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NOTE.

The Association does not hold itself responsible for the views enun-
ciated in the papers and discussions published in this volume.
WILLIAM WARREN POTTER, Secretary,

284 FrANKLIN StrEERT, Burraro.

[Minutes and discussions stenographically reported by WiLLiaM
WhHitrorp, Chicago, I1l.]
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AMERICAN ASSOCIATION

OF

OBSTETRICIANS AND GYNECOLOGISTS.

CONSTITUTION.

I. The name of this Association shall be THE AMERICAN As-
SOCIATION OF OOBSTETRICIANS AND GYNECOLOUGISTS.

I1. Its object shall be the cultivation and promotion of knowl-
edge in whatever relates to Abdominal Surgery, Obstetrics, and
Gynecology.

MEMBERS.

ITII. The members of this Association shall consist of Ordinary
Fellows, Honorary Fellows, and Corresponding Fellows.

The Ordinary Fellows shall not exceed one hundred and
fifty in number. :

The Honorary Fellows shall not exceed ten American and
twenty-five foreign.

Candidates shall be proposed to the Executive Council at least
one month before the first day of meeting, by two Iellows, and
shall be balloted for at the annual meeting, a list of names hav-
ing been sent to every Fellow with the notification of the meeting.

A two-thirds vote in the affirmative of all the members present
shall be nccessary to elect—fifteen Fellows at least being in at-
tendance.

All candidates for active fellowship shall submit to the Exec-
utive Council at least one month before the annual meeting. an
original paper relating to Abdominal Surgerv, Obstetrics, or
Gynecology.

HONORARY FELLOWS.

IV. The power of nominating Honorarv Fellows shall be
vested in the Executive Council.
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Their election shall take place in the same manner as that of
Ordinary Fellows.

They shall enjoy all the privileges of Ordinary Fellows, ex-
cepting to vote or hold office, but shall not be required to pay
any fee.

CORRESPONDING FELLOWS,

V. The Corresponding Fellows shall be recommended by the
Executive Council and elected by the Association.

They shall enjoy all the privileges of Ordinary Fellows, ex-
cepting to vote or hold office, and shall be entitled to a copy of
the annual TRANSACTIONS.

They shall pay an annual fee of five dollars.

OFFICERS.

VI. The officers of this Association shall be a President, two
Vice-Presidents, a Secretary, a Treasurer, and six Executive
Councillors.

The nomination of all officers shall be made in open session at
the business meeting, and the electicn shall be by ballot.

The first five officers shall enter upon their duties immediately
before the adjournment of the meeting at which they shall be
elected, and shall hold office for one year.

[“At the election next succeeding the adoption of these laws,
the full number of Executive Councillors shall be elected; two
for a term of three years, two for a term of two years, and two
for a term of one year.

“At every subsequent election two Councillors shall be elected
for a term of three vears, and shall continue in office until their
successors shall have been elected and shall have qualified.”]*

Any vacancy occurring during the recess may be filled tem-
porarily by the Executive Council.

ANNUAIL MEETINGS.

VII. The time and place of holding the annual meeting shall
be determined by the Association or may be committed to the
Executive Council each time before adjournment.

It shall continue for three days, unless otherwise ordered by
vote of the Association.

1Amendment adopted September 21, 1898.
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AMENDMENTS.

VIII. This Constitution may be amended by a two-thirds vote
of all the Fellows present at the annual meeting: provided, that
notice of the proposed amendment shall have been given in writ-
ing at the annual meeting next preceding: and provided, further,
that such notice shall have been printed in the notification of the
meeting at which the vote is to be taken.



AMERICAN ASSOCIATION

OF

OBSTETRICIANS AND GYNECOLOGISTS.

BY-LAWS.

THE PRESIDING OFFICER.

I. The President, or in his absence one of the Vice-Presidents,
shall preside at all meetings, and perform such other duties as
ordinarily pertain to the Chair.

The presiding officer shall be ex-officio chairman of the Exec-
utive Council, but shall vote therein only in case of a tie.

SECRETARY.

II. The Secretary shall attend and keep a record of all meet-
ings of the Association and of the Executive Council, of which
latter he shall be ex-officio clerk, and shall be entitled to vote
therein.

He shall collect all moneys due from the members, and shall
pay the same over to the Treasurer, taking his receipt therefor.

He shall supervise and conduct all correspondence of the As-
sociation; he shall superintend the publication of the TraNsac-
TIoONS under the direction of the Executive Council, and shall
perform all the ordinary duties of his office.

He shall be the custodian of the seal, books, and records of
the Association.

TREASURER.

ITI. The Treasurer shall receive all moneys from the Secre-
tary, pay all bills, and render an account thereof at the annual
meetings, when an Auditing Committee shall be appointed to
examine his accounts and vouchers.
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EXECUTIVE COUNCIL.

IV. The Executive Council shall meet as often as the in-
terests of the Association may require. The President, or any
three members may call a meeting, and a majority shall con-
stitute a quorum.

It shall have the management of the affairs of the Associa-
tion, subject to the action of the house at its annual meetings.

It shall have control of the publications of the Association,
with full power to accept or reject papers or discussions.

It shall have control of the arrangements for the annual meet-
ings, and shall determine the order of the reading of papers.

It shall constitute a court of inquiry for the investigation of
all charges against members for offences involving law or honor;
and it shall have the sole power of moving the expulsion of any
Fellow.

ORDER OF BUSINESS.

V. The Order of Business at the annual meetings of the Asso-
ciation shall be as follows:

1. General meeting at 10 o'clock A.M.
a. Reports of Committees on Scientific Questions.
b. Reading of Papers and Discussion of the same.

2. One Business Meeting shall be held at half-past nine
o'clock A.M. on the first day of the session, and another on
the evening of the second day (unless otherwise ordéred
by vote), at which only the Fellows of the Association
shall be present. At these meetings the Secretary’s Rec-
ord shall be read; the Treasurer’s Accounts submitted;
the Reports of Committees on other than scientific sub-
jects offered; and all Miscellaneous Business transacted.

PAPERS.

VI. The titles of all papers to be read at any annual meeting
shall be furnished to the Secretary not later than one month
before the first day of the meeting.

No paper shall be read before the Association that has already
been published, or that has been read before any other body.

Not more than thirty minutes shall be occupied in reading any
paper before the Association.



Xiv BY-LAWS.

Abstracts of all papers read should be furnished to the Secre-
tary at the meeting.

All papers read before the Association shall become its sole
property if accepted for publication; and the Executive Council
may decline to publish any paper not handed to the Secretary
complete before the final adjournment of the annual meeting.

QUORUM.

VIL. The Fellows present shall constitute a quorum for all
business, excepting the admission of new Fellows or acting upon
amendments to the Constitution, when not less than fifteen Fel-
lows must be present.

DECORUM.

VIII. No remarks reflecting upon the personal or professional
character of any Fellow shall be in order at any meeting, except
when introduced by the Executive Council.

FINANCE.

IX. Each Fellow on admission shall pay an initiation fee of
twenty-five dollars, which shall include his dues for the first year.

Every Fellow shall pay in advance (i.e., at the beginning of
each fiscal year) the sum of twenty dollars annually thereafter.

[A fiscal year includes the period of time between the first day
of one annual meeting and the first day of the next.]

Any Fellow neglecting to pay his annual dues for two years
may forfeit his membership, upon vote of the Executive Council.

The Secretary shall receive annually a draft from the Presi-
dent drawn on the Treasurer for a sum, to be fixed by the Exec-
utive Council, for the services he shall have rendered the Asso-
ciation during the year.

A contingent fund of one hundred dollars shall be placed an-
nually at the disposal of the Secretary for current expenses, to
be disbursed by him, and for which he shall present proper
vouchers.

ATTENDANCE.

X. Any Fellow who shall neither attend nor present a paper
. for three consecutive years, unless he offer a satisfactory excuse,
may be dropped from fellowship upon vote of the Executive
Council. :
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RULES.

XI. Robert’'s Rules of Order shall be accepted as a parlia-
mentary guide in the deliberations of the Association.

AMENDMENTS.

XII. These By-Laws may be amended by a two-thirds vote of
the Fellows present at any meeting; provided, previous notice
in writing shall have been given at the annual meeting next pre-
ceding the one at which the vote is to be taken. .
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1, 1904.)

1895.—BALDWIN, JaMES FalrcHILD, A.M., M.D. Surgeon to
Grant Hospital, 125 South Grant Avenue. Residence 405 E.-
Town Street, Columbus, Ohio.

1889.—Barrow, Davip, M.D. Member of the Southern Sur-
gical and Gynecological Association. Residence 379 South
Broadway ; Office 148 Market Street, Lexington, Ky.

1892.—BLuME, FreDERICK, M.D. Gynecologist to the Alle-
gheny General Hospital and Pittsburg Free Dispensary: Obstet-
rician to the Roselia Maternity Hospital; Consulting Gynecolo-
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gist to the Mercy Hospital; President of the Pittsburg Obstetri-
cal Society, 1892. 524 Penn Avenue, Pittsburg, Pa.

1900.—BoNi1rFIELD, CHARLES LyBranD, M.D. Professor of
Clinical Gynecology in the Medical College of Ohio; President
of the Cincinnati Academy of Medicine, 1900 ; Gynecologist to the
Good Samaritan, Christ’s, and to Speer’s Memorial Hospitals;
formerly President of the Cincinnati Obstetrical Society; Secre-
tary of the Section on Obstetrics and Gynecology, American
Medical Association, 1go1-4. Residence 2142 Auburn Avenue;
Office 432 West Fourth Street, Cincinnati, Ohio.

1896.—BosHER, LEwis C., M.D. Professor of the Principles
of Surgery and Clinical Lecturer on Genitourinary Surgery,
Medical College of Virginia; Visiting Surgeon to the Old Do-
minion Hospital. 717 East Franklin Street, Richmond, Va.

Founder—Boyp, James PeETER, A.M., M.D. Professor of Ob-
stetrics, Gynecology, and Diseases of Children in the Albany
Medical College; Gynecologist to the Albany Hospital; Consult-
ing Obstetric Surgeon to St. Peter’s Hospital; Fellow of the
British Gynecological Society. 152 Washington Avenue, Al-
bany, N. Y.

1889.—BrannayM, JoserH H., M.D. Demonstrator of Anato-
my in the College of Physicians and Surgeons; Visiting Surgeon
to Bayview Hospital. 2200 Eutaw Place, cor. Ninth Avenue,
Baltimore, Md.

1894.—BrowN, JoHN Young, M.D. Late First Assistant
Physician in the Central Kentucky Asylum for the Insane; Presi-
dent of the Mississippi Valley Medical Association, 1898 ; Super-
intendent and Surgeon in charge City Hospital. St. Louis, Mo.

1889.—*BuURNS, BERNARD, M.D. Allegheny, Pa. 18g2.

1898.—FCaMERON, MARKLEY CoNNELL, M.D. Pittshurg. 1902.

Founder.—CarstEns, J. HENRY, M.D. Professor of Obstet-
rics and Clinical Gynecology in the Detroit College of Medi-
cine; Gynecologist to the Harper Hospital; Attending Phy-
sician to the Woman's Hospital; Obstetrician to the House of
Providence ; President of the Detroit Gynecological Society, 1892.
Iice-President, 1888-8y: President, 1895: Ewecutive Council,
1836-98. 620 Woodward Avenue, Detroit, Mich.
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1895.—Crase, WALTER BENAJAH, M.D. Gynecologist to the
Bushwick Hospital; Attending Surgeon and Gynecologist, Cen-
tral Hospital and Dispensary; Consulting Gynecologist to the
Long Island College Hospital; Councilor to the Long Island
College Hospital; Fellow of the Brooklyn Gynecological Society
(President, 1893); Member Medical Society County of Kings
(President, 1892) ; Permanent Member Medical Society State of
New York; Member of the Brooklyn Pathological Society, and
Honorary Member of the Queens County Medical Society. E.rec-
utive Council, 1899-1904. 263 Hancock Street, Borough of
Brooklyn, New York.

Founder.—CLARKE, AucUstus PeEck, A.M., M.D. Dean and
Professor of Gynecology and Abdominal Surgery in the College
of Physicians and Surgeons, Boston; Vice-president of the
American Medical Association, 1896; President of the Gyneco-
logical Society of Boston, 1891-92; Vice-president of the Pan-
American Medical Congress, 1893, and of the Pan-American
Medical Congress, Mexico, 1896; Honorary President of the Sec-
tion of Obstetrics and Gynecology of the Twelfth International
Medical Congress, Moscow, Russia, 1897; Member of the Massa-
chusetts Medical Society; Fellow of the American Academy of
Medicine; Member of the American Public Health Association.
825 Massachusetts Avenue, Cambridge, Mass.

