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NOTE.

The Association does not hold itself responsible for the views enunciated in the
papers and discussions published in this volume.
DR. E. GUSTAV ZINKE, Secrelary,

4 W. SEVENTH AVENUE, CINCINNATI.

[Minutes and discussions stenographically reported by WiLLiaM WHITFORD,
Chicago, I11.)
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AMERICAN ASSOCIATION

OF

OBSTETRICIANS AND GYNECOLOGISTS,

CONSTITUTION.

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

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

MEMBERS.

II1. The members of this Association shall consist of Ordinary
Fellows, Honorary Fellows, Corresponding Fellows, and Senior
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 Fellows, and
shall be balloted for at the annual meeting, a list of names having
been sent to every Fellow with the notification of the meeting.

A two-thirds vote in the affirmative of all the members pres-
ent shall be necessary to elect—fifteen Fellows at least being in
attendance.

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

HONORARY FELLOWS.

IV. The power of nominating Honorary Fellows shall be vested
in the Executive Council.
xi



xii CONSTITUTION

Their election shall take place in the same manner as that of
Ordinary Fellows.

They shall enjoy all the privileges of Ordinary Fellows, excepting
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, except-
ing 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.

SENIOR FELLOWS.

Senior Fellows shall be nominated by the Executive Council,
and elected by the Association as provided for in the election of
Honorary Fellows, and they shall enjoy the same privileges as are
accorded Corresponding Fellows.

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 election 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 years, 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 temporarily
by the Executive Council.

ANNUAL MEETINGS.

VII. The time and place of holding the annual meeting shall
! Amendment adopted September 21, 1898.



CONSTITUTION xiii

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.

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 writing
at the annual meeting next preceding: and provided, further, that
such notice shall have been printed in the notification of the meet-
ing 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-gfficio chairman of the Executive
Council, but shall vote therein only in case of a tie.

SECRETARY.

II. The Secretary shall attend and keep a record of all meetings
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 TRANSACTIONS
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.

II1. The Treasurer shall receive all moneys from the Secretary,
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.
XV



xvi BY-LAWS

EXECUTIVE COUNCIL.

IV. The Executive Council shall meet as often as the interests
of the Association may require. The President, or any three
members may call a meeting, and a majority shall constitute a
quorum.

It shall have the management of the affairs of the Association,
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 meetings,
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 Associa-
tion 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 ordered by
vote), at which only the Fellows of the Association shall
be present. At these meetings the Secretary’s record shall
be read; the Treasurer’s accounts submitted; the reports
of Committees on other than scientific subjects 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 nof 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.

Abstracts of all papers read should be furnished to the Secretary
at the meeting.




BY-LAWS xvii

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.

VII. The Fellows present shall constitute a quorum for all busi-
ness, excepting the admission of new Fellows or acting upon amend-
ments to the Constitution, when not less than fifteen Fellows 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 Execu-
tive Council, for the services he shall have rendered the Association
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 five consecutive years, unless he offer a satisfactory excuse,
shall be dropped from fellowship, upon vote of the Executive
Council.

RULES.

XI. Robert’s Rules of Order shall be accepted as a parliamentary

guide in the deliberations of the Association.
2



xviii BY-LAWS

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 preceding
the one at which the vote is to be taken.
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dent American Medical Association, 1899; Alvarado Hotel, Los
Angeles, Cal.

1910.—DE O1T, DiMITRI] OSKAROVIC. Professor of Obstetrics
and Gynecology in the Royal Pavloona Clinical Institute of St.
Petersburg; President of the Fifth International Congress of Ob-
stetrics and Gyrecology. Wassily Ostrow, University Place,
Petrograd, Russia.

1891.—PIETRANERA, E., M.D. Professor of Obstetrics in the
Medical Department of the National University; Director of the
Maternity Branch of the Clinical Hospital. 2711 Calle Rio Adaria,
Buenos Ayres, Argentine Republic, S. A. -
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1889.—SCHULTZE, BERNHARD S1GMUND, M.D. Professor of Gyne-
cology; Director of the Lying-In Institute and of the Gynecological
Clinic. 2 Sellierstrasse, Jena, Germany.

1896.—STERNBERG, GEORGE MILLER, A.M., M.D., LL.D. Sur-
geon General U. S. Army (Retired). 2005 Massachusetts Avenue,
Washington, D. C.

1888.—WiLLiAMS, SIR JoHN, Barrt.,, M.D.,, F.R.C.P. Blaen
Llynant, Aberystwyth, Cardiganshire, Wales.

Total, sixteen Honorary Fellows.
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1892.—BoISLINIERE, L. CH., A.B.,, M.D., LL.D., Saint Louis,
Mo., 18¢6.

18go.—CHAMPIONNIERE, JUsT. Lucas, M.D., Paris, France, 1913.

1889.—CHARPENTIER, LoUults ARTHUR ALPHONSE, M.D., Paris,
France, 1899.

1888.—CorDES, AuGusTE E., M.D., Geneva, Switzerland, 1914.
189o.—Corson, HiraM, M.D., Plymouth Meeting, Pa., 1896.
1889.—DUNLAP, ALEXANDER, A.M., M.D., Springfield, O., 1894.

1888.—Ep1s, ArRTHUR WELLESLEY, M.D., Lonp. F.R.C.S,,
M.R.S.C.S., London, England, 1893.

1889.—EKLUND, ABRAHAM FREDRIK, M.D., Stockholm, Sweden,
1898.

1891.—FISHER, GEORGE JACksoN, A.M., M.D., Sing Sing, N. Y.,
1893.

1896.—GasTON, JamMes McFabppeN, A M., M.D., Atlanta, Ga..
1903.

1892.—GREEN, TrAILL, M.D., LL.D., Eéston, Pa., 1897.
1889.—KEerTH, THOMAS, M.D., London, England, 18¢6.
188¢9.—LEoroLD, G., M.D., Dresden, Germany, 1913.
1894.—MacLEIN, DoNaLp, M.D., Detroit, Mich., 1903.

1895.—MasTIN, CLauDIUS HENRY, M.D., LL.D., Mobile, Ala.,
1898.

1891.—MosEs, GraTz ASHE, M.D., Saint Louis, Mo., 1901.
xxvii
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1905.—MYERS, WiLLiAM HErscHEL, M.D., Fort Wayne, Ind.,
1907.

1889.—NI1coLAYSEN, Jurius, M.D., Christiania, Norway, 1915.
1889.—SAENGER, Max, M.D., Prague, 1903.

189go.—Savacge, Tromas, M.D., F.R.C.S. Eng., Birmingham,
England, 1907.

1890 —SEGOND, PauL, M.D., Paris, France, 1913.

1899.—SINCLAIR, SIR WiLLiaM Japp, A M., M.D., Manchester,
England, 1913.

1894.—SLAvIANSKY, KRONID, M.D., St. Petersburg, Russia, 1898.

1888.—SmitH, J. GrElg, M.A,, C.M,, M.B,, F.R.S.E,, Bristol,
England, 1897.

1899.—STORRS, MELANCTHON, A.M., M.D., Hartford, Conn.,
1900.

1888.—Tarr, Lawson, M.D., LL.D., F.R.C.S.E., Birmingham,
England, 1899.

1905.—TAYLOR, WILLIAM HENRY, M.D., President, 1888-1889,
Cincinnati, Ohio, 1910.

19goo.—THORNTON, J. KNowsLEy, M.B., M.C., Cambridge,
England, 1904. :

1901.—WEBER, Gustav C. E., M.D., LL.D., Willoughby, Ohio,
1912,

1889.—VoN WINCKEL, F.M.D., Munich, Germany, 1912.
1905.—WyMAN, WALTER, M.D., Washington, D.C., 1911.



CORRESPONDING FELLOWS.

1899.—BEUTTINER, OscarR, M.D. Professor of the Faculty of
Medicine. 2 Place de la Fasterie, Geneva, Switzerland.

1903.—CRrOzEL, G., M.D. Professor Libre of Gynecology. Col-
longes au Mont d’Or (Rhone), France.

1914.—Das, KEDARNATH, M.D. Professor of Midwifery and
Gynecology, Campbell Medical School; Obstetrician and Gynecolo-
gist, Campbell Hospital, Calcutta; Examiner in Midwifery and
Gynecology, Calcutta University; Examiner in Midwifery, College
of Physicians and Surgeons, Bengal; Fellow, Royal Society of Medi-
cine, London. 22, Bethune Row, Calcutta.

1903.—ELL1S, GuILHERME, M.D. Chief Surgeon to the Real
Sociedade de Beneficencia Portuguese Hospital. 6 Rua Aurora,
S. Paulo, Brazil, S. A.

1891.—GrirFIN, HErBERT SPOHN, B.A, M B, M.D, CM.
Surgeon to St. Joseph's Hospital; Gynecologist to Hamilton City
Hospital; 157 Main Street, Hamilton, Ontario, Canada.

1914.—HERTOGHE, EUGENE, M.D. Antwerp, Belgium.

1903.—LANE, HORACE MANLEY, M.D.,LL.D. President of Mac-
kenzie College, S. Paulo, Brazil. 184 Rua da Consolacao, S.

" Paulo, Brazil, S. A.

1891.—MaAcHELL, HENRY THOMAS, M.D., L.R.C.P. Ed. Lec-
turer on Obstetrics, Women’s Medical College; Surgeon to St.
John’s Hospital for Women; Physician to Victoria Hospital for Sick
Children and to Hillcrest Convalescent Home. 93 Bellevue Avenue,
Toronto, Ontario, Canada.

