYitable-.Antisepsis in abortion­
Danger of infection from frecal matter-The water-closet as 
a source of peril-The tampon the remedy in abortion-Opium 
and ergot both contra-indicated-How to make and apply a 
tampon-The removal of the tampon-Importance of remov­
ing whatever remains of the product of conception-Method 
of doing this-Treatment of putrid infection-Of septicremia 
-Of pel vic abscess. 

WE come now to the treatment of abortion 

in cases in which you have decided, in accord­

ance with the rules laid down in the last lecture, 

that the process of expulsion must necessarily 

take place. Finding the abortion inevitable, 

you have no right to try any longer to stop it. 

It may in certain cases be delayed for days or 

weeks, or even months. The placenta, or some 

other portion of the uterine contents, may be 

caused to remain, but, by allowing such a thing 

to occur, you expose your patient to the immi­

nent risk of death from putrid absorption. 
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What you want to do is to get the woman 

through with the abortion as quickly as possi­

ble, and to leave no nidus for bacteria in the 

uterus afterward. And this brings me to the 

subject of antisepsis, upon which I wish to say 

a few words to you. 

About the importance of antisepsis in gen­

eral, and the various methods and agents em­

ployed for carrying this out in practice, I can 

not, of course, stop to speak very fully. I take 

it for granted that every student of this college 

is already perfectly well informed on these 

points. I need only say that I am an enthu­

siast on this subject, and I trust that every one 

of you will be so too. 

E ven as to antisepsis in abortion, I can not 

go into details. I only want to fix in your 

minds the essentials to be remembered. You 

will find that many a man who conducts every­

thing in a truly antiseptic manner when labor 

occurs at full term, will neglect the same pre­

cautions in cases of abortion. Yet it is ju t as 

important that he should be antiseptic in the 
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latter as in the former. .At this time, as some 

German writer has expressed it, the uterus 

moults i ts mucous membrane as a bird its 

feathers; and what better culture fluid for nox­

ious bacteria could you possibly have than this 1 

Let us glance a t the general means for pre­

venting the entrance and development of bac­

teria. In the first place, you must be thorough­

ly aseptic yourself. You should not come to a 

woman having an abortion, directly from a case 

of puerperal septicremia, or other infectious 

trouble, with your person saturated with its 

poison. Your clothes, hands, instruments, 

sponges, and tampon (ii you use the latter) 

should all be aseptic. It is essential, also, that 

the nurse should be thoroughly aseptic as to 

her clothes, her hair, her hands, and especially 

her finger-nails. 

Next, the patient should be rendered aseptic 

as well. Even in women who _have never suf­

fered a laceration of the perinreum the distance 

between the vulva and anus is exceedingly short, 

and in those who have met with this accident 
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this normal distance is more or less diminished. 

Now, as frecal matter-which is, as you know, 

highly septic-is repeatedly passing from the 

anus, you can readily appreciate how constant 

and how great is the danger of infection arising 

from this source. The best of the German au­

thorities hold that it is through the vulva that 

puerperal septicremia is ordinarily contracted. 

It is of the utmost importance, therefore, 

that the vulva and anus should be thoroughly 

bathed with some antiseptic fluid. If bichloride 

solution be used, it should be of the strength of 

about 1 to 2,000. 

I insist strongly on this point, for the reason 

that so little attention has been paid to the mat­

ter. You will not find it mentioned in any of 

the older books; but I feel assured that it will 

not be omitted in the next work on obstetd"cs. 

It is true now, as always, that we are mending 

the faults of yesterday by the wisdom of to-day. 

Let me mention a case in illustration. Three 

or four years ago I was summoned to see, in 

consultation with an excellent and thoroughly 
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well-informed physician, a graduate of this col­

lege, a wealthy lady residing in a flourishing 

town some ten miles from New York. She had 

had a perfectly normal labor, but was now suf­

fering from a decided attack of puerperal fever. 

I questioned the physician thoroughly upon 

every point likely to afford a clew to the origin 

of the trouble, but for a long time my efforts at 

finding out the source of difficulty were entirely 

unsuccessful. The doctor was constantly at­

tending cases of midwifery, but had not had 

a single one in which there was any signs of 

Jepticremia. In attending this lady he had 

taken the greatest care in regard to the condi­

tion of his clothing, his hands, and his instru­

ments. The nurse also was thoroughly aseptic, 

and every possible precaution that he could 

think of was taken. . Believing, as I do, that 

puerperal septicremia is due to a special poison 

communicated from some septic source, I began 

to feel very much puzzled. 

I inquired where the water-closet was, and 

found that it adjoined the lying-in chamber, 
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and that it was one of the old-fashioned pan 

closets still, unfortunately, so much in vogue. 

In speaking of these, Colonel Waring, one of 

our best authorities in matters of sanitation, 

says: "Everything looks like a whited sepul­

cb.re above, but below there is a chamber of 

horrors ! " I lifted the pan, and a horrible 

odor assailed my nostrils ! On further inquiry, 

I found that the patient had been in labor for 

twelve hours, and that during this time she 

had bad three or four passages, each time going 

into the water-closet for the purpose. Now, 

at last, light began to break in upon the reti­

ology of the case. Just think of the position 

of a woman in the act of defecation or urina­

tion. With the downward pressure brought to 

bear, the labia are rolled out and the vaginal 

walls widely unfolded. Up from below, to come 

in contact with all this unfolded surface of mu­

cous membrane, rise the emanations from the 

closet loaded with septic germs ! Here was a 

woman in the pains of labor subjecting herself 

directly to the poison of the sewer-pipe, for 
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probably at least five minutes at a time, several 

times during the process of labor ! 

When I considered these circumstances I no 

longer felt any doubt as to the causation of the 

disea e. Can you question the correctness of 

this opinion as to i ts origin when you reflect 

that the air and moisture that came in contact 

with the. vulva and vagina were permeated with 

every factor instrumental in the production of 

puerperal septicremia ~ 

Strange to say, this danger is not referred 

to in any book or monograph in any language, 

so far as I am aware. It is therefore all the 

more impor tant that you should get here the 

lesson which this and similar cases teach. That 

lesson is this: during abortion, or labor at term, 

never permit a patient to use anything but the 

ordinary chamber-vessel or commode for alvine 

evacuations ! 

I regard it as a point of the utmost impor­

tance. Up to the present day nearly all the best 

hotels in the city of New York are still provided 

with these old-fashioned pan closets, often im-
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mediately adjoining the sleeping apartments ; 

and any lady who is taken with an abortion 

and uses one of them is exposed to the danger 

of which I speak. In dismissing this subject I 

may say that the patient whose case I have 

narrated finally recovered, although for a time 

she was at death's door, and for months after­

ward was ill with the worst sequelre of puerpe­

ral septicremia. 

Suppose that the abortion is going on, and 

that the woman is losing large quantities of 

blood. What is to be done ~ You feel that 

you can not spare the time to remain all day 

to look after the case, and yet it is manifestly 

risky to leave the patient. Under these circum­

stances have we any efficient remedy which can 

always be depended upon~ When you hear of 

a large number of remedies for any affection 

you may rest assured that there is, strictly 

speaking, no remedy for it. This is the case, 

for instance, as regards whooping-cough, for 

which there is no specific. But we have a 

specific remedy for malarial fever and we have 
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one for syphilis. So, too, we have a remedy 

for abortion, and that is the tampon ! This is 

the one great remedy, and it will serve you 

well. In the early period of abortion there is 

but one danger; that is hremorrhage. When 

you have properly applied an efficient tampon 

you can leave your patient in perfect security. 

The tampon controls the bleeding entirely, and 

allows the process to go on to a successful ter­

mination without danger. 

When you return to the house six or eight 

hours afterward the patient will often tell you 

that she feels perfectly well. From the nurse 

you learn that there has been no hremorrhage 

whatever, and when you come to take away 

the tampon you will perchance find following 

it the entire footal shell, unbroken if the period 

is early in utero-gestationJ or the footus with the 

membranes and placenta if later. You then 

have the vulva bathed, not using a vaginal in­

jection, and apply an antiseptic pad. 

But, you may ask, if the patient suffers 

much pain before the expulsion of the frotns, 
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should we not relieve it with opium~ Certainly 

not. These pains are just what are requisite to 

complete the work of expulsion, and should not 

be interfered with. You might as well fasten a 

ball and chain to your leg when you are about 

to start to run in a race ! Neither, on the other 

hand, should you use ergot. To do so while 

the os is still undilated would be entirely un­

philosophical, as I have had occasion to remark 

prev~ously. What, then, should you do for the 

patient~ Nothing whatever if the tampon is 

properly applied! It is highly important that 

you should remember that the tampon is the 

remedy in abortion, and in the vast majority of 

instances it will do its work in a perfectly satis­

factory manner. With the tampon in position, 

you may go about your work, feeling perfect­

ly at ease. Your main duty consists in not 

interfering. Nature is perfectly competent to 

carry on her work to completion without your 

aid. 

Let me teach you how to make a tampon. 

Get some good cotton or cotton batting, and 
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divide it into twenty-five or thirty flat pieces, 

two and a half or three inches in diameter. 

Then prepare some carbolic-acid solution, of the 

strength of about five per cent-the most con­

venient way of doing this is by the use of the 

tablets which you can find in all the shops­

and, having put a number of your pieces of 

cotton into it, boil it thoroughly. In carbolic 

acid and the boiling process you have two of 

the best antiseptics known to science. Care 

must be taken, however, not to have the anti­

septic solution too strong . ... 