189o.—*CoLEs, WALTER, M.D. St. Louis, Mo. 18g2.

1892.—tCorpIER, ALBERT HawEs, M.D. Kansas City, Mo.
1900.

1901.—CRILE, GEORGE W., A.M., M.D. Professor of Clinical
Surgery in the Western Reserve University Medical College;
Surgeon to St. Alexis’s Hospital; Associate Surgeon to Lake-
side Hospital. 169 Kensington Street, Cleveland, O.

1894.—CRrOFFORD, THOMAS JEFFERSON, M.D. Professor of
Physiology and Clinical Lecturer on Diseases of Women in the
Memphis Hospital Medical College; Member of the Southern
Surgical and Gynecological Association. Fice-president, 190o.
155 Third Street, Memphis, Tenn.

1897.—CumsTtoN, CHARLES GREENE, B.M.S., M.D. (Geneva,
Switzerland). Assistant Professor of Surgical Pathology, Tufts
College Medical School, Boston; Member of the Massachusetts
Medical Society; Honorary Member of the Surgical Society of
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Belgium, and Corresponding Member of the Obstetrical and
Gynecological Society of Paris; Corresponding Member of the
Association of Genitourinary Surgeons of France; Correspond-
ing Member of the Pathological Society of Brussels, Belgium;
Corresponding Member of the Electro-therapeutical Society of
France. Vice-president, 1go2. 871 Beacon Street, Boston, Mass.

Founder.—3CusHiNg, CLiNTON, M.D. San Francisco, Cal.
1900.

1903.—Davis, Joun D. S, M.D. Professor of Principles and
Practice of Surgery and Clinical Surgery in the Birmingham
Medical College; formerly Gynecologist to Birmingham Hospital
of United Charities. Avenue G and Twenty-first Street, Bir-
mingham, Ala.

1889.—*Davis, WiLLiaM Erias B., M.D. Birmingham, Ala.
1903.

1902.—DEAVER, Harry CLay, M.D. Visiting Surgeon to the
Episcopal, St. Christopher’s, and St. Mary’s Hospitals. 1534
North Fifteenth Street, Philadelphia, Pa.

1896.—DEAVER, JoHN BLAIR, M.D. Formerly Assistant Pro-
fessor of Applied Anatomy at the University of Pennsylvania;
Visiting Surgeon to the German Hospital. 1634 Walnut Street,
Philadelphia, Pa,

1892.—DoRSETT, WALTER BLACKBURN, M.D. Professor of Ob-
stetrics and Gynecoiogy in the Marion Sims-Beaumont College
of Medicine, Medical Department of St. Louis University ; Gyne-
cologist to the Missouri Baptist Sanitarium, Evangelical Dea-
coness’s Hospital and the Good Samaritan Hospital ; Consulting
Gynecologist to the St. Louis City and Female Hospitals. Presi-
dent of the St. Louis Medical Society, 1892; President of the
Missouri State Medical Society, 1900. Fice-president, 1898;
Fresident, 1904. Residence, 5070 Washington Avenue; Office,
Linmar Building, cor. Washington and Vandeventer Avenues,
St. Louis, Mo.

1889.—DoucLas, RicHARD, M.D. Professor of Gynecology and
Abdominal Surgery in the Vanderbilt Medical College; Presi-
dent of the Tri-State Medical Society of Alabama, Georgia, and
Tennessee, 1893; Fellow of the British Gynecological Society ;
President of the Southern Surgical and Gynecological Associa-
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tion, 1898. Vice-president, 1898. 110 South Spruce Street,
Nashville, Tenn.

i901.—DUDLEY, CLirToN Rocers, M.D. Instructor in Obstet-
rics in the Beaumont Hospital Medical College. 9o3 North Tay-
lor Avenue, St. Louis, Mo.

1892.—Du¥FF, Joun MiLtoN, A M., M.D., Ph.D. Chairman of
the Section on Obstetrics and Diseases of .Women in the Ameri-
can Medical Association, 1893; Professor of Obstetrics in the
Western Pennsylvania Medical College; Gynecologist to the
Western Pennsylvania Hospital; Consulting Surgeon and Gyne-
.cologist to the South Side Hospital; Fellow of the American
Academy of Medicine; President of the Pittsburg Obstetrical
Society, 1891. Executive Council, 1898-1900. Horne Office
Building, 515 Penn Avenue, Pittsburg, Pa. (Died May 10, 1904.)

1895.—DUNN, B. SHERwWoOD, M.D. Officier d’Académie; Cor-
responding Member of the Société Obstétrique et Gynécologique
de Paris; Member of the Société Clinique des Praticiens de
France, etc. 26 Broadway, New York.

1898.—DuNN, JaMmEs C., M.D. Obstetrician to Reineman Ma-
ternity Hospital. 524 Penn Avenue, Pittsburg, Pa.

1895.—1DUNN, JAMES HENRVY, M.D. Minneapolis, Minn.
1899.

1892.—DuNNING, LEHMAN HErBERT, M.D. Professor of Dis-
eases of Women in the Medical College of Indiana; Consulting
Gynecologist to the Indianapolis City Hospital and Dispensary.
Executive Council, 1899-1902, 1904; Vice-president, 1900; Presi-
dent, 1903. Willoughby Building, 224 North Meridian Street,
Indianapolis, Ind.

1895.—EARLE, FRANK BRECKINRIDGE, M.D. Professor of Ob-
stetrics at the College of Physicians and Surgeons. 9go3 West
Monroe Street, Chicago, Ill.

1899.—EastMAN, THOMAs BARKER, A.B.,, M.D. Professor of
the Medical and Surgical Diseases of Women, Central College of
Physicians and Surgeons; Gynecologist to the City Hospital,
City Dispensary, and Central Free Dispensary.. 331 North Dela-
ware Street, Indianapolis, Ind.
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1895.—FERGUSON, ALEXANDER HuGH, M.D. Professor of Sur-
gery at the Chicago Post-Graduate Medical School. Suite 300,
Reliance Building, 100 State Street, Chicago, Il

1895.—F1su, EDMUND Frost, M.D. Professor of Gynecology
in Milwaukee Medical College; Gynecologist to the Trinity and
Milwaukee County Hospitals; Gyvnecologist to the Milwaukee
Free Dispensary. 507-508 Wells Building, Milwaukee, Wis.

1903.—FraNk, Louts, M.D. - Professor of Abdominal and
Pelvic Surgery in the Medical Department of Kentucky Uni-
versity ; Surgeon to Louisville City Hospital; Surgeon and Gyne- -
cologist to the Broadway Infirmary. 229 West Chestnut Street,
Louisville, Ky.

1890.—FRrEDERICK, CARLTON Cassius, B.S., M.D. Clinical Pro
fessor of Gynecology in the Medical Department of Buffalo Uni-
versity ; Obstetrician and Gynecologist to the Buffalo Woman’s
Hospital ; Obstetrician to the Widows’ and Infants’ Asylum;
Gynecologist to the Erie County Hospital. 64 Richmond Ave-
nue, Buffalo, N. Y.

1891.—GisBoNSs, HENRY, Jr., A.M,, M.D. Dean and Professor
of Obstetrics and Diseases of Women and Children in Cooper
Medical College; Consulting Physician to the French and the
Children’s Hospitals. 920 Polk Street, San Francisco, Cal.

1902.—GILLETTE, WILLIAM J., M.D. Professor of Abdominal
Surgery and Gynecology in the Toledo Medical College ; Surgeon
to Robinwood Hospital. 1613 Jefferson Street, Toledo, O.

1895.—GILLL‘«M, Davip Top, M.D. Professor of Gynecology,
Starling Medical College: Gynecologist to St. Anthony Hospital;
Gynecologist to St. Francis Hospital; Consulting Gynecologist to
State Street Dispensary; Member of the American Medical As-
sociation, Mississippi Valley Medical Association, and Ohio State
Medical Society; Honorary Member of the Northwestern Medi-
cal Society ; Member and Ex-president of Columbus Academy of
Medicine. 50 North Fourth Street, Columbus, O.

1895.—GoLpsPoHN, ALBERT, M.D. Professor of Gynecology,
Post-Graduate Medical School; Senior Gynecologist, German
Hospital; Attending Gynecologist, Post-Graduate and Charity
Hospitals. ice-president, 1go1. Residence, 519 Cleveland Ave-
nue; Office, 34 Washington Street, Chicago, Il
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1894.—tGRIFFITH, JEFFERSON Davis, M.D. Kansas City, Mo.
1904. :

1903.—GUENTHER, EMIL ERNEsT, M.D. Senior Assistant
Gynecologist and Obstetrician to St. Barnabas’s Hospital; At-
tending Surgeon to the German Hospital, Newark. 159 West
Kinney Street, Newark, N. J.

1892.—*Haccarp, WiLLiam Davip, M.D. 19o1.

1900.—HAGGARD, WiLLiaM Davip, Jr., M.D. Professor of
Gynecology, Medical Department University of Tennessee; Pro-
fessor of Gynecology and Abdominal Surgery, University of the
South (Sewanee) ; Gvnecologist to the Nashville City Hospital ;
President of the Nashville Academy of Medicine; Secretary of
the Section on Diseases of Women and Obstetrics, American
Medical Association, 1898; Fellow (and Secretary) of the South-
ern Surgical and Gynecological Association; Member of the
Alumni Association of the Woman’s Hospital, N. Y. [ice-presi-
dent, 1904. 302 Vine, corner Union Street, Nashville, Tenn.

1889.—HaLL, Rurus BarTLETT, A.M., M.D. Professor of
Gynecology and Clinical Gynecology at the Miami Medical Col-
lege; Gynecologist to the Presbyterian Hospital; Member of the
British Gynecological Association; of the Southern Surgical and
Gynecological Association; of the American Medical Association;
of the Ohio State Medical Society (President, 1900) ; of the Cin-
cinnati Academy of Medicine; President of the Cincinnati Ob-
stetrical Society, 1896. Vice-president, 1891; President, 1900;
Executive Council, 1904. Berkshire Building, 628 Elm Street,
Cincinnati, O.

1903.—HaMILTON, ALBERT GRANT, M.D. Surgeon in Chief to
the Springfield Hospital. Springfield, Neb.

1902.—HaMiLTON, CHARLES SUMNER, A.B., M.D. Professor
of the Principles of Surgery in Sterling Medical College; Sur-
geon to Mt. Carmel and Children’s Hospitals. 1 North Fourth
Street, Columbus, O.

1894.—Hayp, HErRmaAN Ewmic, M.D.,, M.R.C.S. Eng. Gyne-
cologist to the Erie County Hospital; Surgeon to the German
Hospital. Vice-president, 1903. 493 Delaware Avenue, Buf-
falo, N. Y.

Founder—*HiLr, Haypron EUvGENE, M.D. 1804.
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1891.—HoLMES, Josus BILLINGTON SaNDERs, M.D. Professor
of Obstetrics in the Southern Medical College; President of the
Georgia State Medical Association, 189o; Member of the South-
ern Surgical and Gynecological Association; Member of the
American Medical Association. 17 West Cain Street, Atlanta,
Ga.

1891.—HowiIrt, HENRY, M.D., M.R.C.S. Eng. Surgeon to the
Guelph General and St. Joseph’s Hospital, Guelph; Member of
the British and Ontario Medical Associations; Medical Health
Officer for the City of Guelph. Vice-president, 1895. 235 Wool-
wich Street, Guelph, Ontario, Canada.

1895.—HuwMisToN, WiLLiaM HENRY, M.D. Associate Profes-
sor of Gynecology in the Medical Department of Western Reserve
University; Gynecologist in Chief to St. Vincent’s Charity
Hospital; Consulting Gynecologist to the City Hospital; Presi-
dent of the Ohio State Medical Society, 1898. Executive Council,
1902-1903. 536 Rose Building, Cleveland, O.

1898.—HYDE, JoeL W., M.D. Obstetric Surgeon to St. Mary's
Hospital; Consulting Obstetrician to the Long Island College
Hospital ; Consulting Gynecologist to Central Hospital. 215
Schermerhorn Street, Brooklyn, N. Y.