1898.—WrIGHT, ApaM HEenry, B.A,, M.D. Univ. Toronto,
M.R.C.S., Eng. Professor of Obstetrics in the University of Toronto;
Obstetrician and Gynecologist to the Toronto General Hospital and
Burnside Lying-in Hospital, President, 1891. 30 Gerrard Street,
East, Toronto, Ont., Canada.

Total, nine Corresponding Fellows.
xxix
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1913.—BLUME, FREDERICK, M.D. Gynecologist to the Allegheny
General Hospital and Pittsburgh Free Dispensary; Obstetrician to
the Roselia Maternity Hospital; Consulting Gynecologist to the
Mercy Hospital; President of the Pittsburgh Obstetrical Society,
1892. Office, Jenkins Building, Pittsburgh, Pa. ‘

1911.—LINcOLN, WALTER RobpmaN, B.A., M.D. Lecturer on
Gynecology, ,College of Physicians and Surgeons of Cleveland.
Lennox Building, corner Erie Street and Euclid Avenue, Cleve-
land, Ohio.

1915.—LYONs, JoHN ALEXANDER, M.D., F.A.C.S. Instructor in
Gynecology at the Post-Graduate Medical School; Gynecologist
and Lecturer to Nurses at the Chicago Hospital. Residence, 6348
Anthony Avenue; Office, 4118 State Street, Chicago, Ill.

1913.—STAMM, MARTIN, M.D. Professor of Operative and Clin-
ical Surgery in the College of Physicians and Surgeons, Cleveland.
316 Napoleon Street, Fremont, Ohio.

xxxi
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1902.—ABRAMS, EDWARD THOMAS, A.M., M.D., F.A.CS. Con-
sulting Surgeon to the Lake Superior General Hospital; Member
of the Michigan State Medical Society; Member of the American
Medical Association. Surgeon to St. Joseph’s Hospital. Dollar
Bay, Mich.

0

1895.—BAcON, JosepH BarNEs, M.D., F.A.C.S. Professor of
Rectal Diseases at the Post-Graduate Medical School; Instructor in
Clinical Surgery in the Medical Department of Northwestern
University, Chicago. Macomb, Ill.

1911.—BAINBRIDGE, WiLLIAM SEAMAN, M.D., A M., M.S,, C.M,,
Sc.D. Adjunct Professor, New York Post-Graduate Medical School,
19o2—6; Professor New York Polyclinic Medical School and Hospital
since 19o6; Surgeon, New York Skin and Cancer Hospital; Attending
Surgeon, New York City Children’s Hospitals and Schools; Con-
sulting Surgeon, Manhattan State Hospital, New York Home for
Dependent Crippled Children, College of Dental and Oral Surgery of
New York and Tarrytown Hospital, Tarrytown, N. Y.; Consulting
Gynecologist, St. Andrew’s Hospital (New York) and St. Mary’s
Hospital, Jamaica, Long Island and the Ossining Hospital, Ossining,
N. Y.; Assistant Surgeon, Medical Reserve Corps, United States
Navy; Honorary President International Congress for Study of
Tumors and Cancers, Heidelberg, Germany, 1906. 34 Gramercy
Place, New York City.

1895.—BALDWIN, JAMES FaircHILD, A.M., M.D.,F.A.C.S. Sur-
geon to Grant Hospital, 125 South Grant Avenue. Residence,
405 E. Town Street, Columbus, Ohio.

1903.—BANDLER, SAMUEL WytrLis, M.D. F.A.C.S. Instructorin
Gynecology in the New York Post-Graduate Medical School and
Hospital; Adjunct Gynecologist to the Beth Israel Hospital. 134
West Eighty-seventh Street, New York, N. Y.

1911.—BARETT, CHANNING W., M.D., F.A.CS. Professor of
Gynecology and Head of Division of Gynecology, University of
-3 xxxiii
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Illinois Medical School, Gynecologists and Head of Department of
Gynecology, Cook County Hospital. 561 Stratford Pl. Chicago,
1.

1913.—BAUGHMAN, GREER, M.D. Professor of Obstetrics, Med-
ical College of Virginia; Visiting Obstetrician to the Stuart Circle
Hospital and to the Memorial Hospital, Richmond, Virginia; Mem-
ber of the Southern Surgical and Gynecological Association; Vice-
President of the Medical Society of Virginia, 19o5; Member of the
Tri-State Medical Association of Virginia and the Carolinas; Rich-
mond Academy of Medicine and Surgery and the American Medical
Society. Residence and Office, 26 North Laurel St., Richmond,
Virginia.

1907.—BELL, JoHN Norvar, M.D., F.A.C.S. Associate Pro-
fessor of Obstetrics, Detroit College of Medicine and Surgery;
Attending Obstetrician, Harper Hospital; Consultant in Obstetrics,
Woman’s Hospital. Residence, 203 Pallister Avenue; Office, 1149
David Whitney Bldg., Detroit, Mich.

1914.—BILL, ARTHUR HoLBrROOK, A M., M.D. Associate Pro-
fessor of Obstetrics, School of Medicine, Western Reserve University;
Visiting Obstetrician to the Maternity Hospital of Cleveland; Visit-
ing Obstetrician and Head of the Department, Cleveland City Hos-
pital; Obstetrician in charge of Out-patient Obstetrical Department
Western Reserve University. Residence, 2083 East g6th St.; Office,
1021 Prospect Ave., Cleveland, O.

190oo.—BoONIFIEID, CHARLES LYBRAND, M.D. Professor of Gyne-
cology, Medical Department of the University of Cincinnati. Mem-
ber and Ex-President, Cincinnati Academy of Medicine, Cincinnati
Obstetrical Society, Ohio State Medical Association and Ohio Clinical
Association. Member of American Medical Association, Southern
Surgical and Gynecological Society. President, 1914. Residence,
1763 East McMillan Street, Office, 409 Broadway, Cincinnati, Ohio.

1896.—BosHER, LEwis C., M.D., F.A.C.S. Professor of Practice
of Surgery and Clinical Surgery, Medical College of Virginia; Visit-
ing Surgeon, Memorial Hospital, Richmond. 422 East Franklin
Street, Richmond, Va.

Founder.—Boyp, JAMES PETER, A M., M.D. Emeritus Professor
of Obstetrics and Diseases of Children in the Albany Medical Col-
lege; Consulting Obstetrician and Gynecologist to the Albany Hos-
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pital; Fellow of the British Gynecological Society; Fellow of the
Royal Society of Medicine. 152 Washington Avenue, Albany, N. Y.

1889.—BRrRANHAM, JosEpH H., M.D. Professor of Surgery in the
Maryland Medical College; Surgeon to the Franklin Square Hos-
pital. 2200 Eutaw Place, corner Ninth Avenue, Baltimore, Md.

1912—BROWN, GEORGE VAN AMBER, M.D. Gynecologist,
Cystoscopist, German Polyclinic; Gynecologist, Providence Hos-
pital. Residence, 55 Gladstone Ave.; Office, 919-922 J. Henry
Smith Bldg., Cor. Griswold and State Sts., Detroit, Michigan.

1894.—BRrowN, JorN Young, M.D., F.A.C.S. Professor of Clin-
ical Surgery in Saint Louis University; Chief Surgeon to St. John’s
Hospital; President of the Mississippi Valley Medical Association,
1898; Vice-president, 1905; President, 1906; Executive Council,
1907-8. Residence, 303 North Grand Avenue; Office, 612 Metro-
politan Building, Saint Louis, Mo.

1914.—BROWN, WiLLiAM MORTIMER, M.D. Obstetrician to
Rochester General Hospital. Residence, 1776 East Ave.; Office,
272 Alexander St., Rochester, N. Y.

1908.—ButEAU, SaMUuEL H., M.D., F.A.C.S. Former member
of California State Board of Medical Examiners; formerly Visiting
Surgeon to Almeda County Hospital. Residence, 1052 Telegraph
Avenue; Office, 1155 Broadway, Oakland, Cal.

Founder.—CArstENS, ]J. HENrY, M.D., F.A.CS. Professor
Abdominal and Pelvic Surgery, Detroit College of Medicine and
Surgery, President of the Faculty. Consulting Gynecologist to the
Harper Hospital; Cons. Obstetrician to the Woman’s Hospital; Con-
sulting Obstetrician to the House of Providence; Ex-President Michi-
gan State Medical Society; Ex-President Mississippi Valley Medical
Society; Ex-Chairman Section of Obstetrics, A. M. A.; Member
Royal Society of Medicine; Member American College of Surgeons;
etc., etc. President of the Detroit Gynecological Society, 1892.
Vice-president, 1888-8q; President, 1895; Executive Council, 1896—98.
1447 David Whitney Building, Detroit, Mich.

1914.—CHANDLER, GEORGE, M.D., F.A.C.S. Surgeon to the
Kingston City Hospital. Residence and Office, 11 East Chestnut St.,
Kingston, N. Y.

1915.—CLARK, EDMUND Dovucan, M.D., F.A.C.S. Professor of
Surgery and Secretary of the Faculty, Indiana University School of
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Medicine. Residence, 1236 New Jersey Street; Office, Hume-
Mansur Building, Indianapolis, Ind.

1904.—CONGDON, CHARLES ErLLsworTH, M.D. Gynecologist
to the City Hospital for Women. Office, 859 Humboldt Parkway,
Buffalo, N. Y.