When you are ready to apply . the tampon, 

have a table brought to the side of the bed, 

with a pillow and blanket upon it. The patient 

should lie upon this table in the Sims position, 

with one arm thrown back so that the left 

pectoral muscles touch the table. The · best 

material for the packing of the upper part of 

the vagina is iodoform gauze; but if this can 

not be obtained, use some of your antiseptically 

prepared cotton, after first squeezing it as dry 

as possible by putting it between the folds of 
6 
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a towel and forcibly slapping it. If the os be 

open, stuff some of the dressing into it; then 

you should pack the posterior cul-de-sac, and 

then the anterior cul-de-sac. This should all 

be done with iodoform gauze, if you can get it; 

and below this you pack in three or four pieces 

of antiseptic ~otton for the purpose of keeping 

the upper dressing in place and protecting the 

vagina from septic influences. It is not bac­

teria in general which are likely to do harm, 

but a particular form of microbe, known as the 

streptococcus, which is believed by most au­

thorities to be the causative agent of puerperal 

septicremia. I have yet to see from this method 

of treatment one solitary case of poisoning from 

carbolic acid, though I would particularly im­

press upon you the necessity of beating out the 

cotton wet with the solution as dry as possible. 

In these cases I usually employ mercuric bi­

chloride as an antiseptic, but I :prefer to recom­

mend carbolic acid for general use in a course 

of lectures like this. 

When you remove the tampon it is well to 
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use cotton soaked jn carbolic solution for cleans­

ing the parts rather than sponges ; especially as 

it is sometimes difficult to get good sponges. 

Having done this thoroughly, you can put in 

a new tampon, if this be necessary. The vulva 

may be washed with bichloride solution, but it 

should at once be wiped perfectly dry, for the 

bichloride, if left long in contact with the ex­

ternal parts, is very apt to give rise to eczema 

of the most violent character. If you employ 

this agent you should then bathe the vulva 

with a five-per-cent solution of carbolic acid 

or creoline, and apply an antiseptic pad con­

sisting of carbolized cotton. 

This, held in position by a bandage con­

nected with one passed around the waist, pre­

vents the access of air, or at least renders the 

air aseptic. 

In the great majority of instances you will 

thus have brought your case of abortion to a 

successful conclusion. Let us suppose, how­

ever, that you fail in this, the fcetal shell or 

some portion of the membra11es or placenta still 
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remaining in the uterus after the expulsive 

pains have ceased. You wait three or four 

days, and still the process of emptying the 

uterus has not been completed. In the mean 

while all pain and all hremorrhage have stopped, 

and the patient feels perfectly well. There is, 

in my opinion, nothing more censurable in 

medicine than " making mountains out of mole­

hills"; but in this case, while everything ap­

pears to be entirely normal and there is noth­

ing in the outward appearance of the patient 

to excite the slightest suspicion of alarm, the 

woman is really in imminent danger until the 

uterus has been thoroughly and completely 

emptied. There is no question in my mind 

about the propriety of at once removing 

whatever remains of the product of concep­

tion. By leaving it retained in the uterus 

you will be exposing the woman to great 

risk; There could be no better nidus for the 

development of putrid intoxication or puer­

peral septicremia, and if she recover, it will be 

in spite of your criminal negligence. It is 
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simply a death-trap that you leave within the 

uterus! 

Under these circumstances do not consult the 

friends ; do not ask for a medical consultation I 

After labor at full term you would not think 

of allowing a retained placenta to remain; and 

there is no reason why you should act differ­

ently now. You should tell the patient and 

her friends that the after-birth has not come 

away, and that it is necessary to remove it. If 

their consent is withheld, the responsibility of 

the case is with them. There will rarely be 

any difficulty about the matter, however, when 

you have fully and frankly explained the cir­

cumstances. 

Having placed the patient on a table in the 

Sims position, and an anresthetic (preferably 

ether) having been administered by an assistant, 

the speculum is held by the nurse, or other 

attendant, and the vagina swabbed out with a 

1-to-2,000 bichloride solution. Then, with a 

tenaculum firmly hooked into it, you pull down 

the posterior lip of the cervix and remove the 
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retained secundines with an ordinary large cu­

rette~ In the mean time if pressure be made 

over the fundus by one of the attendants, you 

will be amazed to :find how quickly the uterine 

contents will roll out. 

If the os be not sufficiently dilated for the 

purpose, you must stretch · it more widely open 

by means of Goodell's dilator, which acts on 

the principle of a glove-stretcher. You need 

not be afraid that this will do harm. You 

will sometimes need a small pair of forceps to 

assist in withdrawing the fmtal shell when ar­

rested by the internal os. After the uterus has 

been completely emptied you should wash out 

its cavity with bichloride solution or carbolized 

water by means of a catheter or, better, by Ly­

man's irrigator, a ttached to the tube of a fount­

ain syringe and carried to the fundus. With 

the Lyman instrument there is no danger what­

ever of the fluid being forced into the Fallopian 

tubes. 

Ordinarily, you will have no further trouble 

with the case. But let us suppose that putrid 
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infection should ensue; which, you will remem­

ber, is quite a different matter from puerperal 

septicremia. Having removed all retained se­

cundines in the manner already described, you 

should carry a stream of warm carbolized water 

(say at a temperature of from 104° to 106° F.) up 

into the uterus by means of a fountain syringe. 

If you have no fountain syringe, use an ordi­

nary Davidson syringe, and if you have no 

Davidson syringe, take some rubber tubing and 

make a siphon of it, immersing one end in a 

bucket containing the antiseptic fluid placed at 

a suitable elevation. 

If the case be one of true septicremia, put 

the patient on a table and with the curette go 

to the fundus and completely clear out the uter­

ine cavity of everything in it. If it contains 

nothing else, it will be sure to have some of the 

flaking decidua vera upon its walls, for every 

uterus that has not been scraped has after 

abortion a certain amount of this material 

in it. 

Then wash out the cavity as in the other 
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case, and you will, as a rule, soon see good 

results. 

If you leave the uterus unemptied you allow 

a nidus in which the deadly streptococcus may 

flourish. Your antiseptic washes will do but 

little good unless you first remove the dead 

membrane, which prevents them from acting 

directly on the uterine walls. Any pieces of 

the fmtal shell or of the placenta that remain 

should also be taken away, and there is noth­

ing better for this purpose than the curette. 

Be sure that you scrape the whole surface of 

the cavity, and if you can not get well up into 

the horns with the ordinary large curette, take 

a smaller instrument for this part. 

What pathological danger now most promi­

nently threatens your patient~ She may pos­

sibly have tetanus, or embolism, or suppurative 

arthritis; but these conditions are so rare as 

to be only the curiosi ties of abortion, and it is 

therefore sufficient that you should be aware 

of the fact that such affections do occasionally 

result. 
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Before the patient gets well, however, she 

may have further trouble still. You may find 

her perhaps complaining of pelvic pain, with a 

pulse of 120 and temperature of 103° F., and 

discover that she has had a violent chill. On 

making an examination you may find on one 

side, between the layers of the broad ligament, 

a mass of considerable size which may or may 

not yield a sense of fluctuation. This is a 

"phlegmon," or areolar inflammation. The 

condition is very common following abortion. 

Whenever you find a mass the size of a hen's 

egg which has formed in the pelvis within ten 

days after abortion, you may feel pretty confi­

dent that it contains pus. It is easy to open 

such an abscess, but you will find great diffi­

culty in securing drainage. The trouble is to 

keep the wound in the vaginp. open. Let me 

show you a very simple drainage- tube which 

I have used for years with very satisfactory 

results. The vagina should first be washed 

out with a carbolic solution. Then, an assist­

ant making pressure on the tumor from above, 
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the patient lying upon the back, you should 

place your finger upon its lowest point in the 

vagina. Taking care to avoid any arteries 

(which can readily be felt), you now slip the 

point of a pair of long, curved scissors along 

the finger and "gnaw" your way into the 

mass, without cutting. When absence of re­

sistance tells you that you have got to the 

centre of the mass, pus will flow out. N ow 

for our drainage-tube. Taking an ordinary 

soft-rubber tube, I cut i t down for a short dis­

tance on either side, say about one inch, mak­

ing two lips of equal size. With a needle a 

thread is then passed through the center of 

the tube, through the lips on either side, and 

through the tube again, a short distance be­

low, and then tied in such a manner as to hold 

the lips at right angles, but with sufficient 

looseness to allow them to close when resist­

ance is encoun tered in making traction upon 

the tube. When the drainage-tube thus pre­

pared is to be inserted, the two lips, bent 

downward, are grasped with forceps and the 
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is carried up into position. When the 

11105})8 are withdrS.wn, the tube will be held in 

~-.... by the gaping lips,_ which rest lightly on 
edges of the -wound; and when you wish 

fake it out you have simply to · mak~ trac­

upon it, when the resistance encountered 

the edges of the wound will cause the 

to close, and the tube will readily slip out. 
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LECTURE VI. 

Remote results of abortion-Uterine hydatids--Snppuratift .,. 
thiitis-Tetanus-Melanchol.ia-Septio peritoni~ 
of error in connection with abortion-Twin. conceptioD­
Extra-uterine fcetation-Uterine hydatids-" Kolar Pill'" 
nancy"-Difficulty of the diagnosis of pregnancy-.A.rWloial 
production of .abortion-Deception on the part of patieDte­
Necessity for a consultation before inducing abortion-Indi­
cations for the artificial induction of abortion-Methoda of 
producing abortion-Improper methods-~ of uteriae 
tents-The best method. 