1892.—tHyrEs, BENyAMIN MURRAY, A M., M.D. St. Louis,
Mo. 1900.

1go1.—ILL, CHARLES L., M.D. Surgeon to German Hospital;
Assistant Gynecologist to St. Michael's and St. Barnabas’s Hos-
pitals; Obstetrician to St. Barnabas’s Hospital, Newark; Assist-
-ant Gynecologist to All Souls’ Hospital, Morristown. 188 Clin-
ton Avenue, Newark, N. J.

Founder.—ILL, EpwaARD JosepH, M.D. Surgeon to the Wo-
man’s Hospital; Medical Director of St. Michael’s Hospital;
Gynecologist and Supervising Obstetrician to St. Barnabas’s
Hospital; Consulting Gynecologist to the German Hospital and
the Bnoth Israel Hospital of Newark, N. J., to All Souls’ Hospi-
tal, Morristown, N. J., and to the Mountain Side Hospital, Mont-
clair, N. J.; Member of the Southern Surgical and Gynecological
Association. Vice-president from New Jersey of the Pan-Ameri-
can Medical Congress of 1893. Vice-president, 1893; President,
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1899; Executie Council, 1901-1903. 1002 Broad Street, New-
ark, N. J.

1897.—INGRAHAM, HENRY DOWNER, M.D. Clinical Professor
of Gynecology and Pediatrics, Medical Department of the Uni-
versity of Buffalo; Consulting Gynecologist to the Buffalo Wo-
man’s Hospital and to the Erie County Hospital; Consulting
Gynecologist to Providence Hospital. 405 Franklin Street, Buf-
falo, N. Y. (Died May 23, 1904.)

Founder.—*Jarvis, GEORGE CyPRIAN, M.D. Hartford, Conn.
1900.

1894.—JAYNE, WALTER ApDIsON, M.D. Professor of Gvne-
cology in the Medical Department of the University of Denver;
Consultant in Gynecology, St. Luke’s Hospital; Gynecologist to
the Arapahoe County Hospital, Denver. 416 McPhee Building,
Denver, Col.

1892.—*JELKs, JamEs Tuomas, M.D. Hot Springs, Ark.
1902.

1894.—FJENNINGS, CHARLES GopwiN, M.D. Detroit, Mich.
19OlI.

18g1.—JonNsTON, GEORGE BEN, M.D. Professor of Gynecolo-
gy and Abdominal Surgery in the Medical College of Virginia;
Surgeon to the Old Dominion Hospital ; Physician to St. Joseph's
Female Orphan Asylum; Consulting Surgeon to the City Free
Dispensary ; Member of the American Surgical Association ; Vice-
president of the Southern Surgical and Gynecological Associa-
tion 1892, President 1897; Ex-president of the Richmond Medi-
cal and Surgical Society; President of the Virginia State Medi-
cal Society, 1897. Vice-president, 18g97. 407 East Grace Street,
Richmond, Va.

1902.—KEEFE, JouN WiLLiaMm, M.D. Attending Surgeon to
the Gynecological Department of St. Joseph's Hospital; Attend-
ing Surgeon to the Rhode Island Hospital; Consulting Surgeon
to the Providence Lying-in Hospital. 259 Benefit Street, Provi-
dence, R. 1.

1893.—LApLEY, LEONIDAS HAMLIN, M.D. Professor of Gyne-
cology in the Beaumont Hospital Medical College; Surgeon in
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chief to the Protestant Hospital; Medical Director of the St.
Louis World’s Fair of 1904. 3538 Washington Avenue, St.
Louis, Mo. '

1898 —LANGFITT, WILLIAM STERLING, M.D. Surgeon in chief
. to St. John’s Hospital. 510-512 Bijou Building, Penn Avenue,
Pittsburg, Pa.

19oi.—LiNcoLN, WALTER RopmaN, B.A,, M.D. Lecturer on
Gynecology, College of Physicians and Surgeons of Cleveland,
O. Lennox Building, corner Erie Street and Euclid Avenue,
Cleveland, O.

19oo.—LINVILLE, MoNTGOMERY, A.B., M.D. Surgeon to Sle-
mango Valley Hospital; Surgeon to three lines of Pennsylvania
railways. 35 North Mercer Street, New Castle, Pa.

1890.—LoNGYEAR, HowArRD WiLLiaMs, M.D. Gynecologist to
Harper Hospital; Physician to the Woman’s Hospital ; President
of the Detroit Gynecological Society, 1889; Chairman of the Sec-
tion on Obstetrics and Gynecology of the Michigan State Medical
Society, 1892. Vice-president, 1893. 271 Woodward Avenue,
Detroit, Mich.

Founder—*LorHror, Tniomas, M.D. Buffalo, N. Y. 1902.

1896.—LYONS, JoHN ALEXANDER, M.D. Instructor in Gyne-
cology at the Post-Graduate Medical School; Gynecologist and
Lecturer to Nurses at the Chicago Hospital. 4118 State Street,
Chicago, IlL.

1891.—MacpoNaALD, WiLrLis Goss, M.D. Professor of Ab-
dominal and Clinical Surgery in Atbany Medical College; Presi-
dent of the Medical Society of the State of New York, 1900. 27
Eagle Street, Albany, N. Y.

19o1.—McCaNDLEss, WiLLiaM A., A.M., M.D. Chief Surgeon
St. Mary’s Infirmary; Visiting Surgeon to the City Hospital;
Professor of Special and Clinical Surgery, Marion Sims-Beau-
mont College of Medicine. 3857 Westminster Place, St. Louis,
Mo. .

1891.—*McCaNN, James, M.D. Pittsburg, Pa. 1893.
1898—*McCANN, THomas, M.D. Pittsburg, Pa. 1903.
1894.—FMcGUIRE, Epwarp, M.D. Richmond, Va. 1900.
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Founde?.—McMunmv, Lewis SAMUEL, A.M., M.D. Professor
of Gynecology in the Hospital College of Medicine; Gynecologist
to Sts. Mary and Elizabeth Hospital; Fellow of the Edinburgh
Obstetrical Society : Fellow of the British Gynecological Society;
Corresponding Member of the Obstetrical Society of Philadel-
phia and of the Gynecological Society of Boston; Member (Pres-
ident, 1891) of the Southern Surgical and Gynecological Associa-
tion. Lxecutive Council, 1891-1892, 1895-1904; President, 1893.
1912 Sixth Street, Louisville, Ky.

Founder—MANTON, WALTER PorTER, M.D. Professor of
Clinical Gynecology and Adjunct Professor of Obstetrics, Detroit
College of Medicine; Gynecologist to Harper Hospital and the
Eastern Michigan Asylum for the Insane; Vice-president of
Medical Board of the Woman’s Hospital and Foundlings’ Home:
Consulting Gynecologist to the Northern Michigan Asylum and
St. Joseph’s Retreat ; Gynecic Surgeon to the House of the Good
Shepherd ; President of the Detroit Academy of Medicine, 18g2-
1894 ; President of the Detroit Gynecological Society, 18go: Fel-
low of the British Gynecological Society; Fellow of the Royal
Microscopical Society and of the Zoological Society of London.
Vice-President, 1894. 32 Adams Avenue, W., Detroit, Mich.

Founder.—tMaxweLL, Tuomas JerrersoN, M.D. Keokuk,
Towa. 1g9o2.

1893.—*Micnaker, JacoB Epwin, A.M., M.D. Baltimore, Md.
1895.

Founder —NiLLER, AaRON BENjaMIN, M.D. Professor of
Gynecology in the Medical Department of Syracuse University;
Gynecologist to St. Joseph’s Hospital, House of the Good Shep-
herd and Dispensary. [ice-president, 1899; 1904. 326 Mont-
gomery Street, Syracuse, N. Y.

1896.—*MooNEY, FLETCHER D., M.DD. St. Louis, Mo. 1897.

1890.—MoRrr1s, RoBerT TUTTLE, A.M., M.D. Professor of Sur-
gery in the New York Post-Graduate Medical School and Hos-
pital. Vice-president, 1892. 616 Madison Avenue, New York,
N. Y.

Founder.—*\loses, GrRaTz AsHE, M.D. St. L.ouis, Mo. 19o1.
(See Honorary Fellows.)
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1894.—MurprHY, JouN BENJaAMIN, A.M., M.D. Professor of
Surgery in the College of Physicians and Surgeons and in the
Post-Graduate Medical College; Attending Surgeon to the Cook
County Hospital and to Alexander Hospital. Residence, 3152
Michigan Avenue; Office, 400 Reliance Building, 100 State
Street, Chicago, 111

Founder—MyEgrs, WiLLiaM Herscuer, M.D. Professor of
Clinical and Abdominal Surgery, Fort Wayne College of Medi-
cine; Surgeon to St. Joseph’s Hospital ; Member of the American
and the British Medical Associations; Member of the Patholog-
ical Society of London; Member of the International Congress of
Gynecologists and Obstetricians; Member of the Chicago Medical
Society. FVice-president, 18go. 523 West Wayne Street, Fort
Wayne, Ind.

1897.—NicHoLs, WiLLiam R, M.D. Winnipeg, Canada.

18960.—NoBLE, GEORGE HENRY, M.D. Gynecologist to the
Grady Hospital ; Secretary of the Section on Obstetrics and Gyne-
cology of American Medical Association, 1897; Member of the
Southern Surgical and Gynecological Association. 131 and 133
South Pryor Street, Atlanta, Ga.

1903.—NoOBLE, Tromas BENJaMix, M.D. DProfessor of Ab-
dominal Surgery in the Central College of Physicians and Sur-
geons ; Consultant in the Diseases of Women at the City Hospital,
- City Dispensary, and Protestant Deaconess’'s Hospital, Indian-
apolis. 427 Newton Claypool Building, Indianapolis, Ind.

1889.—PAINE, JonnN FANNIN Young, M.D. Professor of Ob-
stetrics and Gynecology in the School of Medicine, University of
Texas: Obstetrician and Gynecologist to the John Sealy Hos-
pital; President of the Texas State Medical Association, 1888;
Vice-president of the Section on Public and International Hy-
giene in the Ninth International Medical Congress; Member of
the American Medical Association and of the Southern Surgical
and Gynecological Association. S. E. corner Broadway and
Twenty-sixth Stfrect. Galveston, Texas.

1899.—PaNTZER, HUco Otto, M.D. Gynecologist to the City
Hospital and City Dispensary; Consulting Gynecologist to the
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Deaconess’s Hospital and to the Indiana State Hospital. 508 No.
New Jersey Street, Indianapolis, Ind.

1890.—PEARsoN, WiLLiam Lissy, M.D. 713 Union Street,
Schenectady, N. Y.

1891.—PECK, GEORGE S1iERMAN, M.D. Consulting Surgeon to
the Youngstown City Hospital. Vice-president, 1896. 26 West
Federal Street, Youngstown, O.

1899.—PrFAFF, OrRaNGE G., M.D. Adjunct Professor of Ob-
stetrics and Diseases of Women in the Medical College of In-
diana: Gynecologist to the City, Deaconess’s, and St. Vincent’s
Hospitals. 1337 North Pennsylvania Street, Indianapolis, Ind.

1898 —PorTER, MiLes F., M.D. Ex-president Indiana State
Medical Society. Vice-president, 1go2. 207 West Wayne Street,
Fort Wayne, Ind.

Founder.—PotrTer, WirLLiaMm WARREN, M.D. Consulting
Gynecologist to the Woman'’s Hospital ; Consulting Surgeon to the
Buffalo General Hospital; President and Examiner in Obstetrics,
New York State Medical Examining and Licensing Board;
Chairman of Section of Obstetrics and Diseases of Women,
American Medical Association, 1890; President of the Buffalo
Obstetrical Society, 1884-1886; Member of the Southern Surgical
and Gynecological Association; President of the Medical Society
of the State of New York, 1891 ; Executive President of the Sec-
tion of Gynecology and Abdominal Surgery, First Pan-Ameri-
can Medical Congress (1893). Secretary, 1888-1904. 284 Frank-
" lin Street, Buffalo, N. Y.

1903.—PoUCHER, JoHN WiLsoN, M.D. Consulting Surgeon
to Vassar Brothers Hospital, Poughkeepsie. 339 Mill Street,
Poughkeepsie, N. Y.

1891.—*PRAEGER, E. ArNoup, M.D. Los Angeles, Cal. 1898.