19o1.—CRILE, GEORGE W., A M., M.D., F.A.C.S,, Professor of
Surgery, Western Reserve Medical College; Visiting Surgeon to
Lakeside Hospital. Vive-president, 1907. Residence, 2620 Derby-
shire Road, Cleveland Heights. Office, Osborn Bldg., Cleveland,
Ohio.

1912.—CRroOTTI, ANDRE, M.D., F.A.C.S. Professor of Clinical Sur-
gery, Ohio State University; Surgeon to Grant Hospital, Children’s
Hospital and to St. Francis Hospital. Residence, 1728 E. Broad
Street; Office, 151 E. Broad Street, Columbus, Ohio.

1905.—CROSSEN, HARRY STURGEON, M.D., F.A.C.S. Clinical Pro-
fessor of Gynecology in Washington University; Gynecologist to
Washington University Hospital; Associate Gynecologist to Mul-
lanphy Hospital; Consulting Gynecologist to Bethesda, City and
Female Hospitals. Residence, 4477 Delmar Avenue; Office, 310
Metropolitan Building, Saint Louis, Mo.

1912.—DARNALL, WiLLIAM EDGAR, A.B., M.D., FA.CS. Gyne-
cologist, Atlantic City Hospital; Consulting Surgeon to North
American Children’s Sanitarium for the Treatment of Surgical
Tuberculosis, and Home for Incurables, Longport, New Jersey.
Vice-president American Medical Association, 1914. Residence and
Office, 1704 Pacific Ave., Atlantic City, N. J.

1911.—DaAvis, Asa BarNEs, M.D., F.A.C.S. Attending Surgeon
of the Society of the Lying-in Hospital of the City of New York;
Consulting Gynecologist to the Vassar Brothers’ Hospital, Pough-
keepsie, N. Y. 42 E. 35th Street, New York.

1915.—Davis, JaMEs ETHELBERT, M.D. Attending Surgeon,
Providence Hospital, Detroit; Chief of Staff, Salvation Army Mater-
nity Hospital, Detroit; Associate Professor of Surgery, Detroit Col-
lege of Medicine and Surgery. Residence, 831 West Fort Street;
Office, 1229 David Whitney Building, Detroit, Mich.

1903.—Davis, Joun D. S, M.D,, LL.D., F.A.C.S. Professor of
Surgery in the Post-Graduate School of Medicine of the University
of Alabama; Surgeon to Hillman Hospital; Surgeon to Davis Infirm-
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ary; ex-President Jefferson County Medical Society; Vice-president,
1905; Vice-president, 1909. 2031 Avenue G, Birmingham, Ala.

1910.—DICE, WILLiIAM GorDON, A.B., M.D. Obstetrician to
Flower Hospital. 240 Michigan Street, Toledo, Ohio.

1909.—DickiNsoN, GorpoN K., M.D., F.A.C.S. Surgeon to the
City and Christ Hospitals; Consulting Surgeon to Bayonne Hospital.
Consulting Surgeon, Stumpf Memorial Hospital, Kearny, N. J.
280 Montgomery Street, Jersey City, N. J.

1899.—EAsTMAN, THOMAS BARKER, A.B., M.D., F.A.C.S. Pro-
fessor of the Medical and Surgical Diseases of Women, Central
College of Physicians and Surgeons; Gynecologist to the City Hos-
pital, City Dispensary, and Central Free Dispensary. 309 Pennway
Building, Indianapolis, Ind.

19o4.—ELBRECHT, Oscar H., Pu.B., M.D., F.A.C.S. Formerly
Superintendent and Surgeon in Charge, St. Louis Female Hospital;
Visiting Surgeon, St. Louis City Hospital; Consulting Gynecologist,
Missouri Pacific Hospital; Consulting Surgeon to St. Louis Maternity
Hospital and former Chief of Staff; Consulting Surgeon, Bethesda
Hospital; Member of Southern Surgical and Gynecological Associa-
tion. Residence, Buckingham Hotel; Office, 423 Metropolitan
Building, St. Louis, Mo.

19g06.—ERDMANN, JoHN FrREDERICK, M.D., F.A.C.S. Professor of
Surgery, N. Y. Post-Graduate Hospital and Medical School; Attend-
ing Surgeon to Gouverneur Hospital and Post-Graduate Hospital;
Consulting Surgeon to St. John’s Riverside Hospital, Yonkers,
N.Y.; Mt. Vernon General Hospital, Mt. Vernon, N. Y.; Greenwich
General Hospital, Greenwich, Conn.; Nassau Hospital, Mineola,
L.I. 6o West Fifty-second Street, New York, N. Y.

1911.—FINDLEY, PAaLMER, B.E., M.D., F.A.C.S. Professor of
Gynecology, College of Medicine, University of Nebraska. 418
Brandeis Theater Building, Omaha, Neb.

1910.—F0sTER, CUrTIS SMILEY, A.B., M.D, F.A.C.S. Gynecol-
ogist to the Western Pennsylvania Hospital, Pittsburgh. Residence,
5749 Ellsworth Avenue; Office, 308 Diamond Bank Building, Pitts-
burgh, Pa.
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1903.—FraNK, Louis, M.D., F.A.C.S. Professor of Abdominal
and Pelvic Surgery, Medical Department, University of Louisville;
Surgeon Louisville City Hospital; Surgeon to John N. Norton
Memorial Infirmary; President Mississippi Valley Medical Asso-
ciation, 1912; Executive Council, 1913. Residence, 1321 Fourth
Ave.; Office, 400 The Atherton, Louisville, Kentucky.

1913.—FREELAND, JAMES Roy, M.D., F.A.C.S. Obstetrician to
Western Pennsylvania Hospital, Pittsburgh, Pa. Residence and
Office, 4715 Fifth Ave., Pittsburgh, Pa.

1912.—FuUrNiss, HENRY DawsoN, M.D., F.A.C.S. Adjunct Pro-
fessor of Gynecology, New York Post-Graduate Hospital; Assistant
Attending Gynecologist New York Post-Graduate Hospital; Assist-
ant Attending Gynecologist New York Red Cross Hospital; Con-
sulting Cystoscopist, New Rochelle Hospital; Fellow New York
Academy of Medicine, New York Medico-Surgical Society, New
York Obstetrical Society, New York State and County Medical
Societies, American Medical * Association, Ameriean Urological
Society. Residence, 3903 West End Ave.; Office, 375 West End
Avenue, New York, N. Y.

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

.1895.—GoLDsPOHN, ALBERT, M.S., M.D., F.A.C.S. Professor of
Gynecology, Post-Graduate Medical School; Surgeon in Chief of
Evangelical Deaconess Hospital. Vice-president, 1gor. Residence,
2118, Office, 2120 Cleveland Avenue, Chicago, IIl.

1912.—GOODMAN, SYLVESTER JacoB, Pu.G., M.D., F.A.CS.
Surgeon and Obstetrician Grant Hospital; Lecturer of Obstetrics;
Training School for Nurses, Grant Hospital; Consulting Surgeon,
Actor’s Fund of America, etc., etc. Residence and Office, 238 State
Street, Columbus, Ohio.

1913.—HADDEN, Davip, B.S.,, M.D., F.A.C.S. Residence, 2716
Telegraph Ave., Berkeley; Office, Oakland Bank of Savings Bldg.,
Oakland, Cal.

19oo.—HAGGARD, WiLLiAM Davip, Jr., M.D., F.A.CS. Pro-
fessor of Gynecology, Medical Department University of Tennessee;
Professor of Gynecology and Abdominal Surgery, University of the
South (Sewanee); Gynecologist to the Nashville City Hospital;
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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 Southern Surgical
and Gynecological Association; Member of the Alumni Association
of the Woman'’s Hospital, N. Y. Vice-president, 1904. 148 Eighth
Avenue, North, Nashville, Tenn.

1906.—HALL, JoserH ArRDA, M.D., F.A.C.S. Clinical Assistant
in Gynecology at the Miami Medical College, Cincinnati. 628 Elm
Street, Cincinnati, Ohio.

1889.—HaALL, Rurus BartLETT, A.M.,, M.D.,, FA.CS. Pro-
fessor of Clinical Gynecology in the Ohio-Miami Medical College,
Medical Department of University of Cincinnati; Gynecologist to
the Cincinnati Hospital; Surgeon in charge of the Hall Hospital;
Member of the British Medical Society; of the Southern Surgical and
Gynecological Association; of the American Medical Association; of
the Ohio State Medical Society (President, 1goo); of the Cincinnati
Academy of Medicine (President, 190g); of the Cincinnati Obstet-
rical Society (Ex-President). Vice-president, 1891; President, 1900;
Executive Council, 1go4—1909. Berkshire Building, 628 Elm Street,
Cincinnati, Ohio.

19o2.—HaMiLTON, CHARLES SUMNER, A.B.,, M.D., F.ACS.
Professor of the Principles of Surgery in Starling Medical College;
Surgeon to Mt. Carmel and the Children’s Hospitals. 142 South
Garfield Street, Columbus, Ohio.

1910.—HARRAR, JAMES AI1TKEN, M.D., F.A.C.S. Attending Sur-
geon to the Lying-in Hospital of the City of New York. Residence
and Office, 108 East 64th Street, New York, N. Y.