IN the last lecture we spent some time fn 

considering the · immediate results following 
abortion. Let us now glance at some of the 

more remote ones. Among these, as I have 

told you, uterine hydatids may occasionally be 

met with. This condition is simply the result 

of cystic degeneration of portions of retained 

chorion. The conduct of the case is simple 

when once the diagnosis has been made; and, 
as~ the case of tape-worm, the diagnosis mn 
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only be established by ocular demonstration. 

To determine the presence of tape-worm it is 

essential that some portion of the parasite 

should be seen; and to make out the diag­

nosis of hydatids it is necessary that some of 

the hydatids should be seen. Having once 

made the d~agnosis, you have only to empty 

the uterus as you would in the case of any 

other retained matters. 

Next, as to suppurative arthritis. Patholo­

gists are still at variance as to the distinction 

between pyremia and septic'remia. I think that 

we are safe in saying that septicremia is a con­

dition which, if it continues long enough, may 

end in pyremia. As a result of the former, sep­

tic embolism is apt to occur in the small ves­

sels of the liver, lungs, spleen, and synovial 

cavities, and pyremic abscesses may form in the 

joints. In such cases we have simply a sep­

ticremia which has terminated in thrombosis and 

embolism. The best treatment for suppurative 

arthritis I believe to be the opening of the affected 

joints, under strict antiseptic precautions. 
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In regard to tetanus I have nothing to say. 

It is a very rare result, and when it occurs it 

should be treated in the same manner as teta­

nus due to any other cause. 

We come next to melancholia. It is proba­

ble that many will be inclined to dispute this 

condition as one of the results of abortion; but 

I have seen melancholia (sometimes of a very 

severe grade) following abortion sufficiently 

often to feel convinced that this is one of the 

sequelre that should be apprehended. As to 

the treatment of this condition, I can only refer 

you to works on mental disease, in which the 

management of melancholia in general is fully 

considered. 

Finally, we come to septic peritonitis. In 

abortion women sometimes die of hremorrhage, 

and, as a rule, though not invariably, this oc­

curs in criminal abortion. Again, the woman 

may die in consequence of air getting into the 

veins. The vast majority of deaths, however, 

occur from puerperal septicremia. How, then, 

shall this condition be treated when met with~ 
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By two means, and only two. As soon as the 

diagnosis is made, put your patient in the 

Sims position, and, having etherized h er, with 

thorough antiseptic precautions clear out the 

cavity of ~he uterus with a dull wire curette. 

In order to do this satisfactorily it will proba­

bly be necessary to dilate the OS j but this can 

be accOipplished with perfect safety in a few 

minutes by means of the divulsor. You should 

use, firs t, a large curette, and then a smaller 

one, so as to get well up into the cornua, and, 

if possible, even into the entrance of the Fal­

lopian tubes. Then, by means of the douche 

which I showed you at our last meeting, wash 

out the uterine cavity with creoline, carbolic­

acid solution, or a weak bichloride solution. I 

would not ad vise you to use the bichloride in 

the uterine cavity stronger than in the propor­

tion of one to three or four thousand. 

If you have curetted thorough}"~,., you will 

be surprised to find how quickly the t empera­

ture will come down as soon as you commence 

the douche. Having thus reduced the tern-
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perature, you should treat the case according 

to the conditions present, bearing in mind the 

general principles which have been previously 

laid down. 

We pass now to the consideration of certain 

chances of error which may arise in connection 

with abortion, and at the outset I will remark 

that I want you to remember always that even 

the best of men may sometimes be deceived. 

A woman has an abortion, say, at the end 

of the third month. The _fcetus and the pla­

centa come away, and the decidua vera _is car­

ried off in the lochial discharge that follows. 

The uterus has apparently cleansed itself thor­

oughly. When her next period arrives, how­

ever, the woman does not menstruate ; and this 

is the case at the next period, and the next. 

At the end of six months, she is delivered of 

a fully- developed living child. Now if you, 

as the medical attendant, are not prepared for 

this contingency, you may be placed in a very 

false position. I have had such a thing occur 

no less than three times in my own experience. 
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Under these circumstances the friends of the 

patient will be very likely to inform you, with 

an air of superiority, that she never had an 

abortion at all. The explanation of this is, that 

one of a pair of twins has been cast off and the 

other has gone to full term. 

I can tell you a worse case · than this, how­

ever. A woman has an abortion, and the fmtus 

is cast off with all its membranes entire. Un­

der the circumstances, you naturally congratu­

late your patient on the happy result of her 

trouble. In a month, however, you are sent 

for in great haste, and you arrive to find, to 

your horror, that the woman is in articulo 

mortis. A few minutes more and she dies in 

collapse. An examination shows that, in addi­

tion to the fmtus in utero, there has been an 

extra-uterine one, and the fatal result was due 

to rupture of the Fallopian tube. 

There are two other contingencies, also, 

which may place you in a false position. One 

is the following : The fmtus is cast off, and you 

think that all the membranes have come away 
7 
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also. The next month, however, the patient does 

not menstruate, and then you say that there has 

been a twin conception, and while one of the 

fmtuses has been expelled the other still re­

mains in utero, and will probably go to full 

term. About the end of the ninth month, sure 

enough, the uterus does begin to contract; but, 

instead of a living child being delivered, a 

bucketful of hydatids is cast out. These little 

cysts of the chorion cling to the u terine walls 

as ivy clings to the oak, and they go on de­

veloping and multiplying to such an extent 

that the cavity becomes more and more en­

larged to accommodate them, and not infre­

quently the uterus grows to the size of the 

organ at full term. 

The other contingency is this : The fmtus 

is cast off, and with it comes a considerable 

quantity of blood. You examine the clots 

and find portions of the secundines, and you 

are therefore induced to tell the patient that 

everything is over. The fact is, however, that 

the lower portion of the fmtal shell has given 
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way and the fcetus has come out, with a small 

portion of the membranes; leaving the re­

mainder of the shell still in utero. This shell 

may remain for months or years, constituting 

what is known as a" molar pregnancy." In one 

instance I knew it to remain for twenty years, 

the mass in the mean time having undergone 

calcareous degeneration. 

You will find in the community in general 

very positive ideas regarding pregnancy. Peo­

ple think that a medical man ought to know at 

once whether a woman is pregnant or not, 

under a.ll circumstances. In fact, however, 

the diagnosis of pregnancy in the early stages 

is often one of the most difficult that the 

physician is called upon to make. Still fur­

ther, it is by no means always easy to make 

the diagnosis even at a later period ; and every 

now and then a pregnant uterus is cut down 

upon, under the supposition that it is an ovarian 

tumor-often by most excellent and careful phy­

sicians. 

We now come to the consideration of the 
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question "Of the artificial . production of abor­

tion. 

In regard to bringing on abortion artifically 

you will have to be constantly on your guard, 

or else you will sometimes be imposed upon. 

All women may be divided into two great 

classes-those who desire to bear children, and 

those who do not. It is among the latter class 

that you will . have to look out for deception. 

For instance, _ individuals of . this class have 

been known to take small and repeated doses 

of tartar emetic in order to produce such con­

stant and violent nausea and vomiting that 

the physician felt called upon to bring on 

abortion to save the patient's life, as ·he sup­

posed. 

Here let me give you one rule which I have 

always followed ~d which-although I have 

· practiced medicine for thirty-five years, and 

naturally have some confidence in my own 

judgment-! still follow at the present time. 

This rule is, N e?JeT induce an aborlitm . 'lbitlwut 
first ka1Jing a ixmsultatitm. You may per-
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haps ask me why. Remember, in the first 

place, that a human life depends upon your 

decision. It is better, therefore, that the re­

'sponsibility should be shared. He who can 

take a human life into his hands without a 

desire to thus have the responsibility divided 

is not, in my opinion, a man of proper feeling. 

If the physician whom you consult does not 

agree with you that abortion should be pro­

duced, the pregnancy may be allowed to go 

on ; but if he does agree with you on this 

point, your position is naturally very greatly 

strengthened. Such a course as I have recom­

mended is in the interest both of the patient 

and of the medical attendant. 

Let us next inquire what are the indications 

for the artificial induction of abortion. In a 

general way, it may be stated that whenever it 

is felt that the prolongation of pregnancy is 

going to destroy the life or intellect, or to per­

manently ruin the health of a patient, abor­

tion should be brought on. It is a well known 

fact, for instance, that a large number of pa-
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tients die every year from the vomi•ing of 

pregnancy. It was to this condition that the 

gifted Charlotte Bronte, who married some­

what late in life and who was believed to be 

suffering from acute gastritis, unfortunately fell 

a victim. .As I have indicated, you will have 

to be on your guard against deception. Many 

women will either use drugs to produce vomit­

ing, or else they will suffer from nausea only 

when the physician is in the room. Such 

women generally influence their husbands at 

will, and you must get the evidence of a trust­

worthy nurse, or of friends who are not under 

the influence of the patient. Then, again, the 

general character of the vomiting, and the con­

dition of the patient, will assist you in deciding 

whether her sufferings are real or not. When 

you find that the obstinate vomiting is a reality, 

and it seems probable that the woman will die 

if she is not relieved, it will be nothing le s 

than criminal not to bring on abortion. In 

such cases it is astonishing to see bow quickly 

the symptoms are relieved and the patient be-



ABORTION AND ITS TREATMENT. 101 

gins to improve in every way, when the uterus 

has once been emptied of its contents. 