Founder—Pricg, Josepn, M.D. Physician in charge of the
Obstetrical and Gynecological Department of the Philadelphia
Dispensary : Member of the Southern Surgical and Gynecological
Association; Honorary Fellow of the Medical Society of the
State of New York: Honorary Fellow of the South Carolina
Medical Society: Honorary Fellow of the Virginia Medical So-
cietv: Member of the British Gvnecological Association and of
the Edinburgh Obstetrical Society. E.wecutive Council, 1894-
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1895; President, 1896. 241 North Eighteenth Street, Philadel-
phia, Pa.

Founder—REED, CHARLES ALFRED LEE, A.M., M.D. Professor
of Gynecology and Abdominal Surgery in the Cincinnati College
of Medicine and Surgery and in the Woman’s Medical College of
Cincinnati; Surgeon to the Cincinnati Free Surgical Hospital
for Women ; Secretary-General of the First Pan-American Medi-
cal Congress, 1893 ; Member of the Southern Surgical and Gyne-
cological Associatipn; Fellow of the British Gynecological So-
ciety; President of the American Medical Association, 190I.
Executive Council, 1890-1897; President, 1898. Rooms 61 and
62, The Groton, N. E. corner Seventh and Race Streets, Cin-
cinnati, O. ot

1896.—*RHETT, RoBERT BarRNWELL, Jr., M.D. Charleston,
S.C. 19o1.

189o.—RIckETTS, EDWIN, M.D. Professor of Abdominal Sur-
gery and Gynecology at the Cincinnati Polyclinic: Member of
the American and British Medical Associations: Member of the
Southern Surgical and Gynecological Association. [ice-presi-
dent, 1899; Executive Council, 1901, 1904 ; President, 19o2. 408
Broadway, Cincinnati, O.

1889.—*RoHE, GEORGE HENRY, M.D. DBaltimore, Md. 189g9.

1892.—ROSENWASSER, Marcus, M.D. Dean and Professor of
Diseases of Women and Abdominal Surgery in the University of
Wooster ; Gynecologist to the Cleveland Hospital for Women and
Children; Consulting Gynecologist to the City Hospital: Mem-
ber of the American Medical and Ohio State Medical Associa-
tions. [Vice-president, 1903. 722 Woodland Avenue, Cleveland,
Ohio.

1890.—Ross, James Freperick Wirriam, M.D., L.R.C.P.
Eng. Gynecologist to the Toronto General Hospital; Surgeon
to the Woman’s Hospital; Lecturer in Clinical Gynecologv at
the University of Toronto. Executive Council, 1892-1896; Presi-
dent, 1897. 481 Sherbourne Street, Toronto, Ont., Canada.

1902—RUNYAN, JosepH PuiNEas, M.D. Division Surgeon to
the Choctaw, Oklahoma and Gulf Railroad: Secretary of the
Arkansas State Medical Association, President, 1904. 1514
Schiller Avenue, Little Rock, Ark
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1903.—SADLIER, JAMES EpGaR, M.D. Consulting Surgeon to
Highland Hospital, Poughkeepsie. 295 Mill Street, Pough-
keepsie, N. Y.

19o1.—Scort, N. SToNE, A.M., M.D. Professor of Surgery,
College of Physicians and Surgeons, Cleveland; Consulting Sur-
geon to City Hospital; Consulting Surgeon to St. John’s Hos-
pital; Surgeon to the Out-patient Department of Cleveland Gen-
eral Hospital. 531 Prospect Avenue, Cleveland, O.

1895.—SELLMAN, WiLL1AM ALFRep BELT, M.D. Professor of
the Diseases of Women and Children at the Baltimore University
School of Medicine; Member of the Medical and Chirurgical
Faculty of Maryland; also of the Baltimore Medical and Surgi-
cal Association ; the Gynecological and Obstetrical Association of
Baltimore ; the Clinical Society ; the Baltimore Journal Club; the
American Medical Association, etc. 5 East Biddle Street, Balti-
more, Md.

1890.—SEXTON, JoHN CHaSE, A.M., M.D. Executize Council,
1894 ; Vice-president, 1897. Rushville, Ind.

1889.—SEYMOUR, WiLLiaM WorkyNs, A.B., M.D. Surgcon to
the Samaritan Hospital, Troyv, N. Y.; formerly House Surgeon of
the Boston City Hospital; Member of the American Medical As-
sociation ; Fellow of the New York State Medical Association;
Member of the British Medical Association. Executive Council,
1892-1893. 105 Third Street, Troy, N. Y.

1902.—S1MoNs, MANNING, M.D. Professor of Clinical Sur-
gery in the Medical College of the State of South Carolina; Sur-
geon to St. Francis Xavier’s Infirmary and to the City Hospital.
22 Rutledge Avenue, Charleston, S. C.

1899.—S1mrsoN, FrRaNk Farrow, A.B., M.D. Assistant Gyne-
cologist to Mercy Hospital. Bessemer Building, Pittsburg, Pa.

1901.—SKEEL, RoLAND Epwarp, M.D. Professor of Obstetrics

in Cleveland College of Physicians and Surgeons; Consulting

. Obstetrician to the City Hospital; Obstetrician to the Cleveland
General Hospital. 785 Prospect Street, Cleveland, O.

1891.—SM1TH, CuAarLES NoRTH, M.D. Professor of Obstetrics
and Clinical Gynecology in the Toledo Medical College; Gyne-
cologist to St. Vincent’s Hospital. 234 Michigan Street, Toledo.
Ohio.
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19o1.—StAMM, MARTIN, M.D. Professor of Operative and
Clinical Surgery in the College of Physicians and Surgeons,
Cleveland. 316 Napoleon Street, Fremont, O.

1902.—STARK, SIGMAR, M.D. Professor of Obstetrics and
Clinical Gynecology in the Cincinnati College of Medicine and
Surgery; Gynecologist to the Jewish Hospital. 1108 East Mc-
Millan Street, Cincinnati, O.

Founder—*Storrs, MEeLANcTHON, A.M., M.D. Hartford,
Conn. (See Honorary List, 18g9.) 1900.

1899.—Swopg, LoreNzo W., M.D. Surgeon to the Consolidated
Traction Company ; Assistant Surgeon to the West Pennsylvania
Hospital. 3609 Forbes Street, Pittsburg, Pa.

1894.—FTarrEY, ERNEST TayLor, A.M., M.D. Detroit, Mich.
1899.

1901.—TATE, MAGNUS ALFRED, M.D. Professor of Diseases of
Children and Embryology at the Cincinnati College of Medicine
and Surgery. 361 East Third Street, Cincinnati, O.

1894.—FTTavLok, HugH McGuirg, M.D. Richmond, Va. 19o1.

Founder.—+TavyLor, WiLLiam Hexry, M.D.,, Ph.D. Cincin-
nati, O. 1898.

18¢go.—THoMAS, GEORGE GILLETT, M.D. Ex-president Medical
Society of the State of North Carolina. Wilmington, N. C.

1898 —tTuomas, JosepH Dio, M.D. Pittsburg, Pa. 1900.

1895.—THoMprsoN, FRANK DaxiIEL, M.D. Professor of Gyne-
cologyv in the Medical Department of Fort Worth University.
412 Adams Street, Fort Worth, Texas.

1895.—ToMmrKins, CurisToPHER, M.D.. Ph.D. Professor of
Obstetrics and Dean of the Medical College of Virginia ; Obstetri-
cian to the Old Dominion Hospital; Member of the Southern
Surgical and Gynecological Association. 116 East Franklin
Street. Richmond, Va.

Founder—*TownNseExnp, FRaNkLIN, AN, M.D. Albany, N. Y.
1895.

Founder —\ aNpeErR VEER, ALBERT, A.N., M.D., Ph.D. Pro-
fessor of Didactic, Clinical, and Abdominal Surgery in the Al-
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bany Medical College; Attending Surgeon to the Albany Hos-
pital; Consulting Surgeon to St. Peter's Hospital ; Fellow of the
American Surgical Association; Fellow of the British Gyneco-
logical Society; Member of the Southern Surgical and Gyne-
cological Association; Corresponding Member of the Boston
Gvnecological Socicty. Executive Council, 1889-1891, 1895-
1904 ; President, 1892. 28 Eagle Street, Albany, N. Y.

1891.—WALKER, EpbwiN, M.D., Ph.D. Gynecologist to the
Evansville City Hospital ; President of the Indiana State Medical
Society, 1892; Member of the American Medical Association and
of the Mississippi Valley Medical Association; Member of the
Southern Surgical and Gynecological Association. Fice-presi-
dent, 1go1. 712 Upper Fourth Street, Evansville, Ind.

1889.—WENNING, WiLLiam HEenry, A.M.,, M.D. Clinical
Professor of Gynecology at the Miami Medical College; Chief of
Staff and Gynecologist to St. Mary’s Hospital. 722 Laurel Street,
Cincinnati, O.

Founder.—WERDER, XAVIER OswALD, M.D. Professor of Gyne-
cology at the Western Pennsylvania Medical College (Medical
Department, University of Western Pennsylvania); Consulting
Gynecologist at the Allegheny General Hospital; Gynecologist to
the Mercy Hospital and Pittsburg Free Dispensary ; Obstetrician
to the Roselia Maternity Hospital; Consulting Gynecologist to
St. Francis’s Hospital; Consulting Surgeon to the South Side
Hospital. Treasurcr, 1888-1904. 524 Penn Avenue, . Pitts-
burg, Pa.

1896.—WESTMORELAND, WILLIS ForREMAN, M.D: Professor of
Surgery at the Atlanta Medical College. Equitable Building,
Atlanta, Ga.

1895.—FWHEATON, CiarLes Avucustus, M.D. St. Paul,
Minn. 1903.

1897.—WHITBECK, JouN W., M.D. Gynecologist to the Roch-
ester City Hospital; Commissioner of the Board of Health. 322
East Avenue, Rochester, N. Y.

1897.—WiLLiams, HENrY T., M.D. Attending Surgeon, City
Hospital; Attending Surgeon, St. Mary’s Hospital; Attending
Surgeon, Monroe County Penitentiary; Consulting Surgeon to
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the Home for the Friendless. 274 Alexander Street, Rochester,
N.Y.

1902.—W1iLL1AMS, JosEPH JoHN GURNEY, M.D. Gynecologist
to the Philadelphia Dispensary; Consultant in the Obstetrical
Department of the Philadelphia Dispensary. 331 South Thir-
teenth Street, Philadelphia, Pa.

1900.—ZINKE, ERNsT GustAav, M.D. Professor of Obstetrics
and Clinical Midwifery in the Medical College of Ohio, Univer-
sity of Cincinnati; Obstetrician and Gynecologist to the German
Hospital; Obstetrician to'the Maternity Hospital. 13 Garfield
Place. Cincinnati, O.

Total, one hundred and eight'Ordinary Fellows.
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SIXTEENTH ANNUAL MEETING.

CHicaco, ILL., SEPTEMBER 22, 23 AND 24, 1904.

The following-named Fellows were present:

ABRAMS, EDWARD T.
BALDWIN, JAMES F. .
BONIFIELD, CHARLES L.
BLUME, FREDERICK
BROWN, JOHN YOUNG
CARSTENS, J. HENRY
DORSETT, WALTER B.
DUNNING, LEHMAN H. .
FERGUSON, ALEX. HUGH
FRANK, LOUIS . .
GILLETTE, WILLIAM J.
GILLIAM, D. TOD .
GOLDSPOHN, ALBERT
GUENTHER, EMIL E.
HAGGARD, WILLIAM D.
HALL, RUFUS B.

HAYD, HERMAN E.
HOWITT, HENRY

ILL, CHARLES L.

ILL, EDWARD J. .
LONGYEAR, HOWARD W.
LYONS, JOHN A. .
McMURTRY, LEWIS S.
MACDONALD, WILLIS G.
MILLER, AARON B.
MORRIS, ROBERT T.
MURPHY, JOHN B.
NOBLE, THOMAS B.
PANTZER, HUGO O.
PFAFF, ORANGE G.

DoLLAR Bay.
CoLuMBuUS.
CINCINNATI.
PrrTsBURG.
St. Louis.
DETROIT.