1894.—HAYD, HERMAN -EM11, M.D., M.R.C.S. Eng., F.A.CS.
Surgeon to the German Deaconess Hospital; Surgeon to the German
Hospital. Vice-president, 1903 ; Executive Council, 1908-1910; Presi-
dent, 1911. 493 Delaware Avenue, Buffalo, N. Y.

19o8.—HEDGES, ELLis W., A.B.,, M.D., F.A.C.S. Visiting Surgeon
to Muhlenberg Hospital, Plainfield, N. J. 703 Watchung Avenue,
Plainfield, N. J.

1910.—HiILL, IsADORE LeoN, A.B., M.D. Clinical Instructor
of Obstetrics at Cornell University Medical College; Visiting Obstet-
rician to the Red Cross Hospital; Attending Obstetrician to Syden-
ham Hospital. 616 Madison Avenue, New York, N. Y.
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1891.—Howirt, HENRY, M.D., M.R.C.S. Eng., F.A.C.S. Senior
Surgeon to the Guelph General and St. Joseph’s Hospitals, Guelph.
Member of the British, Canadian and Ontario Medical Associations.
President of the Guelph Medical Association. Vice-president, 1895.
221 Woolwich St., Guelph, Ontario, Canada.

1905.—HuGGINS, RALEIGH RusseLL, M.D., F.A.C.S. Surgeon to
St. Francis Hospital. Vice-president, 1910. 1018 Westinghouse
Building, Pittsburgh, Pa.

1895.—HumistoN, WiLLiaM HEeNry, M.D. Clinical Professor
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; President of the Ohio
State Medical Society, 1898. Executive Council, 190o2-1903, 1908,
1910-1911. President, 190o9. Residence, 2041 East Eighty-ninth
Street; Office, 536 Rose Building, Cleveland, Ohio.

1gor.—ILL, CHARLES L., M.D., F.A.C.S. Surgeon to the German
Hospital; Assistant Gynecologist to St. Michael’s and St. Barnabas’s
Hospitals; Obstetrician to St. Barnabas’s Hospital, Newark;
Assistant Gynecologist to All Souls’ Hospital, Morristown. 188
Clinton Avenue, Newark, N. J.

Founder—ILL, EDWARD JosepH, M.D., F.A.C.S. Surgeon to the
Woman'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’ Hospital, Morristown,
N. J., and to the Mountain Side Hospital, Montclair, N. J.; Member
of the Southern Surgical and Gynecological Association; Vice-presi-
dent from New Jersey of the Pan-American Medical Congress of
1893; President of the Medical Society of the State of New Jersey,
1907. Vice-president, 1893; President, 1899; Executive Council,
19o1-19go3. 1002 Broad Street, Newark, N. J.

1909.—JacoBsoN, Jurius H.,, M.D., F.A.C.S. Professor of Gyne-
cology and Clinical Surgery, Medical Department Toledo Univer-
sity; Surgeon to Lucas City Hospital; Gynecologist to St. Vincent’s
Hospital, Toledo. 2050 Franklin Street, Toledo, O.

1906.—JoNas, Ernst, M.D., F.A.C.S. Clinical Professor of Sur-
gery in Washington University Medical School; Surgeon in Charge
of the Surgical Clinic at the Washington University Hospital;
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Gynecologist to the St. Louis Jewish Hospital; Visiting Surgeon
to St. Louis City Hospital; Consulting Surgeon to St. John's Hos-
pital; Surgeon to the Martha Parsons Free Hospital for Children.
Residence, 4495 Westminster Place; Office, 465 North Taylor Ave-
nue, St. Louis, Mo.

1910.—JONES, ARTHUR THOMAS, M.D., F.A.C.S. Visiting Gyne-
cologist to St. Joseph’s Hospital, Providence; Visiting Surgeon to
Memorial Hospital, Pawtucket, R. I.; Visiting Surgeon to Rhode
Island State Hospital for the Insane, Howard, R. I.; Consulting
Surgeon to Woonsocket Hospital, Woonsocket, R. I. 81 Elm Grove
Avenue, Providence, R. 1.

1902.—KEEFE, JoHN WiLLiAM, M.D., LL.D., F.A.C.S. Attend-
ing Surgeon to the Rhode Island Hospital and Providence City
Hospital; Consulting Surgeon to the St. Joseph’s Hospital, Provi-
dence Lying-In Hospital, Memorial Hospital, Pawtucket and Woon-
socket Hospital. Vice-president, 1908. Executive Council, 1911.
262 Blackstone Boulevarde, Providence, R. 1.

1910.—KENNEDY, JaMEs W., M.D., F.A.C.S. Associate Gyne-
cologist and Obstetrician to the Philadelphia Dispensary. 1409
Spruce Street, Philadelphia, Pa.

1911.—KinG, James E., M.D., F.A.C.S. Professor of Clinical
Gynecology, Medical Department, University of Buffalo, New
York; Attending Gynecologist, Buffalo General and Erie County
Hospital and Good Samaritan Dispensary; Fellow Royal Society of
Medicine, London, England. 1248 Main Street, Buffalo, N. Y.

1908.—KIrRCHNER, WALTER C. G., A.B.,, M.D,, F.A.C.S. For-
merly Superintendent and Surgeon in charge of the St. Louis City
Hospital. Visiting Surgeon City Hospital, Consulting Surgeon St.
John’s Hospital. Office, Metropolitan Building, St. Louis, Mo.

1898.—LANGFITT, WILLIAM STERLING, M.D., F.A.C.S. Surgeon
in chief to St. John’s Hospital. Office, 8047 Jenkins Building, Pitts-
burgh, Pa.

1914.—LEIGHTON, JR., ApAM P., L.M. (Dublin), M.D. Assistant
in Gynecology, Bowdoin Medical School; Superintendent and Owner,
Dr. Leighton’s Maternity Hospital, Portland; Gynecologist to
Edward Mason Dispensary, Portland; Member, State Board of
Registration of Medicine. Residence and Office, 192 State Street,
Portland, Me.
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1915.—LITZENBERG, JENNINGS, A.B., M.D., F.A.C.S. Professor
of Gynecology and Obstetrics, University of Minnesota. - Residence,
3137 Park Avenue; Office, Donaldson Building, Minneapolis, Minn.

1890.—LoONGYEAR, HOwWARD WiLLiAMS, M.D., F.A.C.S. Professor
of Gynecology and Abdominal Surgery in the Detroit Post-Gradu-
ate Medical School; Clinical Professor of Gynecology in the Detroit
College of Medicine; Gynecologist to Harper Hospital; Physician
to the Woman’s Hospital; President of the Detroit Gynecological
Society, 1889; Chairman of the Section on Obstetrics and Gynecol-
ogy of the Michigan State Medical Society, 1892. Vice-president,
1893; President, 1905; Executive Council, 1906-1908. 271 Wood-
ward Avenue, Detroit, Mich.

1911.—LotHROP, EARL P., A.B.,, M.D.,F.A.C.S. Gynecologist to
the Buffalo Woman’s Hospital; Consulting Surgeon to Columbus
Hospital, Buffalo; Surgeon to the J.N. Adam Memorial Hospital
for Tuberculosis, Perrysburg, N.Y. 153 Delaware Avenue, Buffalo,
N. Y.

1910.—LotTt, HENRY STOKES, M.D. 123 Cherry Street, Win-
ston, N. C.

1913.—LyYNCH, JEROME MoRrLEY, M.D., F.A.C.S. Professor
Rectal and Intestinal Diseases, New York Polyclinic; Consulting
Surgeon Nassau Hospital, Mineola, L. I.; Attending Surgeon St.
Mary’s Hospital, Hoboken, N. J.; Member New York State and
County Societies, American Medical Association, American Procto-
logic Society, North Western Medical and Surgical Society; Surgeon
Medical Reserve, U. S. N. Residence and Office, 57 East Fifty-
second St., New York City.

1910.—MCcCLELLAN, BENJAMIN BusH, A.B., A M., M.D., F.A.C.S.
Member American Medical Association; ex-President Ohio State
Medical Society; Surgeon to McClellan Hospital. Residence, 636
South Detroit Street; Office, 7 East Second Street, Xenia, Ohio.

Founder—McMurtrY, LEwis SamueLr, A.M.,, M.D., LL.D,,
F.A.C.S. Professor of Gynecology in the Hospital College of Medi-
cine; Gynecologist to Sts. Mary and Elizabeth Hospital; Fellow of
the Edinburgh Obstetrical Society; Fellow of the British Gynecolog-
ical Society; Corresponding Member of the Obstetrical Society of
Philadelphia and of the Gynecological Society of Boston; Member
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(President, 1891) of the Southern Surgical and Gynecological Asso-
ciation; President American Medical Association, 1905. Executive
Council, 1891-1892, 1895-1905; President, 1893. Suite 542, The
Atherton, Louisville, Ky.

1910.—McPHERSON, Ross, A.B., M.D. Attending Surgeon to
the Lying-in Hospital of the City of New York. Residence, 26
Gramercy Park, East; Office, 20 West Fiftieth Street, New York,
N.Y.

Founder.—MANTON, WALTER PorTER, M.D., F.A.C.S. Head of
Department and Professor of Obstetrics and Clinical Gynecology,
Detroit College of Medicine and Surgery; Gynecologist to Harper
Hospital and the Pontiac and Traverse City State Hospitals; Con-
sulting Gyrecologist to St. Joseph’s Retreat; Formerly President of
the Medical Board and Visiting Obstetrician Woman’s Hospital and
Infants’ Home; President Detroit Academy of Medicine, 18g2—
1894; President Detroit Gynecological Society, 189o; President
Wayne County Medical Society, 19go8-190g; Chairman, Section on
Obstetrics and Diseases of Women, 19og; Fellow of the Royal
Medical Society, the American Gynecological Society, the American
College of Surgeons; the Zoological Society of London, etc. Vice-
president, 1894. 32 Adams Avenue, W., Detroit, Mich.