But there are other conditions besides un­

controllable vomiting which call for artificial 

abortion . . There is some peculiar influence over 

the kidneys exercised by puerperality, the na­

ture of which we do not know. It is a fact, 

however, that a great many women die annu­

ally of puerperal nephritis. As a rule, such 

nephritis does not begin until after the fourth 

month, but in exceptional cases it occurs even 

earlier than this ; or, possibly, the patient may 

have had desquamative nephritis before the com­

mencement of pregnancy. I can not but regard 

it as cruel to allow a patient with marked symp­

toms of this affection to go on in utero-gestation, 

with the imminent risk of dying in labor of 

puerperal convulsions, or, if she does not die 

then, of being doomed to chronic Bright's dis­

ease with its attendant suffering and dangers. 

In the next place, if you have a pregnan t 

patient with cardiac disease .of such a charac­

ter that you think her life is in danger, it is 
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your duty to induce abortion. If she should 

have cancer, or be in the third stage of phthisis, 

you should not do this, because, in the first 

class of cases, you have two lives to consider, 

as the woman may have a long life before her, 

while in the last it is impossible that she should 

live under any circumstances. 

The fourth condition which I wonld men­

tion is chorea. In one case only in my expe­

rience have I had to induce abortion on account 

of this affection. The trouble was so violent 

that I feared the patient would die before the 

end . of gestation, and I therefore brought on 

abortion at the end of the fourth month. 

Fifth, when the pelvic diameters are very 

much contracted, so as to render delivery at 

full term absolutely impossible, the uterus 

should be prematurely emptied. 

While acknowledging the improvements that 

are constantly being made in the management 

of the Cresarean section, Porro's operation, and 

similar procedures, I still do not believe that, 

when we can avoid it by inducing abortion, we 
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are justified i~ subjecting our patient to the 

great risk attending these operations even un~er 

the most favorable conditions. 

Sixth, in case of violent convulsions from any 

cause whatever, abortion is indicated. It makes 

no difference whether the convulsions are choreic, 

urremic, epileptic, or of any other chara,cter ex­

cept hysterical. Even if you succeed in control­

ling the seizures for the time being, it is entirely 

improbable that the woman can go on for five 

months, or more, longer without a return of the 

trouble, and most likely in a form so aggra­

vated that death will inevitably result. 

Seventh, artificial abortion is called for 

sometimes on account of uncontrollable uterine 

hremorrhage. Placenta prrevia is a condition 

which does not occur at the early period of 

pregnancy which we are now considering, and 

the hremorrhage to which I refer is occasioned 

by the separation and sliding away of the de­

cidua rejlexa from the decidua vera. After 

styptics and the tampon have been given a 

thorough trial, and the trouble still continues, 
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there is nothing left for us but to bring on 

abortion; fo.r, if this is not done, the most seri­

ous results will almost certainly ensue. 

In this enumeration I do not pretend to give 

you all the conditions which may from time to 

time call for this measure. I only aim to show 

you some of the principal ones, as they have 

been met with by me in actual practice, and to 

point out to you the general principles which 

should guide yo~ in deciding whether in any 

case of serious difficulty that presents i tself you 

ought to resort to artificial abortion. 

The next step naturally is to consider the 

methods by-which abortion is brought on; and 

the procedures which I mention first I only refer 

to in order that you may carefully avoid them. 

The first method is to introduce a metallic sound 

into the os u teri, and push it forcibly through 

the fmtal shell. If there be a brutal and stupid 

method of inducing abortion, it is certainly this. 

Yet it is done every day, and is the one com~ 

monly practiced in criminal abortions. There is 

no doubt whatever about its killing the fcetus, 
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but, after the latter has been killed, i ts dead 

body is left to rot in its shroud. You must 

understand tbat when I call this procedure bru­

tal I do not mean that it is brutal to the pa.tient 

at the time, for she experiences no pain what­

ever from the piercing of the frntal shell ; but 

that it is brutal in its results, since the frntus 

may remain in the uterus for three months, 01 

longer, and during all this time its presence 

there is attended with the most imminent risk 

of putrefaction and -septicremia. 

The second· method is to take a tent of 

sponge, sea-tangle, or tupelo, and, by introduc­

ing it into the os internum, cause dilatation of 

the cervical canal, and thus excite the uterus 

to contract and bear down upon its contents. 

This is perhaps a little less brutal than the 

other, but only slightly so. It is impossible 

to prevent the entrance of bacteria in the 

use of any kind of tent whatever. Not long 

since my colleague, Dr. Chambers, had some 

sea-tangle tents prepared with every antiseptic 

precaution, but, notwithstanding this, they were 
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afterward found to teem with bacterial life 

under the microscope. 

Let me here digress a .moment to say a word 

in regard to sponge tents. I never use them 

now under any circumstances whatever, and 

regard them only as something connected with 

ancient history. They have been superseded 

by other and better devices, just as the stage­

coach and whale-oil have been superseded by 

the railway and. by gas and the electric light. 

The stage-coach and the oil answered well 

enough as long as we had nothing better ; 

and just so it has been with the sponge tent. 

At the present day these tents ought not 

to be used in puerperal conditions, and in­

deed, I think, not even in non-puerperal con­

ditioll8. I have seen several deaths due to 

this cause. Now, mark you, I myself · have 

employed them up to two or three years 

ago ; but formerly ~ also used to travel by 

. the stage - coach and · read by the oil - lamp. 

I no longer use tents · of any kind, however. 

because there are much better and safer means 
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at hand for' accomplishing the same . pur­
pose. 

The third method is to take some instru­
ment like· the uterine sound and, slipping it 

carefully up . into . the uterus and along its 
wall, gradually ·separate the decidua rft!le:ca 

from the decidua 1Jera. There is not a great 
deal of danger connected with this ·procedure, 

and it is the only one of the~e defective meth­
ods of inducing ·abortion that I would advise 

you to adopt under any circumstances what­

ever. It is much less objectionable than the 
others, because when you . have thus separated 

· the two membranes fr.om each other you still 
have a living fcetus left, and at the same 

time your manceuvre has excited uterine con­

tractions which will ordinarily result in its 
expulsion. Still, I would not _make use of 
this method myself. 

Next, I may mention, in passing, the use of 

certain drugs, such as ergot, savin, pennyroyal, 
viscum. album, or ·mistletoe, and the root of 

the cotton-plant. These are things -which the 
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charlatan might resort to, and which are com­

monly employed by ignorant women ; but no 

scientific physician would ever think of placing 

any dependence upon them whatever. The ef­

fect of such drugs is to excite the uterus to 
tetanic spasms while the os is undilated and 

the whole organ totally unprepared to perform 

the work which is expected of it. To make use 

of them is like driving a spirited horse up to a 

closed gate, and still urging him to go on when 

there is no way to get through it. 

N ow, having spoken in this disparaging way 

of the various methods commonly in vogue, 

you will naturally expect me to show you 

some better way ; and this I will try to do. 

These are the methods which have come down 

to us from the past; the one to which I will 

next call your a ttention is of modern origin, 

and entirely in accord with the best scientific 

teacl;ling of the day, as regards the all-impor­

tant matter of antisepsis. 

Let us suppose that you have a patient at 

the end of the third month of pregnancy in 
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whom exist conditions which, in your opinion, 

call for the immediate induction of abortion, 

and that the physician whom you have called 

in consultation agrees with you as to the pro­

priety of this procedure. It is important that 

the . abortion should be brought on promptly. 

How shall you set about it~ In this way. 

Anresthetize the patient with ether, not chloro­

form, and place her on a table in the Sims 

position. The vagina, · vulva, and anus having 

been thoroughly cleansed with carbolized water, 

take a sponge saturated with bichloride solu­

tion (1 to 2, 000), and with it fill the vagina with 

the solution. By this means the os will be 

placed in a lake of the antiseptic fluid. But 

may not the bichloride poison the patient ~ 

Well, I have never yet met with this accident ; 

but, even if the mercury should affect her 

system to some extent, the dose will not be 

sufficient to kill her, and it is better to run 

this slight risk rather than expose her to the 

danger of septic infection. 

Next you catch the cervix with a little te-



110 ABORTIO~ AND ITS TREATMENT. 

naculum and dip it below the surface of the bi­

chloride solution. You will thus perceive that 

this is a subaqueous operation, and on that 

account it is as free from the risk of being at­

tended with untoward results as it is possible 

to make it. With a divulsor of small size you 

stretch the cervical canal as far as you can in 

all directions. About three minutes is taken up 

with this procedure, and you then introduce a 

larger divulsor and stretch the canal still further. 

If it is at the end of the third month, and the 

divulsion has been successful, you can now carry 

your finger through the cervix. You next in­

troduce a glass plug, of larger or smaller size, 

according to circumstances, such as I show 

you h ere, and which is as large as the index 

or the little finger, as the case may require. 

Having gotten this well up into the cervix, you 

pack the vagina with iodoform gauze, and then 

apply a tampon in the manner already described 

· to you. This is all you have to do; and, having 

done it, you can go home and leave the case 

to nature. 



ABORTION AND ITS TREATMENT. 111 

Within twelve hours the woman will proba- · 

bly have pain, and this is the first symptom 

of abortion under these circumstances. Very 

likely she will then vomit, and this fs the sec­

ond symptom. l!,inally, a little blood will 

probably ooze through the tampon, and this is 

the third symptom. 