St. Louis.
INDIANAPOLIS.
CHIcAGo.
LouisvILLE.
ToLEDoO.
CoLuMBUS.
CHIcAGo.
NEWARK.
NASHVILLE.
CINCINNATL
BuFFALo.
GUELPH.
NEWARK.
NEWARK.
DEeTROIT.
CHICAGO.
LouisviLLE.
ALBANY.
SYRACUSE.
NEw YoORk.
CHICAGO.
INDIANAPOLIS.
INDIANAPOLIS.
INDIANAPOLIS.
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PORTER, MILES F. . . . . . Fort WAYNE.
POTTER, WILLIAM W. . . . . Burraro.
PRICE, JOSEPH . . . . . . PHILADELPHIA.
RICKETTS, EDWIN . . . . . CINCINNATL
SCOTT, N. STONE . . . . . CLEVELAND.
SEXTON, JOHN C. . . . . . RuUsHVILLE
SIMPSON, FRANK F. . . . . PrrTsBURG.
STAMM, MARTIN . . . . . FREMONT.
WERDER, XAVIER O. . . . . PrTTsBURG.
ZINKE, E. GUSTAV . . . . . CINCINNATL

Letters or messages of regret were received from the follow-
ing-named Fellows:

Honorary.—A. Cordes, Geneva; Sir J. Halliday Croom, Edin-
burgh; J. McFadden Gaston, Atlanta; G. Leopold, Dresden; Jo-
seph McDowell Mathews, Louisville; Bernard Schultze, Jena;
William Japp Sinclair, Manchester; Surgeon-General George M.
Sternberg, U. S. Army (retired) ; J. Knowsley Thornton, Cam-
bridge; and Sir John Williams, Plas Llanstephan, Wales.

Corresponding.—QOscar Beuttner, Geneva; Herbert S. Griffin,
Hamilton ; Adam H. Wright, Toronto.

Ordinary.—David Barrow, Joseph H. Branham, George W.
Crile, Thomas J. Crofford, H. C. Deaver, John B. Deaver, Richard
Douglas, John M. Duff, Henry Gibbons, Jr., William H. Humis-
ton, Joel W. Hyde, George Ben Johnston, Montgomery Linville,
Walter P. Manton, George S. Peck, Charles A. L. Reed, M.
Rosenwasser, James F. W. Ross, William Wotkyns Seymour,
Sigmar Stark, Frank D. Thompson, Albert Vander Veer, Edwin
Walker, William H. Wenning, and J. J. Gurney Williams.

The Executive Council recommended that the following-named
physicians be invited to attend the sessions as members by invita-
tion : :

Frank T. Andrews, .+« + . Chicago.
E. W. Andrews, . . . . ‘¢
C. S. Bacon, . . . . . . ¢
C. W. Barrett, . . o . o
Arthur Dean Bevan, . . . . ‘f
Anna M. Braunwarth, . . . . ‘e
Norman Bridge, . . . . . “f
Henry T. Byford, . . . . . o

Alfred C. Croftan, . . . . . ¢



SINTELENTI

William Cuthbertson,
J. B. DeLee, .
Mary E. Donoghue,
E. C. Dudley,

Daniel R. Eisendrath,
Richard M. Fletcher,
Lemuel C. Grosvenor,
Fernand Henrotin,
R. W. Holmes,
Allen B. Kanavel,
H. C. Kerber,

Carl H. von Klein,
Charles J. Kurtz,

G. Frank Lydston,
P. L. Macdonald,
Louisa Martin,
Henry P. Newman,
Edward H. Ochsner,
David O'Shea,

S. E. Pillock,

Silas T. Richman,

H. T. Ricketts,
3vron Robinson,
Eliza H. Root,

J. G. Ross,

H. Schiller,

David L. Schram,
George H. Simmons,
William ;. Willard,
Lucy Waite,

A. R. Adams,

J. E. Allaben,

L. G. Dowers,

S. D. Culbertson,

F. B. Dorsey,

R. B. Dugdale,

W. A. Duringer,
Robert (). Earl,

O. H. Elbrecht,
George L. Eyster,
Charles Gracfe,
Hannah M. Graham,
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Chicago.

¢

Macomb, Il
Rockford, TII.
Richmond, Ind.
Piper City, Il
Keokuk, Ia.
South Bend, Ind.
Fort Worth, Tex.
St. Paul.

St. Louis.

Rock Island, Il
Sandusky, O.
[ndianapolis.
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George Goodfellow, . . . . San Francisco.
J. E. Gilcreest, .. . . . CGainesville, Tex.

William G. Gromed, . . . . Superior, Wis.
W. E. Guthrie, . . . . . Bloomington, 111.

D. W. Harrington. .« . . Mlilwaukee.

Lewis J. Hinchman, .+« Detroit.

G. W. King, . . . . . . Helena, Mont.

F. C. Larimore, . . . . . Mount Vernon, Q.
R. A. McClelland, . . . .. Yorkville, IIL

Edward J. McOscar, . . . . Fort Wayne.
C. H. Mayo, . . . . . . Rochester, Minn.

M. V. Meddaugh, . . . . . Detroit.

C. Jeft. Miller, . . . . . New Orlecans.
K. Murchison, . . . . . Griswold, la.
Beatrice Pearce, . . . . . Waukegan.
Charles R. Scott, . . . . . Belvedere, 111.
John D. Singley, . . . . . Dittsburg.
Charles Stoltz, . . . . . South Bend, Ind.

H. D. Wall, . . . . . . Angola, Ind.
. A, Waggoner, . . . . . Hamilton, I11.
D. A. Webb, . . . . . . Scranton, Pa.
H. E. Welsh, . . . . . . Hutchinson, Kan.
L. J. Willien, . . . . . . Terre Haute.

First Day —Tucsday, September 22, 1903.

Morning Session—The Association was called to order by the
President, Dr. L. H. Dunning, of Indianapolis, at 10 A.M.

President Dunning introduced Dr. William A. Evans, of Chi-
cago, who delivered the following

ADDRESS OF WELCOME,

Mi. PRESIDENT ANP FELLOWS OF THIE AMERICAN ASSOCIATION
oF OBSTETRICIANS AND GyNECOLoGlsTs: On behalf of the Chi-
cago profession it is not my wish merely to welcome vou to
Chicago, because | believe vou understand already that vou are
welcome to this citv. Perhaps, however, | can very well occupy
the few moments | shall engage vour attention with explaining in
some way why it is that vou are more than welcome, and why
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vou should feel more than at home in this great city. DPerhaps
there is no place in this country, and that means on the face of
the earth, where questions are fought out with more candor, more
frankness, with fewer limitations, than in the city in which you
have appointed vour sixteenth annual meeting, which you have
assembled to hold. We here absorb peoples from every country,
and we in this community give to those peoples the largest oppor-
tunity to work out their salvation, untrammeled by law perhaps,
untrammeled by custom, untrammeled by any circumventing or
limiting conditions. There is no city on the face of the earth
where there is so much freedom of discussion and freedom of ac-
tion as in the city of Chicago. Perhaps the day will come when
all the problems of sociology will work themselves out sponta-
neously and along natural lines, unhampered by force of restric-
tion, as the problems of science and problems of nature are being
worked out, and in the coming of that time the city of Chicago
and its people are certainly pioneers.

We are confronted at times with problems for which there
scems to be no solution. Perhaps we are in somewhat the same
position as Judge Dickinson, who was talking on the negro ques-
tion to Mr. Roosevelt while on a pleasure trip a few months ago.
Said the President to Judge Dickinson: *‘Judge, what do you
think of the negro question? What is the right way to solve it?"”
The Judge replied: “Mr. President, if vou will permit me, I will
tell you a story which seems applicable to vour question. In Mis-
sissippi. in Monroe County, there is a creek called Suquatonchee.
On the creek lived a man by the name of Ben Halliday. On one
occasion a man said to him, *‘What is the right way to spell Suqua-
tonchee’?”  Mr. Halliday replied that “Some folks spell it one
way and others spell it another way, but according to my way_ of
thinking, there ain’t no right way to spell it.” (Laughter.) That
is true, as most of you have concluded by this time, as to the negro
question, and it would seem quite as true regarding many other
questions that confront the American people.

There are many questions which confront the citizens of Chi-
cago. Perhaps you have wondered what this has to do with the
word of welcome to your body. It has this to do with it: I have
heard on more than one occasion, and from more than one man
who has listened to vour discussions, that there is no association
in which discussions arc freer and franker and more honest than
in this body. There are no men who go straight to the root of
things as they see them more directly, or as directly as the mem-
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bers of this body, regardless of the personalities that invest these
questions, or regardless of the personal equations of the men who
are here to discuss them. The men who participate in your dis-
cussions are regardful only for the truth as they see it, with the
lights they have before them. A body composed of such men as
this, with a President such as occupies this chair, with traditions
such as these, I now welcome to this fairest of all communities,
where no question is asked as to antecedents, as to family rela-
tions, as to any question save, Can yvou be useful? You, then, are
welcome without a word of welcome, because in discussing any
procedure, in discussing any sciéntific fact, vou ask not a question
as to the traditions or the antecedents; vou ask not a question as
to the personality of the men who argue these questions, but vou
simply ask, “Is it right?” Therefore, | take particular pleasure
in welcoming vou to this city of Chicago. The pleasure is mine
because I know that in this city you will feel at home for the
simple but great reason that we are of one blood. (Applause.)

RESPONSE BY THE PRESIDENT.

Dr. Evans: On behalf of the Fellows of the American Asso-
ciation of Obstetricians and Gyvnecologists we most heartily accept
vour cordial welcome to the city of Chicago. We know this wel-
come is heartfelt and genuine. We have experienced the warm
hospitality of vour city in days gone by. \We were inspired by
the presence of many of vour great men and by the energy of
vour city. We are impressed with the greatness of vour city, with
its citizens, its institutions, and in a measure with your great State.
We all look with pride to the city of Chicago because of its rapid
growth and the immense energy we have seen developed here ; be-
cause of the greatness of its great men, and because they have
been leaders among us; and further, because of the spirit which
prevails in all of their discussions, and which has been alluded
to by you this morning. Therefore, we accept with heartiest
thanks vour very cordial welcome. - (Applause.)

REPORT OF COMMITTEE OF ARRANGEMENTS.

Dr. John B. Murphy, Chairman of the Local Committee of Ar-
rangements, made a brief report, stating that on the evening of
the second day a banquet would be held in the green room of the
Auditorium Hotel.  Also, that the local members would give a
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luncheon at the Chicago Athletic Club, Thursday afternoon at

1 o'clock, to which all of the members and guests were invited.
e said the session of Thursday afternoon would be held at the
Mercy Hospital instcad of at the University Buildings.

Papers were then read as follows:

1. "The Relationship of the Colon to Abdominal Tumors,” by
Dr. James IF. Baldwin, Columbus.

Discussed by Drs. Carstens, Dunning, and the discussion closed
by the essayist.

2. "The Value of Vaginal Cesarean Section, with Report of a
Case,” bv Dr. Martin Stamm, Fremont.

3. “The Limitations of Cesarean Section,” by Dr. [£. Gustav
Zinke, Cincinnati.

. These papers were discussed jointly, the discussion being opened
by Dr. Charles S. Bacon, Chicago (by invitation), and continued
by Drs. Dorsett, Ricketts, Blume, Carstens, Hall, l}(miﬁcld._Hay(].
Porter, Baldwin, and closed by the essayists.

4. "The Gilliam Operation: A Clinical Contribution,” by Dr.
Edward J. Ill, Newark, N. J.

Discussed by Drs. Hayd, Goldspohn, Gilliam and TIl.

On motion, the Association then took a recess until 2:30 .M.

Afternoon Session, 2:30 o'clock.

5. “Analysis of Common Causes of Death Following Delvic
and Abdominal Operations,” by Dr. Joseph Price, Philadelphia.

Discussed by Drs. Hayd, Goldspohn, Morris, Baldwin, Boni-
ficld, Brown, Ricketts, Carstens, Longvear, Hall, and the discus-
sion closed by the essavist.

6. "Report of a Fourth Consecutive Successful Operation for
Acute Perforated Gastric Ulcer, with General Infection of the
Peritoneal Cavity.,” by Dr. Henry Howitt, of Guelph, Ontario.

Discussed by Drs. C. H. Mayo, Rochester, Minn. (by invita-
tion), Murphy, and the discussion closed by the essayist.

7. “‘Should the Uterus and Ovaries be Removed in Operating
for Double Pyosalpinx >” by Dr. C. C. Frederick, Buffalo.

Discussed by Drs. Morris, Hall, Dorsett, Porter, Haggard,
Goldspohn, Dudley (E. C.) by invitation, Carstens, Blume,
Murphy, Bonifield, and the discussion closed by Dr. Frederick.