1911.—MARVEL, EMERY, M.D., F.A.C.S. Chief Surgeon and
Gynecologist, Private Hospital Association, Atlantic City; Con-
sulting Surgeon and Gynecologist, Jewish Seashore Home, Atlantic
City, 1801 Pacific Avenue, Atlantic City, N. J.

1914.—MEEKER, HAROLD DENMAN, A.B.,, M.D. Adjunct Pro-
fessor of Surgery, Polyclinic Medical School and Hospital, New
York; Visiting Surgeon to New York Red Cross Hospital; Assistant
Surgeon, U.S.N., M.R.C. Residence and Office, 220 West 79th
Street, New York, N. Y.

Founder—MILLER, AARON BENyjAMIN, M.D., F.A.C.S. Professor
of Gynecology in the Medical Department of Syracuse University;
Gynecologist to St. Joseph’s Hospital, House of the Good Shepherd
and Dispensary. Vice-president, 1899, 1904; President, 1910; Ex-
ecutive Council, 1911. 326 Montgomery Street, Syracuse, N. Y.

1905.—MILLER, JoBN D., M.D., F.A.C.S. Assistant to the Chair
of Clinical Gynecology in the Medical College of Ohio, University
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of Cincinnati; Gynecologist to the Good Samaritan Hospital.
N. E. Corner Clifton Avenue and W. McMillan Street, Cincinnati,
Ohio.

1911.—Moorts, CHARLES W., B.S.,, M.D., F.A.C.S. Gynecologist
to Flower Hospital; President of Academy of Medicine of Toledo
and Lucas County, 1912. Residence, River Road, R.F.D. No. 4;
Office, 347 The Nicholas, Toledo, Ohio.

1907.—MORIARTA, DoucLas C., M.D., F.A.C.S. Senior Surgeon
to Saratoga Hospital; Surgeon in chief to Saint Christian Hospital
for Children; Director of State Experimental Station at Saratoga.
511 Broadway, Saratoga Springs, N. Y.

1904.—Morri1s, LEwis CoLEMAN, M.D., F.A.C.S. -Professor of
Gynecology and Abdominal Surgery in the Birmingham Medical
College; Secretary, Medical Association State of Alabama, 1904;
Member of Jefferson County Board of Health. Vice-president,
1911. 1203 Empire Building, Birmingham, Ala.

18go.—Morri1s, RoBerT TurTLE, A.M., M.D,, F.A.C.S. Pro-
fessor of Surgery in the New York Post-Graduate Medical School
and Hospital. Vice-president, 1892; Executive Council, 1906, 1908~
1911; President, 1907. 616 Madison Avenue, New York, N. Y.

1896.—NOBLE, GEORGE HENrRY, M.D. F.A.C.S. Gynecologist
to the Grady Hospital; Secretary to the Section on Obstetrics and
Gynecology of American Medical Association, 1897; Member of
the Southern Surgical and Gynecological Association. 186 South
Pryor Street, Atlanta, Ga.

1903.—NOBLE, THoMAS BENJAMIN, M.D. Professor of Abdom-
inal Surgery in the Central College .of Physicians and Surgeons;
Consultant in the Diseases of Women at the City Hospital, City
Dispensary, and Protestant Deaconess’s Hospital, Indianapolis.
427 Newton Claypool Building, Indianapolis, Ind.

1907.—OLMSTED, INGERsorL, M.D., F.A.C.S. Surgeon to the
City and St. Joseph’s Hospitals, Hamilton, Ont. 215 South James
St., Hamilton, Ontario, Canada.

1899.—PanTZER, HUuco OtTO0, A.M., M.D., F.A.C.S., Past Pro-
fessor, Surgical Pathology and Clinical Gynecology, in the Central
College of Physicians and Surgeons; Past Professor Clinical Gyne-
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cology, Indiana Medical College, Medical Department of Purdue
University; Late Professor of Clinical Gynecology in the Indiana
Medical college, Medical Department of Indiana University; Gyne-
cologist to Methodist Hospital; Past President of Indianapolis
Medical Society; Member of Indiana State Association and American
Medical Association. President 1915. 6or Hume-Mansur Bldg.,
Indiapolis, Ind.

1916.—PECck, GEORGE AucUsTUs, M.D., Attending Surgeon, New
Rochelle Hospital, New Rochelle, N. Y.; Consulting Surgeon,
Westchester County Hospital, New York. Residence and Office
189 Centre Ave., New Rochelle, N. Y.

1916.—PERCY, JaMEs FurLtoN, M.A.,, M.D,, F.A.C.S. Residence
593 East Losey St., Office, 147 South Cherry St., Galesburg, Il

1899.—PFAFF, ORANGE G., M.D. Adjunct Professor of Ob-
stetrics and Diseases of Women in the Medical College of Indiana;
Gynecologist to the City, Deaconess’s, and St. Vincent’s Hospitals.
1337 North Pennsylvania Street, Indianapolis, Ind.

1898.—PorTER, MiLEs F., M.D., F.A.C.S. Surgeon to Hope
Hospital; Professor of Surgery in the Indiana University School of
Medicine; ex-President Indiana State Medical Society. Vice-presi-
dent, 1902; President, 1912-1913. 207 West Wayne Street, Fort
Wayne, Ind.

1914.—PoOTTER, IRVING WHITE, M.D. Attending Obstetrician,
St. Mary’s Maternity Hospital, Assistant Obstetrician, Buffalo Gen-
eral Hospital; Attending Obstetrician, German Deaconess Hospital.
Residence and Office, 420 Franklin St., Buffalo, N. Y.

1903.—PoUcHER, JoHN WiLsoN, M.D., F.A.C.S. Consulting
Surgeon to Vassar Brothers Hospital, Poughkeepsie. 339 Mill
Street, Poughkeepsie, N. Y.

1904.—REDER, Francis, M.D., F.A.C.S. Surgeon to Missouri
Baptist Sanitarium; Surgeon to St. John’s Hospital; Visiting Sur-
geon to St. Louis City Hospital, and allied Institutions. Resi-
dence, 6346 Berlin Avenue; Office, 518-519 Delmar Building, St.
Louis, Mo.

Founder—REED, CHARLES ALFRED LEE, A M., M.D, F.A.CS.
Professor of Gynecology and Abdominal Surgery in the Cincinnati
College of Medicine and Surgery and in the Woman’s Medical
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College of Cincinnati; Surgeon to the Cincinnati Free Surgical
Hospital for Women; Secretary-General of the First Pan-American
Medical Congress, 1893; Member of the Southern Surgical and
Gynecological Association; Fellow of the British Gynecological
Society; President of the American Medical Association, 1gor.
Executive Council, 189o—~1897; President, 1898. Rooms 60 and 62,
The Groton, N. E. corner Seventh and Race Streets, Cincinnati,
Ohio.

1913.—RoNGY, ABRAHAM JacoB, M.D., F.A.C.S. Attending
Gynecologist, Lebanon Hospital; Attending Surgeon, Jewish Mater-
nity Hospital; Consulting Gynecologist, Rockaway Beach Hospital.
Residence and Office, 154 Henry Street, New York City.

1909.—ROSENTHAL, MavuRricE I., M.D., F.A.C.S. Surgeon to
Saint Joseph’s Hospital. 336 W. Berry Street, Fort Wayne, Ind.

1902.—RUNYAN, JosepH PHINEAs, 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.

1906.—RuTH, CHARLES EpWARD, M.D., F.A.C.S. Professor of
Surgery and Clinical Surgery in the Keokuk Medical College
(College of Physicians and Surgeons); Surgeon to the Chicago and
Rock Island Pacific Railway. Des Moines, Iowa.

1903.—SADLIER, JAMES Epcar, M.D., F.A.C.S. Consulting Sur-
geon to Highland Hospital, Poughkeepsie. Vice-president, 1g909.
295 Mill Street, Poughkeepsie, N. Y.

1909.—SANES, K. IsaporE, M.D., F.A.C.S. Gynecologist to the
West Penn Hospital; Consulting Gynecologist to the Montefiore
Hospital, Pittsburgh. Residence, 234 McKee Place; Office, Jenkins
Building, Pittsburgh, Pa.

1910.—SCHILDECKER, CHARLES BusHFIELD, M.D. Assistant
Gynecologist to Western Pennsylvania Hospital; Coroner’s Physi-
cian of Allegheny County. Residence, 414 Rebecca Street; Office,
1105 Park Building, Pittsburgh, Pa.

1904.—ScHWARz, HENRY, M.D.,F.A.C.S. Professor of Obstetrics,
Medical Department of Washington University. Vice-president,
1911. 440 North Newstead Avenue, St. Louis, Mo.
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1gor.—ScorT, N. STONE, A.M., M.D. Professor of Surgery,
College of Physicians and Surgeons, Cleveland; Consulting Surgeon
to City Hospital; Consulting Surgeon to St. John’s Hospital;
Surgeon to the Out-patient Department of Cleveland General
Hospital. Residence, 531 Prospect Avenue; Office, 603—604 Citi-
zens’ Building, Cleveland, Ohio.