The plug and the tampon may be left in 

position for from thirty-six to forty-eight hours. 

When you remove them you can, if necessary, 

stretch the os again, and put in a larger plug, 

sustaining it with iodoform gauze, as in the ease 

of the first one. You need not be anxious to 

hurry the labor-pains. They will come on fast 

enough, ari.d the plug will probably be at last · 

forced out by the contractions of the uterus. 

Behind it will come the product of conception, 

and then the whole thing will be over. This is 

all that I ever do now in these cases of artificial 

· abortion, and I am satisfied that you will get 

good results with this method when you come 

to practice it. I know also that you will • 

avoid the bad results that are so apt to fol-
8 
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low the old methods which I haTe mentioned 
to you. 

I did not mention to you that the plug to 

which I have made allusion is about an inch 

and a half in length, and provided with a broad 

shoUlder, which prevents its. entrance into the 
uterine cavity, while the tampon keeps it per­

fectly in position in the cervical canal ; The 
following figure represents its shape and me­

dium size. 

Whe~ the case is quite urgent, I never heal­

tate to use the divulsor, and with foroeps or 

large curette at once to remove the entire fmtal 
shell. I have done this about a domn times I 

think, and so far have had no bad result from 

the practice. · 

• 
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"This is n useful book. nod one of novel 
d e~lgu. lt is eSlJOCh1ily va\uabla a3 brinq-­
ing together fUels and infcrcnr.cs which aid 
greatly in forming correct diagnoses in 
nervous di seasts.''-Buslon iJJedical and 
Surgical Journal. 

"This is on excellent work. timely, 
practical, and well executed. It is sate to 
say that, besides Hammond's work, no 

' book rclat iug to the nervo us system hM 
hitherto been pub lished in this country 
equ~l to tho present volume. and notbmg 
superior to it is accessible to the American 
vractitioner. "- Jfedical Herald. 

"There nre many books, to be sure, 
which contain hero and tb ero hints in this 
field of great value to the physician, but. it 
is Dr. Ranney's merit to have collected 
t hese cattcred items of interest, and to 
hnve woven them into nn harmonious 
whole, thereby producing a work of widu 
scope an cl of corraspondingly wide usef\~1-
ness to the practicing physici~n . 

•· 'l'he bock, it will be perceived, is of 
nn eminently practical character, and . as 
such, is addressed to those' who can not 
afford the time for the perusal of the larger 
text-books , nnd who must re!ld as they 
run."- New Y01·k Medical Journal. 

"Professors of anatomy in schools ancl 
colleges can not nfforcl to be withou t it. 
·we recommend t he book to practitioners 
nnd tudents as well."- Vir,;inia Medicul 
JJon.tluy. 

"It is an admitted fact that the subject 
treated of in this work is one sufficiently 
obscure to the professinu gene rally to make 
any work tending Lo elucid:.ltion most wei· 
come. 

" We earnestly recommend this work 
ns ooe unusually worthy of study."-Buj­
j'alo Medical and Surgical Joumal. 

"A useful and attracth·e book , suit~d 
to the time." - Louisville Medica! i'!ew.<. 

"Dr. Ranney has firmly grasped the 
esse ntial features of the results of the 
latest study of the nervous system. 11 is 
work will do much toward popularizing 
t his study in the profession. 

•· We arc sure that all our readers will 
be tlui te as mnch pl6ased as ourselves by 
its e.areful study."-lletroit Lanct l. 

"Our impressions of this work nrc 
highly favorable as re~ard s its pmctic:>l 
value to student~. as well to ed ucated med­
ical men."- Pacijlc Medical ana Surgival 
Journal. 

"The work shows great c~re in its 
preparation. We pred ict for It a brge 
sale among the more pro~ressi ve practi· 
tioners." -.Mtchigan .Medical News. 

"We are acquainted witll no recout 
work which deals with the subject so 
thoroughly as this; hence, it should com­
mend itself to a large class of per>ons. nat 
merely specialists, but those who aspire 
to kee r, posted in all important advances 
in the science and art of med icine.''­
Maryland N edical Journal. 

"This work was or iginally an dres ed 
to medicolund&r-gruduates. bu t it will be 
cquolly inter.·s tin~: ond valunblc to med ical 
practitioners who still ad:nowledge them­
selves to bo students. lt is to be hoped 
tll~t tll eir num ber is not smaii.''- .Vew 
Or/.errno .lfedical anrJ. Surgical Jou'I'1Wl. 

" W c think the author bas conectly 
estimated the necessity for such a volume, 
and we congratulate him upon th e man­
ner in which he h..s executed his task . 

•· As a companion volume to the re­
cent works on the diseases of tho nervous 
system, it is issued in good time.''-.North 
Curolina Jfgdicat Journal. 

"Dr. Ranney has done his work well, 
and given accurate information in n sim­
ple. re~d:>ble style."-Philadelphia Medi· 
cat 1'im!S. 
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"The r eviewer too often finds It a dif­
ficu lt task to discover points te praist, in 
order th3t his criticism! mav not seem 
one· sided and unjust. 'l'he!o lectures, 
however, place him upon the other born 
or the uiletnma, viz., te find somewhat to 
criticise severely enough to clesr himself 
or the charge of indiscriminating lnudntion. 
()( COU_rSe, the author upholds SOlllC Vie ws 
whi oh conUict with other authorities, but 
b" substantiates them by the most power­
ful uf arguments, vU., a lnr~re experience, 
the results of which lire enunciated by one 
wllo elsewhere shows that he can 4ppre­
ci:lte, nnd n~cord the due value to, the work 
aud experieuce of others."- Arcllivea Q/ 
Medicine. 

u The present is a new volume rather 
than a new ed ition. Both its size and ma­
t erial a re vastly beyond Its predcessor. 
T be same scholarly method, the same 
calm, convincing statement, the &tJ.me 
wls~. carefull y matured coun~e l . per vade 
every paragroph. The discomfort and 
dangers or the di sea<~C s of the rectum csll 
for greater consideration than they usually 
receive at the hands or the profess.ion.''­
D•troit Lancet. 

~ These lectures are twelve in number, 
and may be tsken as so excellen t epitome 
of our present knowledge or the diseases 
of the parls in question. The wol'l< is fu ll 
or practical matter , but It owes not a little 
or Ita value to tho original thought, !tiber, 
o.nJ. suggestions aa to the treatment o r dis­
oose, which lllwnys characterize t he pro­
rtuctlons of the pen of Dr. Van llurcn ."­
Philadelpltia Medical Timu. 

~Taken as a whole, the book is one of 
the mo•t compltte and reliable ones e.x ­
tant. It is certoinly the best of nny simi­
l:tr work from an American author. It 
Is hand somely bound and illus troted , and 
should be in the bands of every pl'llCti­
tloner nud student of medicine." - .Louis­
viti• Medical Herald. 

"The most attractive feature or tho 
work is the plain, common-sense manner 
in which each auhjcct is treated. Tho au­
thor hns lnid dow·n instructions ror the 
treatment, medicinal and operntive, of rec­
tal di<ICftSCS in so clear and lucid style as 
that any practitioner Is enabled to follow 
lt. The large and succes,{nl experience or 
the distinguished author In this cla!!a or 
diseases Is sufficient or Itself to warran t 
t he high chsrncter or tho hook."- Nas/1- , 
ville Journal of Medicim and Surgery. 

" ... We have th ua briefly tried t o 
give the reader an Id ea of the scope or 
t his work : nnd the work Is a good one­
ns good as either Allingb3m'a or Uu rling's, 
with which it will inevitably be compared. 
Indeed, we shou ld have been greatly sur­
prised if any work from the pen of Dr. 
Vnn Buren bad not been a good one; nod 
we have to thank him that for the firs t 
time we have an American text-book on 
this subject which equals those that ha,·e 
so long been standards."-.New York Jled­
ical Jow-nal. 

"Mere praise of a book like this would 
be su perfluous-almost impertinent. '!'he 
author is y;·e ll knov•n to tho profession as 
one o f our most accomplished surgeons 
and ables t scientific m en. Much is ex­
pected of him in A book like the one be­
for,• us. anrl those wh o read It will not be 
dlsn ppointed. I t wil l, indeed, be widely 
read, and. in a ahor t time, tske ita place 
as the stan• lard American autbor lty."-St. 
Louis Courier of Medicine. 

"The work Is enriched with twenty· 
seven illustrations and a complete ind ex. 
It Is perbnps no ex~gerstion to .ay tbs.t 
no sin~le work ou the same !!.Ubject bas yet 
appeared in this or any foreign country, 
which Is superior to it. Dr. Y nn Buren's 
j!'reot reputatiOQ alone Is a guarantee ur 
ita excellence; and it is evident that !Jt has 
• pored no pains in revising and enlarging 
tht1 present edition." 

New Y ork: D. APPLETON & CO., 1, 3, & 5 Bond treet. 



A TREATISE ON INSANITY, 

IN ITS ME.DIC.A..L RELATIONS. 

B:v WILLIAJI A. H.AlllKOliD, K. D., 

81lq18011-General U. 8. Arm:r (retired llst) ; Profeuor or DIBeiUiea or the Kind and 

Nenou• Byetem lD the New York Poe~Gredoate )(edlcalScbool; 

Plelldallt of the Amerlcau Neurological Al!eoclatlon, etc. 