On motion, the Association took a recess until g:30 AN,
Wednesday.
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Second Dav.—H ednesday, September 23, 1903.

Morning Session, 9:30 o'clock.—The President in the chair.

8. “The Indications and Technique of Vaginal Drainage for
Suppuration in the Pelvis,” by Dr. Albert Goldspohn, Chicago.

Discussed by Drs. 111, Gilliam, Longyear, Carstens, Murphy,
and the discussion closed by the essavist.

9. "Shortening the Round Ligaments by the Blunt Hook
Method,” by Dr. H. W. Longyear, Detroit.

Discussed by Drs. Ill, Goldspohn, Gilliam, McMurtry, and the
discussion closed by the essayist.

At this juncture pathologic specimens with brief histories were
presented by Drs. X. O. Werder, C. C. Frederick, and James F.
Baldwin.

10. “Study of the Symptoms and Surgical Treatment of Intes-
tinal Perforation in Typhoid Fever,” by Dr. W. D. Haggard.
Nashville.

Discussed by Drs. Murphy, Morris, Macdonald, Mayo (C.H.),
and the discussion closed by Dr. Haggard.

11.**Memorial Address on the Life and Character of Dr. Wil-
liam E. B. Davis,” by Dr. Lewis S. McMurtry, Louisville.

At the conclusion of the address by Dr. McMurtry, the second
Vice-president, Dr. Herman E. Hayd, of Buffalo, took the chair,
and the President delivered his address, selecting for his subject.,
“Some of the Disappointments of the Surgeon.”

On motion, the Association took a recess until 2:30 P.M.

Afternoon Session, 2:30 o'clock.

The President in the chair.

12. "The Rational Treatment of Post-partum Infections of the
Uterus,” by Dr. D. Tod Gilliam. Columbus.,

Discussed by Drs. Longyear, Allaben, Noble, and the discussion
closed by the essavist.

13. “Penetrating Gunshot and Stab Wounds of the Abdomen,
with Report of Cases,” by Dr. John Young Brown, St. Louis.

Discussed by Drs. Macdonald, Ricketts, Murphy, Stanun, and
the discussion closed by the essavist.

14. “Infantile Uterus, Scanty Menstruation, Amenorrhea and
Dysmenorrhea Cured by Stem DPessaries,” by Dr. J. Henry
Carstens, Detroit.

Discussed by Drs. Henrotin, Longyear, Gilliam, and, in closing,
by the essayist.
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15. “Tuberculosis of the Female Genitalia and DPeritoneum,”
by Dr. John B. Murphy, Chicago.

On motion of Dr. Longyear, the discussion on Dr. Murphy’s
paper was postponed until Thursday morning.

On motion, the Association adjourned until Thursday morning,
at 10 o'clock.

Tuirp Day.—Thursday, Scptember 24, 1903.

Morning Session, 10 o'clock.—The President in the chair.

16. “Movable Kidney, with Secondary Cyst Formation Re-
sembling Ovarian Cyst,” by Rufus B. Hall, Cincinnati.

Discussed by Drs. Hayd, Dunning, Baldwin, Guenther, Fred-
erick, MacDonald, and, in closing, by the essayist.

17. “Surgery of the lleocecal Valve in Nonmalignant Disease,”
by Dr. N. Stone Scott, Cleveland.

Here the President stated that owing to the number of papers
to be read but little time could be allotted for their discussion.

Dr. McMurtry thereupon moved that papers be discussed up to
the last minute. Carried.

18. “The Choice of Methods in Closing the Abdominal Inci-
sion,” by Dr. Edwin Ricketts, Cincinnati.

Discussed by Drs. Morris, Dunning, Longvear, Baldwin, Mc-
Murtry, Dorsett, and, in closing, by the essayist.

19. “Supravaginal Amputation in Fibroid Tumors, with Re-
port of Cases,” by Dr. Herman E. Hayvd, Buffalo.

Discussed by Drs. Gilliam, Longyear, McMurtry, Baldwin, and
the discussion closed by the essayist.

20. “QOvarian Grafting,” by Dr. Robert T. Morris, New York.

Discussed by Drs. Gilliam, Murphy. Havd, Goldspohn, Bald-
win, and the discussion closed by the essayist.

21. "The Pelvic Musculature in Disease,” by Dr. Hugo O.
Pantzer, Indianapolis.

22. “The Use of Veratrum Viride in Surgical and Obstetrical
Practice,” by Dr. Chas. L. Bonifield, Cincinnati.

On motion, the Association took a recess until 2:30 P.M.

Afternoon Session, 2.30 o’clock.

This session was held at the Mercy Hospital.

23. “Operations in Imperative Surgerv in Private Houses; a
Demonstration of Surgical Technic.” by Dr. Willis GG. Macdonald,
Albany.



liv SIXNTEENTH ANNUAL MEETING.

24. "Coincidental Tubal and Extrautcrine Pregnancy, with a
Report of a Case,” by Dr. I. F. Simpson, Pittsburg.

After the reading of Dr. Simpson's paper, Dr. Jolm B. Murphy
presented three patients upon whom he had operated for kidney
trouble. He narrated the history of each case, and outlined the
operations that were performed.

It was hoped that there would be sufficient time to discuss the
paper of Dr. Murphy on “Tuberculosis of the I'emale Genitalia
and Peritoneum,” but there was not, hence the subject was passed.

The following papers were read by title, and ordered published
in the TRANSACTIONS.

1. “Ectopic Pregnancy,” by Dr. Henry D. Ingraham, Buffalo.

2. “The Technic of Gyneccological Operations and Treatment,”
by Albert Vander Veer, Albany.

3. “Intravaginal Elongation of the Cervix,” by Dr. Marcus
Rosenwasser, Cleveland.

4. "Conservative Surgical Treatment of the Uterine Adnexa,”
by Dr. Augustus P. Clarke, Cambridge.

5. “Hyvsterectomy in Infectious Diseases of the Uterine Ap-
pendages,” by Dr. Harry C. Deaver, Philadelphia.

6. “Palliative Treatment of Cancer of the Cervix,” by Dr.
Walter B. Chase, Brooklyn.

7. “Abdominal versus \Vaginal Hysterectomy in Carcinoma
where the Radical Operation is Warranted,” by Dr. John B.
Deaver, Philadelphia.

8. “Anesthesia in Abdominal Surgery,” by Dr. J. J. Gurney
Williams, Philadelphia.

Dr. Dumning. the retiring President, in introducing his suc-
cessor, said :

GexTLEMEN : This closes the scientific program. 1 desire to
thank vou for the many courtesies vou have extended to me, as
well as for the intense interest yvou have shown during the ses-
sions ; also for the kind spirit that has pervaded the meeting.

It affords me very great pleasure to introduce to you the newly-
clected President, Dr. Dorsett. of St. Louis, who will preside over
the dcliberations of the Association for the next year. (Ap-
plause.) v

Dr. Dorsett, in accepting the Presidency, made a few appro-
priate remarks. '

On motion, the Association then adjourned.

WiLLiadM WARREN PoTTER,
Secretary.
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EXECUTIVE SESSIONS,
Tuesday, September 22, 1903.

The President, Dr. L. H. Dunning, in the chair.

On behalf of the Executive Council, the Secretary presented a
list of candidates for Fellowship, and the Association then elected
by ballot the following-named candidates :

Samuel Wyllis Bandler, New York; John D. S. Davis, Bir-
mingham; Louis Frank, Louisville; Emil E. Guenther, Newark;
Albert G. Hamilton, Springfield ; Thomas B. Noble, Indianapolis;
John W. Poucher, Poughkeepsie; James E. Sadlier, Pough-
keepsie.

The Secretary, on behalf of the Executive Council, submitted
a list of names of members of the medical profession of Chicago,
and of other cities, who were nominated by the Committee of Ar-
rangements and invijted to participate in the proceedings as mem-
bers by invitation. '

The Secretary said that he had received messages and letters of
regret from absent Fellows, and, on motion, the reading of these
letters and telegrams was dispensed with.

The Secretary submitted the accounts of the Secretary and
Treasurer, and stated that they were ready to be audited.

The President appointed as an Auditing Committee Drs. J. C.
Sexton and Charles L. Il

The Secretary stated that the Council at its meeting last night
authorized the nomination for Corresponding Fellow of Dr.
G. Crozel, of Lyons, France, who, on motion, was elected a
Corresponding Fellow.

Adjourned.

Wednesday, September 23, 1903.

The Executive Session was called to order by the President at
5:30 P.M.

The Secretary reported an amendment to the Constitution of-
fered by Dr. Carstens last vear, which reads:

Resolved, That 125 be stricken out and other figures be in-.
serted.

On motion of Dr. John A. Lyons, Chicago, the figures 150 were:
inserted in place of 125, and the amendment was then adopted.

The Secretary stated that the Auditing Committee had exam-
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ined the accounts of the Secretary and Treasurer and had found
the same correct, with a balance of $35.68 in the treasury.

On motion, the report was adopted.

The next order of business was the election of officers, which
resulted as follows:

President, Dr. Walter B. Dorsett, St. Lows; First Vice-presi-
dent, Dr. A. B. Miller, Syracuse; Second Vice-president, Dr. W.
D. Haggard, Nashville; Secretary, Dr. Wm. Warren Potter (re-
elected), Buffalo; Treasurcr, Dr. X. O. Werder (reélected),
Pittsburg.

To fill the two vacancies in the Executive Council, Drs. Dun-
ning and Hall were nominated, and the Secretary, in accordance
with instructions, cast the ballot of the Association for their
election.

The time and place of meeting were left to be decided by the
Executive Council, which subsequently named St. Louis, Septem-
ber 13, 14, 15, and 16, 1904.

Dr. McMurtry offered the following:

Resolved, That the cordial thanks of this Association be and
are hereby tendered to our Fellows residing in Chicago for their
efficient services in the arrangements for this annual meeting ; for
their constant attendance upon all the sessions, and for the cour-
tesy and hospitality they have so generously extended all the Fel-
lows of the Association.

There being no further business, the Executive session then
adjourned.

WiLLiAM WARREN POTTER,
Secretary.
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THE PRESIDENT'S ADDRESS.

SOME OF THE SOURCES OF THE DISAPPOINT-
MENTS OF THE SURGEON. y

By L. H. DUNNING, M.D,
INDIANAPOLIS.

It is fitting that I should at this time, with many expressions
of obligation to you, acknowledge my appreciation of the high
honor you have conferred upon me in choosing me to act as
your President during the present year. Conscious of the high
obligations resting upon me as your Chairman, it has been my
chief endeavor, during the last year to labor effectively for the
best interests of the Association. That you have cooperated with
me in this endeavor is fully attested by the splendid programme
we have been able to present at this meeting. Your interest in
the high purpose of this Association is again verified. I am more
than satisfied with the efforts that you as individual members, and
as a united Association, have made to advance the cause of
scientific medicine and surgery. As I have known and studied
the history of the Association, it has been one of growing in-
fluence and power. It has always stood and is standing to-day
for the best in obstetrics, gynecology, abdominal and pelvic sur-
gery. Its members are representative men from all sections of
the continent. Not a few of its Fellows are recognized as authori-
ty in all lands in which modern ideas of medicine and surgery
prevail. In works through its individual members and as an
organized body it has been a force in the country. The newest and
the best products of the medical and surgical world have been
presented at our meetings, and not a few of the newest and best
ideas have originated with our Fellows. Such, in brief, are some
of the characteristics of the Association which it is your pleasure
and mine to be affiliated with. To me it is a great pleasure and



2 L. H. DUNNING,

a pride to be a member of the American Association of Obstetri-
cians and Gynecologists.

A feeling of sadness and bereavement came into my heart as
T was penning the above lines. It was that our beloved deceased
Fellow, Dr. Davis, would never meet with us again. What a
strong member was he, and how efficient, well-balanced and kind.
I have seldom known a man of kinder heart or one whose judg-
ment I was more willing to trust than his.

It was fitting that our distinguished Fellow, his intimate friend,
Dr. McMurtry, should tell us of his life and works. He has ex-
pressed to us in noble and appropriate language true ideas of the
strength of character and wealth of attainments of our departed
member.