1895.—SELLMAN, WiLLiAM ALFRED BELT, M.D. Gynecologist
to The Biedler and Sellman Sanitarium; Member of the Medical
and Chirurgical Faculty of Maryland; also of the Baltimore City
Medical Society; also of the American Medical Association; the
Gynecological and Obstetrical Association of Baltimore; Physician
to The Margaret J. Bennett Home for Young Ladies. Vice-presi-
dent, 1908; Executive Council, 1gog—1910. 5 East Biddle Street,
Baltimore, Maryland.

19o8.—SHERRILL, JoSEPH GARLAND, A M., M.D,,F.A.C.S. Pro-
fessor of Surgery and Clinical Surgery at the University of Louisville.
Office, Suite 542, The Atherton, Louisville, Ky.

1899.—SiMPsoN, FrRaNk Farrow, A.B., M.D., F.A.C.S. Gyne-
cologist to the Allegheny General Hospital; Consulting Gynecologist
to the Columbia Hospital. Vice-president, 1906. Jenkins Building,
Pittsburgh, Pa.

1912.—SKEEL, ARTHUR Jurius, M.D., F.A.C.S. Assistant Pro-
fessor of Obstetrics, Western Reserve University; Obstetrician to
St. Luke’s Hospital; Consulting Obstetrician to the Florence Crit-
tenden Home; Consulting Obstetrician to the Woman’s Hospital
Residence and Office, 1834 East 65th Street, Cleveland, Ohio.

1901.—SKEEL, RoLAND EpwArD, M.D., F.A.C.S. Associate Clin-
ical Professor of Gynecology in Western Reserve University; Gyne-
cologist to St. Luke’s, City, and Lutheran Hospitals; Consulting
Surgeon to the Lakewood Hospital. 314 Osborn Building, Cleve-
land, Ohio. .

~ 1910.—SMEAD, LEwWIs FREDERIC, A.B., M.D., F.A.C.S. Surgeon
to St. Vincent’s Hospital, Toledo. Residence, 2921 Parkwood
Avenue; Office, 242 Michigan Street, Toledo, Ohio.

1891.—SMmiTH, CHARLES NoRTH, M.D.,F.A.C.S. Surgical Chief of
Flower Hospital; Gynecologist to St. Vincent’s Hospital; Vice-presi-
dent, 1910. 234 Michigan Street, Toledo, Ohio.
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1913.—SMiTH, LEwis WatsoN, A.B.,, M.D. Assistant Gyne-
cologist, Allegheny General Hospital; Gynecologist, Pittsburgh
Free Dispensary. Residence and Office, 6024 Station St., Pitts-
burgh, Pa.

19o4.—SmiTH, WiLLiaM S., M.D. Professor of Gynecology
in the Maryland Medical College; Gynecologist to Franklin Square
Hospital. 528 Hanover Street, Baltimore, Md.

1902.—STARK, SIGMAR, M.D., F.A.C.S. Professor of Obstetrics -
and Clinical Gynecology in the Cincinnati College of Medicine and
Surgery; Gynecologist to the Jewish Hospital. 1108 East McMillan
Street, Cincinnati, Ohio.

1908. —STEWART, Doucras Hunt, M.D., F.A.C.S. Surgeon
O. P. D. Knickerbocker Hospital. Residence, 128 West 6th Street,
New York, N. Y.

1911.—STILLWAGEN, CHARLES A., M.D.,, F. A.C.S. Office, High-
land Bldg., Residence, 5343 Pennsylvania Avenue, Pittsburgh, Pa.

1914.—STRASSER, AUGUST ADRIAN, M.D., F.A.C.S. Surgeon,
Stumpf Memorial Hospital, Kearny, N. J.; Assistant Surgeon of the
Woman’s Hospital, St. Michaels Hospital, Newark, N. J.; Adjunct
Surgeon, St. James Hospital, Newark, N. J. Residence and Office,
115 Beech St., Arlington, N. J.

1904.—SUTCLIFFE, JoHN AsBURY, A.M., M.D. Professor of
Genitourinary Surgery; Indiana School of Medicine; Consulting
Surgeon to St. Vincent’s Infirmary; Consultant in Genitourinary
Diseases to the City Hospital and to the Protestant Deaconess’s
Hospital. Residence, 1121 Central Avenue; Office, 155 East
Market Street, Indianapolis, Ind.

1899.—SworE, LorEnzo W., M.D., F.A.C.S. Surgeon to the
Consolidated Traction Company; Chief Surgeon to Wabash Rail-
road, Pittsburgh Division; Surgeon to Western Pennsylvania Hospital;
Surgeon to Passavant Hospital; Member of the Allegheny County
Medical Society; Member of the American Medical Association.
Residence, 4629 Bayard Street; Office, 1105"' Parkj Building, Pitts-
burgh, Pa.

1901.—TATE, MAGNUs ALFRED, M.D., F.A.C.S. Professor of

Obstetrics Miami Medical College; President Cincinnati Academy
of Medicine, 19o5. 19 West Seventh Street, Cincinnati, Ohio.
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1008.—TORRANCE, GastoN, M.D. Surgeon to St. Vincent’s
and the Hillman Hospitals in Birmingham. Residence, 1626
Eleventh Avenue, South; Office, 325 Woodward Building, Birming-
ham, Ala.

Founder.—VANDER VEER, ALBERT, A M., M.D., Pu.D., LL.D,,
F.A.C.S. Five years Professor of Anatomy, Thirty-eight years Pro-
fessor of Surgery, Albany Medical College; Surgeon-in-Chief, Albany
Hospital; Consulting Surgeon, South End Dispensary; Consulting
Surgeon, Benedictine Hospital, Kingston, N.Y.; Consulting Surgeon,
Champlain Valley Hospital, Plattsburgh, N. Y.; Consulting Sur-
geon, Crippled and Ruptured Children, West Haverstraw, N. Y.:
Fellow of the American Surgical Association (President, 1906);
Fellow of the British Gynecological Society; Member of the Ameri-
can Medical Association (First Vice-president, 1915); Member of
the Southern Surgical and Gynecological Association; Correspond-
ing Member of the Boston Gynecological Society; Vice-Chancellor of
the Board of Regents of ;the University of the State of New York.
Executive Council, 1889-1891, 1895-1905; President, 1892. 28 Eagle
Street, Albany, N. Y.

1913.—VANDER VEER, EpGAr ALBERT, PH.D., M.D., F.A.CS.
Attending Surgeon Albany Hospital; Consulting Surgeon, Champlain
Valley Hospital, Plattsburgh, N. Y. Residence, 150 State St.:
Office, 28 Eagle St., Albany N. V.

1912—VAN SWERINGEN, Bupp, M.D. 208 Washington Boule-
vard, Fort Wayne, Indiana.

1909.—WADE, HENRY ALBERT, M.D., F.A.C.S. Visiting Surgeon
to Bethany Deaconess’s Hospital; Attending Gynecologist to Wil-
liamsburg Hospital, Brooklyn. 495 Greene Avenue, Brooklyn,N.Y

1909.—WALDO, RarrH, M.D.,F.A.C.S. Gynecologist to Lebanon
Hospital; Associate Surgeon to the Woman’s Hospital of the State
of New York; Consulting Obstetrician, Jewish Maternity Nyack
Hospital and Rockaway Beach Hospital. 54 W. 71st Street, New
York, N. Y.

1891.—WALKER, EpwiN, M.D., Ph.D., F.A.C.S. Gynecologist
to the Evansville City Hospital; President of the Indiana State
Medical Society, 1892; Member of the American Medical Associa-
tion and of the Mississippi Valley Medical Association; Member
of the Southern Surgical and Gynecological Association; First Vice-
president American Medical Association, 19o7. Vice-president, 1go1.
712 South Fourth Street, Evansville, Ind.

4
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1go7.—WEIss, EDwarD Aroysius, M.D., F.A.C.S. Gynecologist
to Mercy Hospital; Gynecologist to Presbyterian Hospital; Obstet-
rician to Rosalia Maternity Hospital; Assistant Professor of
Gynecology at University of Pittsburgh, Medical Department. 714
Jenkins Building, Pittsburgh, Pa.

1914.—WELTON, THURSTON Scorr, M.D. Associate Visiting
Gynecologist, Williamsburgh Hospital, Brooklyn; Residence and
Office, 842 Union Street, Brooklyn, N. Y.

Founder—WERDER, XAVIER OswALD, M.D., F.A.C.S. Professor
of Gynecology at the University of. Pittsburgh, Medical Depart-
ment; Gynecologist to Mercy Hospital. Treasurer, 1888-1911.
President, 1911. 714 Jenkins Building, Pittsburgh, Pa.

1904.—WEsT, JaMes NepHEw, M.D., F.A.C.S. Professor of
Diseases of Women and Secretary of the Faculty at the New York
Post-Graduate Medical School and Hospital. Vice-president, 1906.
71 West Forty-ninth Street, New York.

1896.—WESTMORELAND, WiLLis ForemMaN, M.D., F.A.C.S. Pro-
fessor of Surgery at the Atlanta Medical College. Suite 241, Equi-
table Building, Atlanta, Ga.

1911.—WHITE, GEORGE R, B.S., M.D., F.A.C.S. Surgeon Park
View Sanitarium. 2 Liberty E., Savannah, Ga.