Svo, m p111111. Cloth, p.oo ; llheep, ss.oo. 
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but hal p:refaced that division of his work with a general view of the mind 
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oua a&Uiell \hat exercise an inil.uence over mental derangement, auoh u 

habit, 11g9, sex, hereditmy tendency, oonstitution, temperament, instinct, 

.teep, dreama, an4 many other taotora. 

Inaanity, it Ia believed, Ia in this volume brought before the reader in an 

original manner, ibd with a degree of thoroughn- which oan not but lead 

to important results in the ltudy of paychologioal medicine. Thoee forms 

which have only been incidentally alluded to or entirely diJregarded in the 

&en-boob hitherto published are here shown to be of the greatest interast 

to the gcmeral practitioner and atudent of mental science, both trom ·~ 
normal and abnormal atand-point. To a great extent the work ~elates to 

thole llpeciea of mental derangement whioh are not eeen . wi~ uylum 

walla, and whiali, theref'ore, are of special importance to the non-uylum 

phyaician. :Moreover, it pointB out the symptoms of Insanity in ita ftrat 

...,_, during which there is moe~ hope of 111100818ful medical treatment, 

1nd before the idea of an asylum has occurred to the patient's friend&. · It Ia 

believed~ the laeue of this work will oonatitute an em in tho ~ ot 
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CEnica~ Medicine in the Medical College of Ohio, in Cincinnat~ etc., etc. 

SL.xth edition, revised and enlarged. B>o. Cloth, $5.00 ; sheep or 
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T he same qualities and characteristics which have rendered the author's 
1' T reatise on Materia Medica and Therapeutics" so acooptable o.re equally 
mn,ifest in t his. I t is clear , condensed, and accurate. The whole work is 
brought up on a level with, and incorporates, the latest acquisitions of medi­
cal science , and may be depended on to contain the mo t recent infonnation 
up to the date uf publication. 

"Probably the crowning feature of the 
work before us, nou that which will make 
It a favorite with practi tioners of med icine, 
is its admirable teacit ing on the treatment 
of disease. Dr. Bart olow bas no sympa­
thy with th e modern school of therapeuti­
cal nihilists, but possesses a wholesome 
belief in the value and efficacy of reme­
dies. li e does not fail to indicate, how­
e ver, tbat the power of re medies is limited, 
tbnt specifics are few Indeed. and that ron­
ti ne and reck less medication are danger­
ous . B ut throu~hout the entire treatise 
lu connection with each malady are laid 
down well-defined methods and true prin­
ciples or treatment. It may be said " ; th 
justice that thi s pnrt of the work rests up­
ou thoroughly scientific and practical prin­
ciples of tbernpouUcs, and is executed in 
a masterly man ner. N o work on the 
prn.ctice of medicine with which we nre 
bcquainted will guide tbe practitioner in 
all the details of t reatmen t so well as the 
one or which we are writing.,·-.-l1J~rican 

l'racli/ioner. 

" The work as a whole is peen liar. in 

~~·ik1~u~h~~m~bde ~~i;~.~hT. i~~~~dt~a;~z 
th:t t the exvcrience upon which this work 
is based is rea~ that the statemen ts of the 
wri ter are founded on firm convictions, 
and that throu~hout the conclusions nro 
eminently sounn. I t is not an elaborate 
trP!ltis~ neither is i t a manual, bu t hnJf. 
w~y between; it may be considered a 
thoroughly usefll~ trustworthy, nnd prac-

tical guide for tho general prncti tioner ."­
Medical Rewrct. 

"It may be said or so small a book on 
so large a subject, tha t it can be only a 
sort of com pendium or 'Vade 1n~cum .. But 
this criticism will not be just. For, while 
the author is master in the art of conden· 
sation, it will be found that no essential 
points have been omitted . Mention is 
made at least of every uneqnivO<'nl sym p­
tom in th e narration of the sibT!lS of dis­
case, and characteristic symptoms are 
held well up in the forcgrou nJ in every 
case.''-Oinclnnati LanCl't and o.;n;c. 

11 Dr. Bartholow is k nown to be a l"ery 
cle3r and explicit wri ter. nnd in this work, 
which we tnko to be his spedal life-work, 
we nre very sure his many friends and nd· 
mirers will not be disappointed. We c~n 
not say more than this withou t attempt· 
ing to follow up the details or the plan, 
which. of cou rse, wou ld be useless in n 
brier book-notice. ·w e can only ndd that 
we fee l confident the verdict of the pro­
fession ,nil place Dr. Bart holow's ~ !_jroc­
tic., ' among the standard text -books or 
tho dny ."- Oincinnati Ob8telric Gault~. 

"The book is marl;:ed by an absence of 
all discussion of the latest, fine spun th eo­
ries or poin ts in pathology; by the clear ­
nc~s with which points in diagnosis nro 
stated ; by the conciseness nnd perspicuity 
ot ita sentences; hy the abun(iruJce or the 
author's the rapeutic resou rces; nod by 
t he copiousness of its illustratlons. "- Ohio 
Medical Reccrder. 
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B,- A. '\V()BCESTD, A. X., X.D., 
· J'ellow at the Kuaachneetta :Medical BocletJ ; Phyalclan to the 

WaltbamH~ 

SECOND EDITION. 

f2mo, 250 pages. Cloth, $1.25 . 

. 
"This little work, intended as a text-book for nnl'f'es, is r.. moire! 

of its kind, and it is a pity that its scope is limited, as its name . 
implies, to obstetric nursing. , , • The book is issued in a neat and 
attractive style, and contains many practical hints whillh would not 
rome amiss to the physician, which he would not otherwise learn, 
except through experience."-Weekly .Medical Review. 

"This is one of the most practical little books we have seen. 
Not only diles it J;eVeal the duties of the nurse, but it contains an 
amount of useful details that will be invaluable to the young prac­
titioner. ".;_P,.actice. 

". • , We regard: this book as of great importance, and doctors 
should ~ upon their monthly nurses adopting it as a text-book 
for constant bedside use."-Vwgima ltfedieOJ. Monthly. 

"This little volume is one of the most complete treatises of the 
kind we have 8een. Mothers and nurses will find it invaluable."­
Net~~ Yri .JfuliciJl fimu. 
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Profes.ar of Mater ia Medica and Therapeutics in the Jelferaoo M:edieal Col­
lege; formerly Professor of tho Theory and Practice of Medicine, nod of Clinical 
Medicine, and Professor of Materia Medica and Therapeutics In the Medical 
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. 3vo. Cloth, S5.00; sheep or half russia, $6.00. 

T ho work of Dr. Bartholow has commanded to an unusual degree the 
fc vor of the medical profession. Three editions were printed from the 
plates in the first year. In the new nnd revised edition a great many addi· 
t ions to the text have been made at various points, and a number of new 
articles have been inserted. Although the work is comprised within six 
Jmndred pages, it will be found that it embraces everything of importance. 
Obsolete theories nnd chemical and botanical detaili, proper:y in U;c domain 
of pharmacy, have no place in this practical treatise. No details of any 
value to the physician are omitted. 

One of the most important innovations on existing methods in the de­
partment of materia medica made in D t. Bartholow's treatise is his chapter 
on Alimentation. T he introduction of this subject, and its skillful handling, 
have been especially commended by the critics and by merliC!ll readers gen­
erally. Th~t no subject has failed to receive adequate attention, is evident 
enough on perusal of the Table of Contents, which will be sent to any ad­
dress upon a]?plication to the publishers . 

" He Is well kno'lm asa zealoue •tndent 
of medi cal science, nn acute obse.rver, a 
good wri ter, n skilled practitioner, and an 
ingenious, bold, though sometimes reck­
Jess investigator. His present book will 
recei ve the cordinl welcome which it de­
serves. and which the honorable position 
that he has won entitles him to demand 
tor it ... . D r. Bartholow's treatise has 
the meri t-and a great merit it is-of in ­
clu•1ing diet as well as drugs . . . . Hi~ 
work does not Ignore or dopreciste t he 
value of tbe empirical facta of a well­
grounded and rational professional experi­
ence, but, ns far as possible, it ba-ses the 
t bernpeuticnl action of remedies upon their 
physiological behavior."-American Jour­
nat qf the Medical Sciences. 

"After looking through the work. mo•t 
readers will agree with the author. whose 
long training shows itself on every page . 

Dr. Bartholow, like another experienced 
tcoehor -Profeesor von Schroff. of Ylenna 
-picks out the most Important physio­
logical and therapeutical actions or each 
d rug, nod gi•·es them In a short and some­
what dogmatic manner. Having formed 
his own conclusions, he gives them to the 
publlc. 'vithout entering 80 fully as Wood 
Into the exp_eriments on wh1ch they are 
founded."- Practition.er (LIJ.1don). 

u We may admit, however, thnt D r. 
Bortbolow bas. to a !'re~t extent. success­
fully coped with the difficulties of his cl!lS· 
sillcntion, and his book has slso other menta 
to commend lt. It Is largely original. lly 
this we mean that It gives the results of 
the author's own •tudy nod oboervatioo, 
Instead or a catalogue or the contending 
statements or his predecessoriL "'- 'J 114 
JJoclm" (London). 
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THE 
A TEXT-BOOK ON 

DISEASES OF WOMEN. 
By ALEXANDER J. C. SKENE, M.D., 

Professor of Gymccology in the Long Island College Bospttal, Brooklyn, N.Y.; 
formerly Professor of Gynrecorogy in the New York Post-Graduate 

Medicai School and Hospital , etc. 