I have chosen as the subject of the main portion of my address,
“Some of the Sources of the Disappointments of the Surgeon.”
It is not my purpose to present to you an address filled with pessi-
mistic statements, gloomy forebodings, or records of unhappy
failures. There is no more pitiable object than that of an elderly
physician or surgeon, who, after having passed a quarter or half
century in successful endeavor in the practice of his calling, falls
in the declining years of his life into pessimism or disbelief. To
lose hope in one’s successful endeavor and faith in the benefi-
cence of one’s lifework is heart breaking. I once knew a surgeon
of this sort, who, during a splendid career as teacher and prac-
titioner, reached an exalted position, and who, after his powers
began to decline, became a sceptic as regards the curative value
of medicine and surgery. A few years later found him specializ-
ing in the use of a secret remedy, the constituents of which he
did not know, and later still he had entirely lost the confidence
of his former patrons and become a cynical old man, largely de-
pendent upon the support of an accomplished daughter, whom he
had educated in his prosperous days. From such a fate, and from
other unhappy states that must surely come to a surgical doubter
or scoffer, may we all be delivered. I beg of my listeners not to
hear a pessimistic note in this simple address. Such is not the
spirit that has prompted its composition. The motive that has
actuated the writer has been one of inquiry to the end that the
causes of our disappointments may be ascertained, so that in the
future they may be avoided.

It is pleasant to think upon and to enumerate the glorious
achievements of successful surgeons. It is a theme to call forth
the eloquence of men. Not soon will those who were present for-
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get the memorable occasion when a number of his friends
gathered in the parlors of the Griinwald House, New Orleans, to
present to the beloved Garcelon their token of love and esteem.
Not far had his friends proceeded in the course, when Dr. Gar-
celon, moved by a recollection of the grand achievements of the
past and by the anticipation of more magnificent and beneficent
doings in the future, began to speak, at first deliberately, then
more and more earnestly and eloquently, and his theme was the
triumphs of the surgeons whom he had known. The theme en-
thused him; again the fire of early manhood was in his veins.
Men were forgotten. In dilating upon the triumphs of surgery,
there was not a word touching upon a personal motive of prefer-
ment or aggrandizement. All related to the accomplishments of
the practice of the art of saving life and assuaging suffering.
Such was the influence upon his hearers, and so in unison were
they with his utterances, that they for a time forgot in the greater
theme, their beloved friend, whom they had gathered to honor.
No greater pleasure could come to me, if I were able to do it,
than to glve expression in an adequate manner, to my satisfaction
and pride in the great and lasting benefits that have come to
mankind through the application of the science and the practice
of the art of surgery.

I believe in surgery and practice it, because I have faith in
its beneficent power and have experienced some of the joy that
comes with a moderately successful endeavor, so the tone of my
address shall be hopeful. It cannot be denied, however, that
we, as surgeons, meet with our full share of disappointments. The
failure of the expectations of the surgeon is a grievous disappoint-
ment. . Judging from reports in medical journals, we are led to
believe that there are not a few of these disappointments in the
paralysis following the bloodless operation for cure of congenital
dislocation of the femur. The successful extraction of a cataract
from the eye has given promise of restoration of the sight to
the organ operated upon, yet when a sufficient time has elapsed it
is found that the patient must walk in total darkness the re-
mainder of his days. A woman is racked by pain in the ovaries,
which organs are prolapsed and inflamed. They are extirpated
under the belief that such procedure will bring to the patient
not only relief from suffering, but also restoration of health, so,
that she may again with joy take up and discharge the duties
of life. Alas! this is not infrequently a delusive hope.

Former successes lead the surgeon to promise himself and his
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patient restoration to health or relief from fear of recurrence of
the ovarian cyst, if it be extirpated. Upon opening the abdomen, a
papillomatous cyst, with secondary peritoneal involvement, is
found, and the surgeon knows that his hope must fall. After
months of thorough study and experimentation, a surgeon brings
forward a new procedure, the execution of which he believes will
prove a means of lessening the mortality of some grave operation,
or will diminish the risks of recurrence of some malignant lesion.
The technique seems scientific and its execution is accomplished
with ease. The profession accepts it. Its popularity grows so that
in a few short months reports of cases are published in many
countries and languages. After a time, when a great number of
histories of cases have accumulated, it is found that less good
has been accomplished by this means than by former long used
ones.

These are a few examples which I think make plain the idea
entertained by the writer in the discussion of his topic. Some
of us are so constituted that a few failures are sufficient to make
us sceptical of the value of all surgery. Indeed, I have heard
surgeons say that they believe surgery had done more harm than
good to mankind. Such men shut their eyes to the great ac-
complishments of our conservative and healing art. A few pitiful
disappointments are not to be reckoned in comparison with the
uniform benefits which the life-saving procedures daily executed
by dextrous surgeons are producing. They should not cause
the devotee of the surgical art to falter or turn back. They
should rather stimulate him to more careful study of etiology,
pathology and diagnosis, and more painstaking care in the selec-
tion of procedures and in the after-treatment of patients.

In our eagerness to accomplish our desires, we ofttimes set
too rapid a pace, forgetting that, “To climb steep hills requires
slow pace at first.”” When we see a surgeon running with hot
haste in pursuit of a newly announced idea, whether of principle
or technique, we know full well it will be a chance if he does
run wide of the mark he has set before him.

In consequence of the great activity of the last quarter of a
century, in presenting new ideas in surgery, both of etiology, in-
dications and methods, it has required the utmost diligence on
our part to keep abreast with all of them. Because of the im-
possibility of proving all things presented, we have been compelled
to accept the dictum of many men whom we consider authority,
and have been, sometimes, alas, led astray, and disappointment
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has overtaken us. Is it not time for us to pause and consider,
to weigh, estimate and to accept only upon demonstration, an
alleged truth, whether of principle or practice? Certainly in
the end, truth will prevail and shall we not save ourselves and
our patients many humiliating and heart breaking failures, if
we are but more deliberate?

This has been called the golden age of surgery. Let the sur-
geon of to-day be careful lest it be called the age of surgical
daring. Ruskin has shown us that in art, “Repose, the type of
God’s permanency,” is the test of greatness. A few men there
were in the past generation who possessed to a marked degree the
elements of repose. Of these Pasteur, Lister, Tait and Sims are
conspicuous. Their work shall abide. There are those among
the surgeons of to-day who have wrought equally well, yet whose
names it is better for the historian of future generations to write.

The character of an age is given by its great men, only when
the rank and file are in accord with the teachings and practice
of the masters The great activity in surgery of the last quarter
of a century has promised much, but has been somewhat dis-
appointing, because of the meagerness of established principles
produced. In our own specialty note the changes of opinion and
practice that are constantly taking place in regard to methods of
procedure in intestinal surgery, methods of treatment of mal-
positions of the uterus, and respecting the etiology and treat-
ment of cancer.

I would not lift my voice against the struggle of competent
men to establish the truth. My cry is rather against those who
are continually presenting something new, something crude, and
something which in the end is liable to prove delusive.

All surgeons should remember, that there are ever present un-
derlying principles which must be known and duly considered if
their efforts are to be successful. Some of these principles, opera-
tive in our physical being and influencing our health, are tissue
metabolism, growth, maturity and decay; the necessity of the
presence and the normal performance of the functions of all the
organs of the body. Organs and structures, unless supernumerary,
are created or evolved for a purpose and this purpose is in some
manner connected with our continued existence and perfect health.
Organs and tissues of our body are corelated. Organs and
tissues, though crippled and imperfectly performing their func-
tions, are ofttimes helpful in maintaining a proper equilibrium.
The organism exists in accordance with established laws, among
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which, aside from those noted above, is one, an inherent power
which, for want of a better name, we call vital force, some mani-
festations of which are seen in the growth of organs and develop-
ment of functions, in the power of resistance to deleterious in-
fluences, and in the power to build up, and to recuperate and to
tolerate baneful materials. These are some few of the underlying
principles governing our existence, and are well known to.all sur-
geons ; but sometimes a surgeon seems to suffer from a temporary
lapse of memory, so that in consequence of the impelling force
of his earnest desire to restore his patient he proceeds to amputate,
extirpate or exsect, when rest and passive motion, drainage and
pure air, would ofttimes bring about a restoration of health to
the patient. Such a surgeon will be doomed to many disappoint- -
ments. '

I do not feel the slightest inclination to attribute to surgeons,
as a class, an overweening desire for preferment as to positions
of honor or recognition of eminent ability. As a class they are
votaries of an earnest desire, that of the welfare of their patients
and the upbuilding of the science and art of surgery. In the
endeavor to realize this desire, in the accomplishment of this end,
there is no labor too great for the true surgeon and no sacrifice
too self-sacrificing. For toil without recompense, forgetfulness of
self, patient endurance of dangerous situations and circumstances,
and patient waiting for the opportune moment in the face of
the ingratitude of the patient and friend, I have not elsewhere
seen so striking a figure as the physician and surgeon.

I would not apotheosize the surgeon, for he is very human, vet
is his an exalted motive. His power for good can scarcely be
measured by human calculation, but he is human, with all the
frailties of mortal clay. He hates to be told this by his critics
and enemies, but he says it to himself a thousand times, and
again and again reforms his plans. To the end of his professional
life he struggles to strengthen his weak points, and often seem-
ingly with little avail. Still he is undaunted and always
hopeful.

In surgery some one must take the initiative. We must have
explorers in medicine and surgery. Sometimes such an one be-
comes a discoverer. After him comes the pioneer and later those
who permanently occupy the ground. If it be found productive
under the patient toil of the latter, that which is of greatest value
is possessed and permanently improved. The work of discovery,
of pioneering and of permanent development and cultivation of
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a new country, is not more arduous or productive of results than
is a corresponding work in medicine and surgery.

A Jenner discovers a fact and applies it. A century later a
Pasteur works out the principle underlying the fact and extends
its application. Then follow the tireless workers who have given
the world its ideas of asepsis, antisepsis, and the many serums,
the latter to render the human family immune from certain dan-
gerous contagious diseases and to cure others. Numerous currents
and counter-currents of opinion have prevailed respecting the in-
fluence of the application of the principles thus promulgated,
yet there has been a steady onward progress. There have been
a few deaths because of the hasty acceptance and application of al-
leged discovered facts, but as a whole there has been a steady
advancement in the use of these life-saving means and measures.
Here we have the discoverer, the explorer, the pioneer and the
cultivator of the soil.

This seems to be the natural order. Many parallel instances
might be cited in special fields of surgery. The discoverer never
says the last word respecting any subject. Tait did not do it in
writing upon ectopic pregnancy and gallstone surgery. Neither
did Sims in his teachings relating to the etiology and technique
of the operative cure of vesico-vaginal fistula. They were great
discoverers in these lines, greater than any that have followed,
yet we are plodding along cultivating the soil, as it were, and
making other, though minor, discoveries.

Ours is an arduous labor, very honorable, and should be satnsfy-
ing. Too often it is not so considered, so that too frequently
we see men breaking away from the well-established facts and
though not thoroughly prepared by nature or attainments, en-
deavoring to become discoverers. Such men are certainly doomed
to disappointment. This is a most interesting theme for thought
and study. One of the eminent teachers and authors in the depart-
ment of chemistry recently said at a meeting of representative phy-
sicians and surgeons, that our medical papers would not be ideal
until there were excluded from them all old established facts, and
the writers or preferably the speakers should present in a concise
statement only the new facts they had themselves worked out and
demonstrated. This is the utterance of an idealist. His are ex-
treme views which, if acted upon, would deprive many of the
profession of a knowledge of some of the most important dis-
coveries made by our original investigators. Tyndall labored a
year and a half verifying the discoveries of Pasteur. The recollec-
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tion of the powerful influence in establishing correct ideas of
pelvic surgery of the pioneer work of Tait’s students in this
country is too recent and too familiar to require more than a
mention. These men did true pioneer work. By writing, speak-
ing and demonstrating persistently in season and out of season
they finally brought the surgeons of this country to the right way
of thinking and doing. Numerous other examples press them-
selves upon us demonstrating the value of proving all things and
of promulgating all truth. It is a perilous thing to the patients
for some surgeon to attempt the role of original investigators,
especially if the living human subject be the only one upon whom
the would-be discoverer can apply his alleged new principle or
method. An opportunity such as came to Sims is seen by but few
men in a thousand years. Only Sims saw it. “He saw what he
brought eyes to see.” He had few peers in this country in his
generation. He had a right, such as few men who have ever
lived, possessed, of working out his ideas upon the living human
subject. With him the results justified the means.