1916.—WIiNG, Luctus ARTHUR, B.Sc., M.D., Attending Surgeon,
Lying-In Hospital, City of New York; Assisting Surgeon, St. Mary’s
Free Hospital for Children; Instructor in Clinical Surgery, Cornell
University Medical College. Office and Residence 116 East Sixty-
third St., New York, N. Y.

1909.—YATES, H. WELLINGTON, M.D., F.A.C.S. Gynecologist
to St. Mary’s Hospital; Gynecologist to Providence Hospital;
Assistant Professor of Gynecology, Detroit College of Medicine
and Surgery; Member of the Section on Obstetrics, Gynecology
and Abdominal Surgery of the American Medical Association;
Member of the Staff of St. Luke’s Hospital; Member of the Wayne
County and Michigan State Medical Society; President Detroit
Medical Club; Medical Director of the Peninsular Life Insurance
Co. Residence, 1360 Fort Street, West; Office, 607 Gas Office
Building, Detroit, Mich.
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1907.—ZIEGLER, CHARLES EpwaARrD, A M., M.D,, F.A.C.S. Pro-
fessor of Obstetrics in the University of Pittsburgh; Medical Direc-
tor of the Elizabeth Steele Magee Hospital for Women; Medical
Director of the Pittsburgh Maternity Dispensary; Consulting Obstet-
rician to the Columbia Hospital and Consulting Obstetrician and
Gynecologist to the Dixmont Hospital for the Insane. Forbes
and Halket Streets, Pittsburgh, Pa.

1900.—ZINKE, ERrNsT Gustav, M.D., F.A.C.S., Professor of
Obstetricsand Clinical Midwifery in the Ohio-Miami Medical College,
University of Cincinnati, 1896-1916. Emeritus Professor of Ob-
stetrics, 1916. Honorary Chief of Staff, and Obstetrician and
Gynecologist to the German Hospital; President of the Cincinnati
Obstetric Society, 1887; President Academy of Medicine of Cincin-
" nati, 1894; Member and Chairman of Section on Obstetrics, Gyne-
cology and Abdominal Surgery, American Medical Association,
1914; Honorary Member Jackson County Medical Society, Kan-
sas City, Mo.; Honorary Member, Cincinnati Obstetric Society.
President, 1908. Executive Council 1gog—1911. Secretary. 4 West
Seventh St., Cincinnati, Ohio.

Total, one hundred and thirty-five Ordinary Fellows.
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1890.—AsSDALE, WiLLIAM JaMES, M.D., Beaver Falls, Pa., 1912.

Founder—BAKER, WASHINGTON HopkiNs, M.D., Philadelphia,
Pa., 1904.

1889.—BURNS, BERNARD, M.D., Allegheny, Pa., 1892.
189o.—CoLES, WALTER, M.D., St. Louis, Mo., 1892.

1889.—Davis, WiLLiam Eirias B., M.D., Birmingham, Ala.,
1903.

1892.—DORSETT, WALTER BLACKBURN, M.D., F.A.C.S,, St. Louis,
Mo., 1915.

1892.—DuFF, JouNn MiLToN, A.M., M.D., Ph.D., Pittsburg, Pa.,
1904.

1898.—DuNN, James C., M.D., Pittsburg, Pa., 19o7.

1892.—DuNNING, LEEMAN HERBERT, M.D., Indianapolis, Ind.,
1906.

1895.—FERGUSON, ALEXANDER HucGH, M.D., Chicago, Ill., 1g911.

189o.—FREDERICK, CaArRLTON Cassius, B.S., M.D., Buffalo,
N.Y., 1911.

1891.—GiBBONS, HENRY, JR., A.M., M.D., San Francisco, Cal.,
1912. :

1904.—GooDFELLOW, GEORGE E., M.D., Los Angeles, Cal., 1g910.

1913.—GRrAY, FrRANK D., M.E.D., M.D. F.A.C.S,, Jersey City,
N.J., 1916.

1892.—HAGGARD, WiLLIAM DaAvip, Jr., M.D., Nashville, Tenn.,
1901.

Founder.—HiLL, HaMpTON EUGENE, M.D., Saco, Me., 1894.

1912.—HOTALING, ALBERT STEUBEN, M.D., Syracuse, N. Y., 1913.
liii
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1898.—HYDE, JoEL W., M.D., Brooklyn, N. Y., 1907.
1897.—INGRAHAM, HENRY DOoWNER, M.D., Buffalo, N. Y., 1904.

Founder.—JArvis, GEorGE CyPRIAN, M.D., Hartford, Conn.,
1900.

1892.—JELKS, JaMEs TroMAS, M.D., Hot Springs, Ark., 1g9o2.
1910.—JENKS, NATHAN, B.S., M.D., F.A.C.S,, Detroit, 1916.

190oo.—LINVILLE, MONTGOMERY, A.B.,, M.D., New Castle, Pa.,
19I0.

Founder.—LoTtHROP, THOMAS, M.D., Buffalo, N. Y., 1902.
1891.—McCANN, James, M.D., Pittsburgh, Pa., 1893.
1898.—McCaNN, THOMAS, M.D., Pittsburgh, Pa., 1903.
1896.—MooNEY, FLETCHER D., M.D., St. Louis, Mo., 1897.

1894.—MURrPHY, JoHN BENJAMIN, A M.,M.D.,F.A.C.S., Chicago,
Ill., 1916.

Founder —PoTTER, WiLLIAM WARREN, M.D., Buffalo, N. Y, 1g11.
Founder.—PricE, JosErH, M.D., Philadelphia, Pa., 1911.

1896.—RHETT, ROBERT BARNWELL, Jr., M.D., Charleston, S. C.,
1901.

1889.—RoOHE, GEORGE HENRY, M.D., Baltimore, Md., 1899.
1892.—ROSENWASSER, Marcus, M.D., Cleveland, O., 1g1o0.

189go.—Ross, James FrReperick Wum., M.D., C.M., L.R.C.P.,
Toronto, Ontario, Canada, 1g11.

1889.—SEYMOUR, WiLLiaM WorkyNs, A.B., M.D., Troy, N. Y.,
1904.

1902.—SIMONS, MANNING, M.D., Charleston, S. C., 1911.
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First Day—Monday, September 25, 1916.

Morning Session.—The Association met in the Palm Room of
Hotel Claypool at 10: 00 A. M., and was called to order by the Presi-
dent, Dr. Hugo O. Pantzer, Indianapolis, Indiana.

The Hon. Joseph E. Bell, Mayor of Indianapolis, was introduced
and delivered the following

ADDRESS OF WFLCOME.

Mry. President and Fellows of the American Association of Obstet-
ricians and Gynecologists: Of course, I am glad to see you here this
morning, as we are glad to see all who come to visit the Capitol of
Indiana. I extend to you, on behalf of the people of this city, a
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cordial welcome not only because of the long distances most of you
have come, but because of the wonderful profession in which you are
engaged—a profession which has to do with us as we come into this
world. This city, noted for its conventions, never had a brighter
smile than it has this morning to welcome you.

We are in the midst of a wonderful era, a time when progress is
being made in every line. Every profession, every science, every
occupation is moving to a higher standard to the end that the at-
mosphere in which we live may be made better, may be put upon a
more substantial, a more helpful basis. You come together, I take
it, to accomplish that one thing, and as the result of your conference
here new ideals and new ideas will be promulgated for the betterment
of mankind. All professions, all occupations in this day and time
are working to better the conditions under which we live. We are
coming to recognize the fact that it is not so much to cure disease as
it is to prevent it, and so it is not only with your work, but with work
in every line and occupation. I bid you a hearty welcome to Indian-
apolis, and hope your stay may be such that you will remember
Indianapolis as a beautiful and bright convention city. (Applause.)

THE PrESIDENT.—It is with especial interest that I introduce to
you the next speaker, an old chum at college, Dr. John H. Oliver, who
will address you in behalf of the profession of Indianapolis and of
Indiana.

ADDRESS OF WELCOME BY DR. OLIVER.

Mr. President and Fellows of the American Association of Obstet-
ricians and Gynecologists: In coming into the hotel this morning the
Latin phrase “Sic transit gloria mundi’’ was fresh in my mind. Not
being absolutely sure as to which one of the hotels you were to honor
by your presence, I stepped up to the desk and asked one of the clerks
if the American Association of Obstetriciansand Gynecologists was to
hold its meeting here this morning. He glanced at me for a moment,
scratched his head and said: “Are they the automobile club?”
(Laughter.)

In resurrecting an old magazine the other day from a long unused
desk, 1 came across an article concerning the delivery of a famous
address by Daniel Webster on the occasion of the second visit of
LaFayette to this country. It seems that Webster was on the eve of
going on a fishing trip on the coast of Massachusetts, and the com-
mittee in charge of this occasion made a request of Webster to make
a speech on the event of LaFayette's visit. Webster most graciously
accepted the invitation, and the fisherman then went on his way.
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During the day his companions noted that the great orator was more
absorbing than they were, and standing on the deck of his schooner,
line in hand, a vicious tug came to his line, and those who were near
him heard him say, after he got another tug at his line “ Welcome fish;
you are hooked,” and he landed a big fish on the deck. Sitting back
in characteristic attitude and gesture, he addressed them somewhat
as follows: ‘“Denizens of the deep, you are thrice welcome to our
shores.” (Laughter and applause.)

To paraphrase slightly what the great statesman said on that
occasion, representing the doctors of Indianapolis and Indiana, I
extend to you, illustrious denizens of other cities and states, a thrice
welcome of every Indianapolis doctor.