With Two Hundred and Fifty-four illustrations, of which One Hundred and 
Sixty-five are Original and Nine Chromo-Lithographs, 

SOLD BY SUBSCRIPTION ONLY. 

Tms treatise is the outcome and represents the experience of a long 
and active professional life, th e greater part of which has been spent in 
the tre:.t.tmcnt of the diseases of women. It is especially adapted to meet 
the wa!Jts of the general practitioner in recognizing this class of diseases 
as he meets them in every-day practice and in treating them successfully. 

The arrangement of subjects is such that they are discussed in their 
natural order, and thus more easily comprehended and remembered by 

· the student. 
Mcthuds of operation have been much simplified by the author in his 

practice, and it has been his endeavor to so describe the operative pro­
cedures adopted by him, even to their minutest details, as to make his 
treatise a practical guide to the gynrecologist . 

.Although all the subjects which are discussed in the various text­
books on gynrecology have been treated by the author, it has been a 
prominent feature in his plan to consider also those which are but inci­
dentally, or not at all, mentioned in the t ext-books hitherto published, 
and yet which are constantly presenting themselves to the practitioner 
for diagnosis and treatment. 

The illustrations are mostly entirely new, and have been speciallv 
made for this work. The drawings are from nature, or from wax and 
clay models from nature, and have been reproduced by processes best 
adapted to represent in the most truthful and permanent forms the exact 
appearances of the diseased or:;ans, methods of operation, or instruments 
which they arc designed to illustrate. 

Wherever it has been possible to make clearer the author's methods 
of treatment by histories of cases which have actually occurred in his 
practice, this has been done. A simple, typical case, such as is ordi­
nari ly met with, is first described, and then difficult and obscure cases, 
with the various complications which occur. 

New York: D. APPLETON & CO., 1, 3, & 5 Bond Street. 



Functional Nervous Diseases· 
THE IR CAUSES AN D TH EI R TREATMENT. 

Mtmoir far the Concourse of 1881- 1883, Academie Royale de MedeciM de Belgique. 
With a Supplement, on the AnomaliilS oj Refractiotl ana AccomTTI()(/a­

tion o.f the Eye, and of the O~ar MU8cle8. 

By GEORGE T. STEVENS, M.D., Ph.D., 
. MEliBER OF THE A..MERIOA.N MEDICAL A.SSOCIATION, OF T IJ E AliER IOAN OPBTJTA-L.VO­

LOG l OAL 80ClETY, F.TO.; FORYF.'RL\' PROFESSon 01-" OPHTH.ALM.OLOG~ AND 
PllYSIOr.OGY L"lli T llE A.LBA...'""Y MED IC AL COLLEG&. 

Bma.ll Bvo. 217 pages. With Six Photographic Plates lllld Twelve illustrations. 

Cloth, $ 2 .50. 

The main JJOrtion of tiis work is one of the several memoirs which wore pre ­
sented to the Roynl Acadom~' of 1ledicmo in 1883, sowe of which w ere contributed 
by E11rope<~ns of pre-emiuent rank in the department of Nervous Diseaacs. To the 
present m emoir the highest honors were awarded. 

Dr. Stevens does not. in t his work. presen t a treotise upon all the known facts 
relating to the etiology and therapeutics of th e dborders con idered. He bss, to a 
greot extent. confined the work to a discussion of the relation of ocular defects to tbe 
class of complaints kno wn ns " fun ctional ncrvu us diseases." 

'f be relations of the sccommorlnting snd rot.•ting muscles or the eyes, and or the 
perplexities. arising from n want o f harmony in the performance o f the function ot 
acco .n modation and of adjustments, are forcibly stated, nnd the author declare• tbst. 
in the absence of harmonious nctio::t. u continual compromising adjustments must be 
rna de and ~rent nervous pe rplex-ity must occur : for no sooner is one part of the ad­
justmen t corrected than the other is wrong." l:lo illustrates this pr.ncivle by severa l 
interes ting bu t wrll-kno wn facti!. 

T he work takes up in order various forms of functionol diseases. such as Cepba­
lah:in, Mi~rain e, Neuralgi(l, Chorea, Epilepsy, etc., nnd after a concise description of 
the m·1in characteri stics of each, brings each to the test of lti• hypothesis. A number 
of illustrative ca3es are introduced under each bead ing. Photographs fron1 typiea l 
Clls~s of neuroses nre introduced, in which the striking changes of physiognomy 
result ing from relict' oi the tension of the eye-muscl~s in such casos is show n. Some 
of these contras ts are very remarkable, anu fully confirm the statements wade in the 
t~xt. 

In th e general summory of treotment the author dwells empbatical\y npon the 
necessity of givin2: mio ~1te attention to the ocular conditions. ll c doe3 not ignore 
other therapeutic measures, such as tonics, rest. change of air and set' nO, electricity, 
an d other agencies known to exert ftn·orn.ble iuH.ucnces, but these rneKsures, familiar 
to nll ~tuden ts of nervous dise38es. are too well known to require discu ssion in this 
work, and the auth or refers the reader to treatis s of a more general chBr!ICtur lor 
the cousideration of thos~ agencies. 

· In the supplemental portion of the work the snbject or refracti~e nod muscular 
an omalies of the eyes is ter;o\y pre e ntad. These subjects nre treated in so luci rt and 
practico\ a manner as to enable tho general practitioner, who would like to make ex­
tuniuations of tho eyes of his nervous patients, to nccoruplish it in a satisfactory man ­
net·. [n the chaptw-s on muscular anomalies ve ry much that is new is presented. 
This work introduces the reader to uMmalies or the eye-m uscles in all directions, ani! 
it is claimed by tile author th!lt '· in sa ffici?ncy of the interni , is not only not th e sole 
important anomaly of its class, but that it is not the one of the j!reatest importance. 
He bas thoroughly systematiud the study of this class of anomalies, in " !lich respect 
he bas certainly made a great advance. 
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TEXT-BOOK OF HUMAN PHYSIOLOGY, 
for the u~c of Students and Practitioners of Medicine. 

By AUSTl FLINT, JR., M.D., 
Professor of Physiology and Physiolog ical Anatomy in the BeJlevue Ilospltal 
Medical Colle.;e, New York; F ellow of the New York Academy of Meclicine, 
etc. 

Fourth cdition, revised and con·ected. In one large Svo volume of 
. 978 pp., elegantly printed on fine paper, and profusely illw,trntcd 

with three Lithographic Plutes and 315 Engravings on Wood. Clotll, 
$6.GO; sheep, $: .oo. 

---------------------------
"Tho author of this work takes rank 

among the very foremost phrsiologists ot1 

the day. and the caro which he bas be· 
stowed in bringing this third edition of 
his tex t-book up to the present position 
of his scie nce is ex hibited in every chap· 
t er. "- jlfedical ana SU1'gical R eporter 
(Philadelphia). 

"In the amount of matter that It con­
tain s, in tho aptnesM and beauty of its 
Illustrations, in tho variety of experiments 
described, in the cowplcteness with which 
It discusses the whole fi eld of human 
physiology, this work surpasses any text­
book in the English language."-.Detroit 
Lancet. 

"We have not tho slightest Intention 
of criticisin~ the work before us. The 
m edical profession and colleges have taken 
that prerogative out of the banda of the 
journalists by adop ting it as one of their 

standard text-books. The work bas very 
few equals and no su perior in our la n­
guage, and everybody knows it."-Hahne­
mannian Monthly . 

"The student and the practitioner, 
whose sound practice must be based on an 
intelligent appreciation of th e principles of 
physiology, will herein find all subjects in 
wh ich they are interested full y discussed 
and thoroughly elabornted." - (;ottege ana 
Clinical R ecord. 

"We need on ly say that in this third 
edition the work hns been carefully and 
th oroughly revised . lt is one of our stand ­
ard text-books, and no physici all 's library 
should be without it. W e treasure It hig-h· 
ly, shall give it a choice, snug, and prom i­
nent position on our shelf, nnd deem our­
selves fortunate to possess this elegant, 
comprehensive, and authoritative work." 
- ..tJ.me1'ican Specialist. 

THE SOURCE OF MUSCULAR POWER. 
Arguments and Conclusions drawn from Observations upon the 
Human Subject under Conditions of Rest. and of Muscular Exercise. 

By AUSTIN FLINT, JR., M. D., 
P rofessor of Physiology in the Bellevue Uospital Medical College, New York, 
etc., etc. 

Svo, 103 pp. Cloth, $1.00. 

ON THE PHYSIOLOGICAL EFFECTS OF 

• 

SEVERE AND PROTRACTED MUSCULAR EXERCISE. With 
Special Reference to its Influence upon the Excretion of Nitrogen. 

By AUSTIN FLINT, JR., M . D. , 
Professor of Physiology in the Bellevue Hospital Medical College, New York, 
ete., etc. 

Svo, 91 pp. Cloth, $1.00. 

New York : D. APPLETO.N & CO., 1, 3, & 5 Bond Street. 



D. APPLETON & CO.'S PUBLICATIO S. 

T '.HE DOG I N HEALTH AND IN DISEASE. 
By WESLEY MILLS, M.D., D. V. S., author of" A Text-Book of 
Animal Physiology," "A Text-Book of Comparative Physiol-
ogy," etc. With colored plate, 38 full-page cuts, and numerous 
other Illustrations. I2mo. Cloth, $2.25. 