The patient is an unknown factor in every surgical case.
Until we have found the means of determining his power of
resistance and his ‘recuperative powers, the means of determin-
ing the number and nature of the micro-organisms in his sweat
glands, the presence of the fatty heart, and atheroma of the coro-
‘nary artery, we need not be surprised if we occasionally meet
with unexpected failures. The temperament and habit of the
patient frequently do not reveal themselves, until too late to
enable us to eliminate their deleterious influences. Latent and
dormant lesions of other organs and tissues than those under
surgical treatment are sometimes suddenly aroused to great
activity and lead to unlooked for results. Every surgeon of
experience can readily recall instances verifying these.statements.

The emergency cases are most frequently disappointing—those
in which an acute illness of a surgical nature calls for prompt
surgical intervention, as in perforation of the typhoid ulcer, ap-
pendicitis, or obstruction of the bowels; also cases in which the
patients have sustained grave injuries which call for serious
rescue operations. Here, of course, time is not permitted for
investigation into the history of the present condition of the organs
of the patient. The surgeon must act at once and accept the re-
sults. The surgeon, however, cannot justify himself by any
excuses if, in cases not requiring haste, he does not use every
measure known to him to obtain a good working knowledge of
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the patient’s history as to former illnesses, and the present state of
the organs of the body. Do the best he is able, something will
not infrequently escape the surgeon’s observations and lead him
to disappointment, but not overwhelming disappointment, for the
difficulties he encounters, the obstacles obtruded in the way of
successful endeavor lend great variety and interest to his work.
Clear sailing and continued sunshine bring ennui. A succession
of typical cases brings one into routine practice which is fatal
to the highest endeavor and attainment of the practitioner. The
weak surgeon is the one who shrinks from difficult tasks and
large undertakings. The strong one is he who finds the greatest
satisfaction in successfully accomplishing the most difficult under-
taking. I am aware that this is all very commonplace, yet it is
fitting to our subject. We are continually meeting members of
our profession who are drifting as aimlessly as the derelicts upon
the wide ocean, all because of their lack of capacity or unwilling-
ness to endure the hardships and disappointments of difficult and
complicated work. Such men seldom experience the satisfaction,
joy and exultation successful endeavor brings.

The last source of disappointment I shall mention relates to
the surgeon and his environments. I have already recorded my
high estimate of the ability, earnest purposes, and the conscien-
tiousness of the surgeon. Possessing all these qualities he never-
theless finds himself at times deliberately acted upon by external
circumstances, and by conditions of the mind and body which
he can not at the moment control. The most nearly perfect sur-
geon is one who orders his life with the utmost care. Nature
must have been profuse in her gifts to him; a good constitution,
excellent health, superior intellectual and temperamental endow-
ments, an indomitable will, inflexible purposes, and high moral
susceptibilities. His training should be for the development of
these faculties together with the special training that will give
him the requisite knowledge and skill to do high grade special
work. Now add to this good judgment, self-control and modera-
tion in all things, and we have the essential elements of a success-
ful surgeon. The elements must be combined in the right propor-
tion and be of excellent quality in order to yield anything like
a perfect product. Even when the combinations are good, and
the results excellent some unfortunate circumstances may arise
to temporarily unfit the surgeon for the performance of his most
successful work. Some of these are, temporary ill-health, over-
anxiety, over-indulgence in eating and drinking, loss of sleep,
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overwork, too great haste, lapse of memory, a preoccupied mind
or the presence of uncongenial or antagonistic assistants. Any or
all of these factors, acting upon the man in the presence of im-
portant work, may bring unfavorable results. I need only to
suggest these to bring to your minds at once methods of relief.
He who would attain to the highest in medicine and surgery
must order his life with the utmost care and moderation. Rus-
kin would write over the door of every school of art the word,
“Moderation.” The artist does not need to be taught the necessity
of exercising this virtue in order to realize the highest ideals of
his art, more than does the surgeon. A strenuous life in the vigor
of early manhood along the line of one’s aptitudes and powers
is to be commended, but great and fitful energy erratically applied,
especially if it be for the accomplishment of an unworthy or
non-essential object, will almost certainly bring the man to dis-
aster with his lifework incomplete. '

Disappointments in greater or lesser degree will come to all
surgeons be they ever so successful, for it seems to be the natural
order of things that contrasting or antagonistic elements exist
side by side. The man who becomes despondent and inactive
because of this, is the weak man. The strong man will endeavor
to magnify the good and crush out the evil. He will in so far
as it is possible remove the ugly and retain the beautiful. The
surgeon’s hope should be to eliminate every preventable source
of failure, and when failures do come to make of them task-
masters compelling the way to better things.



RELATIONSHIP. OF THE COLON TO ABDOMINAL
TUMORS.

By JAMES F. BALDWIN, M.D,
COLUMBUS.

WHEN a physician is consulted by a patient presenting an
abdominal tumor, the first thought that comes to his mind is as
to the origin of the growth. This having been determined, if
possible, the question of treatment comes second. With the pa-
tient, the treatment is of course first, the etiology being of very
minor importance. Many times the diagnosis can be arrived at
promptly, since the history of the case and the location and feel
of the growth will enable a decision to be reached by the direct
method. More frequently, however, it is necessary to reach a
diagnosis by the method of exclusion. It was the prominence
given to this method of diagnosis which made the late Prof. J. M.
Da Costa so famous as a clinician. The relation of the new
growth to adjacent organs, what may be called its “geography,”
is sometimes of very great importance in establishing the diag-
nosis, and it is here that an exact knowledge of anatomy is of
.very great value.

At a meeting of this Association a year or two ago, a very
prominent surgeon reported a case of cystic tumor of the spleen,
in which he had operated with an idea that the tumor was an
ordinary ovarian cyst, and did not discover his mistake until
the incision had been made. In reporting the case, he remarked
incidentally that a differential diagnosis between a cystic tumor
of the spleen of large size and an ovarian tumor was not possible.
With that statement the writer, during the discussion which fol-
lowed, took issue; taking the ground that the relationship of the
descending colon to a splenic tumor was entirely different from
its relationship to an ovarian tumor. It is this relationship of
the colon, which is a comparatively fixed organ in the abdomen,
which I wish to present more particularly in this paper. Harris,
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of Chicago, drew special attention to this over five vears ago,
but his paper seemed to attract little attention. Ziemssen, in
1883, suggested the dilatation of the colon to aid in the differen-
tial diagnosis of colonic disease. Writers in general, however,
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Fig. 1. Showing the relations of the colon after the removal of the
jejunum and the ileum. (From a photograph.) The transverse colon is
more regular and both the liver and cecum are lower than usual. (Cun-
ningham.)

1. Liver. 2. Attachment of falciform ligament. 3. 1oth rib. 4. Gall bladder. s.
Hepatic flexure. 6. Third part of duodenum. 7. Apex of vermiform appendix. 8.
Terminal part of ileum. 9. Cecum. 10. Stomach. 11. Spleen. 12. Splenic flexure.
13. Transverse mesocolon with stomach resting on it. 14. Terminal part of duodenum.
15. Descending colon. 16. Root of mesentery (cut). 17. Pelvic (sigmoid) mesocolon.
18. Pelvic colon (sigmoid flexure).

even the most recent, have utterly ignored this use of the colon
in the diagnosis of abdominal diseases.

Roughly speaking, the ascending, transverse and descending
portions of the colon constitute three sides of a square, and divide
the abdominal cavity into four regions: the central region, sur-
rounded by the colon; the superior, above the transverse colon;
and the right and left lateral regions. A tumor originating in
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one of these regions may crowd over into another, but it can do
so only by displacing the colon, and it is the study of this dis-
placement which enables us to determine as a rule the origin
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Fig. 2. Diagram drawn from same body as Fig. 1, showing how peri-
toneum is reflected from posterior abdominal wall over viscera and the
resulting subdivisions of the abdominal cavity. (Cunningham.)

1. Vena cava. 2. Foramen of Winslow. 3. Duodenum. 4. Right lateral ligament
of liver. 5. Duodenum. 6. Aorta. 7. Duodenum behind peritoneum. 8. Bare sur-
face for ascending colon. 9. Commencement of colon. 10. Bladder. 11. Falciform
ligament of liver. 12. Left lateral ligament of liver. 13. Gastro-phrenic ligament.
14. Oesophagus. 15. Gastro-splenic omentum. 16. Splenic artery. 17. Costo-colic
ligament. 18. Trans. meso-colon. 19. Superior mesenteric artery. 20. Bare surface
for descending colon. 21. Mesentery. 22. Sigmoid mesocolon. 23. Meso-rectum.

of the tumor. In the central area, in addition to tumors connected
with the uterus and ovaries, will be found tumors of omentum and
mesentery, of the retroperitoneal glands, of the small intestine,
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and malignant, parasitic and other rare growths, the diagnosis of
which must be determined, if at all, by other means; their rela-
tionship to the colon simply determines their location, not their
character.

The colon can under ordinary circumstances be pretty accu-
rately outlined by percussion, but when distended by air, which
can be easily forced in through the anus by an ordinary bulb
syringe, the outline can be determined with absolute certainty.
While the colon itself may be displaced by other abdominal
viscera and tumors, the mesocolon has its parietal origin pretty
uniformly fixed. This natural attachment is shown in our
standard works on anatomy. Bearing this colonic attachment
in mind, and knowing its relationship to the abdominal viscera, the
surgeon is in position to gain much information of a diagnostic
character when trying to determine the origin of an obscure
abdominal tumor, and it will seldom be necessary for him, if
he is at all expert in physical diagnosis, to distend the colon
artificially, though such a procedure will in obscure cases be
essential.

Most abdominal tumors originate in the ovaries, uterus, kidneys,
spleen, liver, pancreas or omentum. Taking these up in the order
named, it will be found that the ascending and descending colon
must necessarily be on the outside of tumors originating in either
the ovaries or uterus. (In Vol. 1., page 117, of Kelly’s work on
Gynecology, is pictured a case in which the sigmoid flexure of
the colon seems to be attached from left to right along the an-
terior border of the pelvis, the uterus and its appendages being
directly back of this portion. If this figure represents the correct
attachment, the condition is certainly an anomaly, and of .such
rare occurrence that it may be ignored. It is hard to conceive,
however, of such a possible attachment when one studies the em-
bryonic evolution of the colon.)

The kidney is normally situated behind the colon. A tumor,
therefore, originating in the kidney will develop between the layers
of the ascending or descending mesocolon, and the colon will be
found in front of the tumor or towards its inner side.

Tumors of the adrenals, and those developing in pararenal
tissue, or from the Wolffian body, like those developing from the
kidney, will produce an anterior or inward displacement of the
colon.

A tumor developing in a movable kidney, while usually appear-
ing first on the outside of the colon, may eventually enter the
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central area so that the colon presents upon its outer side; but
when the patient is recumbent, the kidney tumor will usually
slip back into ils original position unless held by adhesions.

Any tumor which displaces the ascending or descending colon
forward or inward is in all probability a tumor of the kidney or
of the adrenal.

The spleen must necessarily be, on the outside of the descend-
ing colon, or, if greatly enlarged, will override it entirely. Bear-
ing this fact in mind, it would seem as though there should be no
difficulty in the differential diagnosis between tumors of the spleen
and those of the kidney, or of the ovary; and yet such mistakes
are being frequently made and by the best of men in the profes-
sion. In the JourRNAL oF OBSTETRICS, of April, 1902, is a report of
three splenectomies which had been made at the Johns Hopkins
Hospital. In each of these three cases the tumor had been mis-
taken for a neoplasm of another organ; in two of the cases the
tumor was supposed to be ovarian, and in the third the diagnosis
was made of a cystic kidney. In the report of these cases nothing
is said to indicate that any examination was made to determine the
relationship of the colon to these growths.

I have personally known of two physicians, sufficiently prom-
inent to become presidents of a state medical society, and a third
who was recently a president of the American Medical Associa-
tion, to mistake a tumor of the kidney for an enlarged
spleen, simply because they had ignored the landmark of the
colon.

An enlarged spleen with its suspensory ligament and gastro-
splenic omentum elongated, might perhaps, if the patient were in
the erect position, be apparently located on the inner side of the
descending colon; if, however, the patient were examined when
recumbent, the spleen, in the absence of adhesions preventing it,
would slip back into its proper position and then the colonic tym-
pany could be easily made out toward the median line.

Enlargement of the liver crowds the colon down or overrides
it. ‘There should, therefore, be no difficulty in differentiating the
liver from any tumor arising from the pelvis or from the kidney.
The gall-bladder, being a part of the liver, also crowds down or
overrides the colon. It may even when elongated hang down in
front of it for a considerable distance. Without bearing <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>