The author of this work has undertaken, in a clear, concise, untechnical 
way, to supply the large class of intelligent dog owners and breeders, and 
veterinarians, with the information necessary for the proper care, mana~;"e­
ment, and treatment of the dog. His well-known reputation as a writer and 
le~turer on human and veterinary physiology, his special study of canine 
diseaSes, and his long experience as a breeder of dogs, insure a thorough and 
correct handling of the subject. 

., The library of every one interested in the dog should contain 3 copy of this work. •• 
- A m~ricnn Stock-kuj;er, Boston. 

"The numerous illustrations in the book have bttn drawn from various sources, 
especial .pains having been taken to furn ish models for judging the various breeds of 
dogs in the full-page plates."-Jl1ontreal Witness . 

"Altogether the work is one of great use to the breeder and the veterinarr, student, 
and one that should find a place in every dog-man's kennel-shelf and library. '- Forest 
and Str,aln. 

"Very interesting and valuable."- N,rw York Tinus. 
u A practical protes t against the treatment of dogs according to the light of the 

horse-doctor. The book is intended for all persons who breed, keep, or in any way take 
a special interest in the dog . ... Oue half the book is devoted to the diseases of the 
dog. The symptoms and treatment are carefully given, and there is added a table of 
doses of the drugs found most efficacious. The volume is one to be cordially recom. 
mended."-PIIiladdj>ltia Inquirer, 

T HE COMPARATIVE ANATO .. MY OF THE 
DOMESTICATED ANIMALS. By A. CHAUVEAU, M.D., 
LL. D., Inspector. General of Veterinary Schools in France. 
Second English edition, translated and edited by GEORGE FLEM­
IN G, C. B., F.R. C. V.S., etc., Examiner in Anatomy for the Royal 
College of Veterinary Surgeons, etc. ·with 585 Illustrations. 
1084 pages.. Svo. Cloth, $7.00. 

"This work has long since earned for itself the position of forem o t rank in its 
particular field, an d, indeed, stands without a rivnl in completeness, scientific arrange­
ment, accurate detail, and practical adaptability to the necessit ies of the veterinary ;md 
to the student of general anatomy. It is profusely illusrrated and handsomely printed." 
- ilftdical Rtcord. 

"• Chauveau's Anatomy,' as it now stands, is easily first, as it is, in fact, indispen­
sable. The reputation of its author and editor is suffic1ent to prove: that this work IS all 
that it cJaims to be, and it may now continue to be accepted as in every way wonhy al 
the position accorded to it as the best on the subject."- Tht'rajntlic Gazdlt'. 

,. Invaluable to all who desire a scientific knowledge of the animals utilized by man 
in the performance of his work. All intelligent persons interested in animals will greatly 
enjoy the study of the volume. As already intimated, it is issued in the elegant style 
characteristic of Appletons' publications.''- Amt'rican Lanat. 
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D. APPLETON & CO.'S PUBLICATIONS. 

T :HE CHEMISTRY OF COMMON LIFE. By 

the late Prof. JAMES F. W. JOHNSTON. A new edition, revised 
and enlarged, and brought down to the present time, by ARTHUR 
H ERBERT CHURCH, M.A., Oxon., author of" F ood : its Sources, 
Constituents, and Uses." Illustrated with Maps and numerous 
Engravings on Wood. 12mo. Cloth, $2.00. 

SUMMARY OF CoNTENTS.-The Air we Breathe.-The Water we Drink .-The s~i l 
we Cultivate.-The Plant we Rear.- The Bread we Eat.-The lleef we Cook.-The 
Beverages we l nfuse.-The Sweets we Ext•act.-The Liquors we Ferm ent-The 
Narcotics we Indulge in.-The Poisons we Select.-The Odors we El'joy.-Thc Smells 
we Dislike.-The Colors we Admire.-What we Breathe and Breathe for.-What 
How, and Why we Digest.-The Body we Cherish.-The Circulation of Matter. ' 

ON FOODS. By EDWARD SMITH, M.D., LL.B., 

F.R.S., Fellow of the Royal College of Physicians of London, 
etc. 12mo. Cloth, $1.75. 

"The author extends the ordinary view of foods, and includes water and air, since 
they are important both in th t! ir food and sanitary aspects. The book cont:tins a series 
of diagrams, displaying the effects of sleep and meals on pulsation and respiration, and 
of various kinds of food on re~piration, which, as the results of Dr. Smi th's own ex peri. 
ments, possess a very high valuc."-London Exa1niner. 

T 'HE POISON PROBLEMJ· or, The Cause and Cure 
of INTEMPERANCE. By FELIX L. OswALD, M.D., au­
thor of "Physical Education," "Household Remedies," etc. 
12mo. Cloth, 75 cents; paper, 25 cents. 

"The author's discussion, with the startling array of terrible facts with which he 
fortifie s his argument in favor of total abstinence for the individual and prohibitory 
legislation by the State, full y justifies the use of his title. He treats in successive 
chapters of the secret of the alcohol habit, the causes of intemperance, the physiological 
effects of the poison habit, costs of intemperance, alcoholic drugs, prohibition and sub­
jective remedies. Dr. Oswald is a radical temperance reformer. He denies to alcohol 
any of the properties of food, regards it solely and purely as a poison, and one of the 
most des tructive and pernicious of poisons at that. T emperance reformers and workers 
will find the book" an arsenal of weapons for the warfare they ate waging on intemper­
ance."-Boston Traveller. 

H EALTH PRIMERS. Edited by J. LANGDO~ 
DowN, M D., F. R. C. P. ; HENRY PowER, M. B., F. R. C. S. ; 
J. MORTIMER GRANVILLE, M.D.; JOHN TWEEDY, F. R. C. S. 
In square 16mo volumes. Cloth, 40 cents each. 

I. Exercise and Training.- TI. Alcohol: Its Use and Abuse. - IJT. Premature 
D<'llth: Its Promotion or Prevention .- IV. The H ouse and its Surroundings. - V. Per­
sonal AppeArance in Health and Disease.- VI. Baths and Bathing.-VII. The Skin 
and its Troubles. - VIII. The Heart and its Functions.-! X. The Nervous System. 

"These little volumes deal with subjects of pressing importance, and if they serve, 
.. they should, to arouse public attention to sanitary problems, they will be wonh their 
weight in gold."- Boston '.Journal. 

---------------------
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H AND-BOOK OF SANITARY INFORMA­
TION FOR HOUSEHOLDERS. Containing Facts and 
Suggestions about Vmt£/ati011, Drainage, cat·e of Contagiow 
D iseases, Disinfection, Food, and Water. By RoGER S. TRACY, 
M.D., Sanitary Inspector of the ' ew York City Health Depart-· 
ment. 16mo. Cloth, so cents. 

u To a householder who desiri!S ~o learn somethin g of S..'l.n itary affit irs this little ~ook 
will prove very useful. .. . The salient points arc brought out promine ntly by bo'd­
faced type. The summary of the best methods of the disposal of sewage under certain 
conditions is especially good. It is as practical and useful a book of tbe kind as h~s 
ever been issued." - ChiCago Sa1titary JVew s. 

D ANGERS TO HEALTH: PICTORIAL 
Guide to Domestic Sanitary D<fects . By T. PRIDGI 
M.A., Surgeon to the General In firmary at L eeds. 
Lithographic Plates. 8vo. Cloth, SJ.OO. 

TEALE, 
With 70 

"An excellent treatise, which has the advantage of sho\\-lng by diagrnm!-i all the 
defects in the sanit~ry arrange men ts of dwe ll ings, growing ou t of improper construction, 
faulty ve ntilation, and defective plumbing . Its argu ments are its pictures, showing at 
a glance more plainly the matter.; in hand than pages of wri tten description."- Balli­
m ore A 1nen"can. 

W OMEN, PLUMBERS, AND DOCTORS>· 
OR, HOUSEHOLD SANITATION. By Mrs. H. M. 

PLUNKETT. Slwwing that, if womm and plumbers do their 
wltole sa11~lary duty, th~re will be comparatively little occasion for 
the se-rvices of the doctors. Illustrated. 12mo. Cloth, $1.25. 

CoNTENTs.-Hygienic Houses.- Under the H ouse. -Arrangemen t ofthe H ouse.­
Lighting the House. -\Vholesome \Vatcr.- Sewerage and P lumbing.- ewer. Gas and 
Germs.- Overlooked Channels of Infection.- Our Neighbor's l're.mises.-Public Sani­
tation. 

E SSAYS ON THE FLOATING MATTER OF 
THE AIR, in Relation to Putrefaction and Infection. By Prof. 
J OHN TYNDALL, F.R. S. 12mo. Cloth, $1.50. 

" These essays raise a \:ood deal of new and old dust and dirt to public view, and 
are very conclusive iri the1r proof of the vicious and destructive cons~quences of the 
same .... 1\Ir. Tyndall does not fail to point out the lates t results of M. Pasteur and 
other specialists touching the material, chemical, and atmospheric conditions most inimi. 
cal to poisonous dirt, and the J?OSitive conditions of clearing and cJeaning the. world. 
To the wide.awake, common mmd a strong ray of sunlight shining through a key. hole 
into the quietest and c1eanest room, will reveal pretty much aU needed e·vidence that 
most' g ood air.' like 4 pure water,' is very much alive . ... The work is lucid and con .. 
vincing, yet not prolix or pedantic, but popular aod really enjoyable." - Piu'ladllp!ua 
Ti.Jna. 
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