Our statesmen and townspeople and orators have been in the
habit of characterizing this good city as an old city, and I think I can
say within the pale of truth that this city is no older than any of your
home cities.

There are some things our good Mayor seemingly neglected to say.
Among them that Indianapolis is the home of many hospitals, public
and private; and on behalf of the management of these hospitals, I
extend to you a cordial welcome to visit them at any time to suit your
convenience and make yourself at home.

There are other things of interest to doctors here. We have a very
large and beautiful cemetery here and many small ones for those who
think of retiring. (Laughter.) We have a large crematory, and
many funeral directors, who are so adept in their profession that I
never hear a word of complaint from any of them, and to these
necessary accessories of the medical profession I also extend you to
a cordial welcome. (Laughter.)

I am sure, the profession of Indianapolis will stand ready to enter-
tain you as best they can, and again I extend to you, as Webster did
to LaFayette, a thricefold welcome to this city. (Applause.)

RESPONSE TO THE ADDRESSES OF WELCOME BY DR. GORDON K. DICKIN-
SON, JERSEY CITY, NEW JERSEY.

My. President and Fellows of the American Association of Obstetri-
cians and Gynecologists: 1t is impossible to respond to the address of
welcome delivered by the Mayor because he runs out as soon as he
finds somebody else is going to talk of him, and I presume that is
considered good politics. (Laughter.)

I am greatly impressed with Indianapolis. We hardly take up a
morning paper in our section of the country, New York, but what we
see some item from Indianapolis. It does seem as if this town had

5
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become the hub of the United States. There is always something
doing here, always something originating here, and it was with that
notion last year that I was one of those who seconded the motion to
come to Indianapolis. 1 wanted to see the place in which so much
was going on in the United States. Here we find we are also prac-
tically the center of population. We find the ambitious people of the
north and those of the genial south coming together, and the two
extremes of the east and west are met here, so muchso that it reminds
me very much of an expression of our friend Professor Wood, ‘“ The
eye of the vox populi is upon us.” It is fit also that our Association
should meet here—an Association which to my mind is the best we
have in the United States because it is composed of the three im-
portant branches of surgery, obstetrics, gynecology and the perito-
neum. We are all working for one harmonious big surgery, and
we are succeeding, and we are producing papers and doing work
which is befitting. So I hope that while we are here we will produce
some impression upon the atmosphere of Indianapolis; that we will
have some effect upon the people here because of their heterogeneous
make-up, and that the work of Pantzer and Pfaff and others may be
facilitated. (Applause.)

RESPONSE TO THE ADDRESSES OF WELCOME BY DR. ORANGE G. PFAFF,
INDIANAPOLIS.

Mr. President, Dr. Oliver and Fellows of the American Association
of Obstetricians and Gynecologists: On behalf of this Association I
want to thank Dr. Oliver, for his kind and generous address of wel-
come. This response, which you elicit from me, is perhaps given in
return with a little more pleasure than certain other responses,
which have emanated from the same source, following some of your
professional products.

We come to Indianapolis not as strangers; we have been here be-
fore, and so we come with some knowledge of the virtues of the
Capitol city of Indiana. We have known for a great many years
that it has been quite a railroad city; but in recent years that term
has rather been pushed aside for the present name which it enjoys,
namely, the home of vice-presidential candidates. We are never with-
out one. (Laughter.) We also know that we enjoy the reputation,
at least, of being the literary center of America. There is a long list
of illustrious names to bolster up this statement, and among them I
would mention our beloved James Whitcomb Riley. (Applause.)

In addition to the fact that Indianapolis has done some things in a
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scientific, political and business way, we will call your attention to
the fact that there have been some notable advances made in medi-
cine here; that milestones marking the progress in medical history
have been placed by the hands of those who formerly made their
homes in Indianapolis. On the walls of the beautiful library build-
ing, now nearing completion, will soon be unveiled a tablet in mem-
ory of Bobbs; and this tablet will state that in 1867, I forget the
exact date, Dr. Bobbs performed in this city the first operation for
gall-stones recorded in medical literature.

There was another man, formerly a resident of Indianapolis for
many years and a practitioner here who did a most notable deed.
A few years ago I was invited to participate in the unveiling of a
monument at Newtown, Ohio, a suburb of Cincinnati, to the memory
of Dr. Richmond. Dr. Richmond, located at that time near New-
town, in response to the call of duty went across a flooded country in
a skiff and to a log cabin in the wilderness, and there by the light of a
tallow candle, in the midst of a howling storm, with no assistance, no
anesthesia, performed, for the first time, on this Continent, the
operation of Cesarean section.

Many other deeds might be recalled on this occasion, but I think
we all appreciate the spirit of our hosts, and that we are here for real
work. We are a serious-minded association; we care little for diver-
sions at these meetings, and are anxious to devote ourselves to the
work in hand. Again, I thank you. (Applause.)

Papers were then read as follows:

1. ‘““Appendicular abscess; complication; hemorrhage; death and
report of a case,” by Dr. Magnus A. Tate, Cincinnati, Ohio.

The paper was discussed by Dr. Goldspohn.

2. “Drainage for pus conditions in the pelvis during pregnancy,”
by Dr. Francis Reder, St. Louis, Missouri, which was discussed by
Drs. Hayd, Sellman, Skeel, and in closing by the essayist.

3. “Report of a case of rupture of the uterus; sepsis; operation;
recovery,” by Dr. Rufus B. Hall, Cincinnati, Ohio.

This paper was discussed by Drs. Schwarz, Edw. J. Ill, Carstens,
A. J. Skeel, Goodman, Elbrecht, J. E. Davis, Van Amber Brown,
Zinke, Bonifield, and discussion closed by the essayist.

4. ““Rupture of the uterus in Cesareanized women,” by Dr. John
N. Bell, Detroit, Michigan.

5. “Rupture of the Cesarean scar,” by Dr. A. J. Rongy, New York
City.

These two papers were discussed together by Drs. Findley, Car-
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stens, Schwarz, J. E. Davis, Rosenthal, Potter, Reder, and discussion
closed by the essayists.

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

Afternoon Session.—The Association reassembled at 2:30 . M.,
and was called to order by the President.

6. “Cesarean section after death of mother; report of two cases,’”’
by Dr. Orange G. Pfaff, 1ndianapolis, Indiana.

This paper was discussed by Drs. Dickinson, Elbrecht, Edw. J.
111, and in closing by the essayist.

7. ““Gunshot wounds of the abdomen in pregnant women,” by
Dr. Lewis F. Smead, Toledo, Ohio, which was discussed by Dr. John
D. S. Davis.

8. “Teaching of obstetrics under improved conditions,” by Dr.
Henry Schwarz, St. Louis, Missouri.

This paper was discussed by Drs. Hayd, Tate, and in closing by the
essayist.

9. “Lymph gland extract; its preparation and therapeutic action,”
by Dr. David Hadden, Oakland, California, which was discussed by
Drs. J. E. Davis, Dickinson, and discussion closed by the author of
the paper.

10. ‘“Observations on blood pressure during operations,” by
Dr. Charles W. Moots, Toledo, Ohio, which was discussed by
Drs. Huggins, Carstens, Dickinson, and discussion closed by the
essayist.

On motion, the Association took a recess until 7: 30 P. M.

Eevning Session.—The Association reassembled at 7: 30 ». M., and
was called to order by the First Vice-President, Dr. Gordon K.
Dickinson, Jersey City, New Jersey.

11. “President’s Address,” Dr. Hugo O. Pantzer, Indianapolis,
Indiana.

12. “Points in diagnosis of pelvic troubles,” by Dr. J. Henry
Carstens, Detroit, Michigan.

13. “Considerations in the care of our patients before and after
operation,” by Dr. H. Wellington Yates, Detroit, Michigan.

14. “Operative judgment as a factor in surgical morbidity,” by
Dr. Roland E. Skeel, Cleveland, Ohio.

These three papers were discussed together by Drs. Dickinson,
Sellman, Goldspohn, Humiston, Bonifield, Bainbridge, J. E. Davis,
Elbrecht, and discussion closed by the essayists.

15. “The relief of trifacial neuralgia from removal of the appendix,
by Dr. Morris I. Rosenthal, Fort Wayne, Indiana, which was dis-
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cussed by Drs. Hayd, Skeel, Stark, Flbrecht, and discussion closed
by the essayist.
On motion, the Association adjourned until g : 30 A. M., Tuesday.

SECOND DAY—September 26, 1916.

Morning Session.—The Association met at ¢g: 30 A. M., and was
called to order by the President.

16. “Uterine fibromyomata in cardiovascular disease, by Dr.
Benjamin R. McClellan, Xenia, Ohio, which was discussed by
Drs. Jacobson, Huggins, Carstens, J. E. Davis, and discussion closed
by the essayist.

17. “Prolapse of the uterus in nulliparous women,” by Dr. Palmer
Findley, Omaha, Nebraska.

The paper was discussed by Drs. Stark, Rongy, Bonifield,
Edw. J. Ill, Hayd, Elbrecht, Barrett, and discussion closed by the
essayist.

18. ‘““Radium, a palliative,” by Dr. Douglas C. Moriarta, Saratoga
Springs, New York.

The paper was discussed by Drs. R. E. Skeel, Pfaff, Reder, Humi-
ston, and discussion closed by the essayist.

19. “The standarization of definite procedures in gynecological
operation,” by Dr. E. A. Weiss, Pittsburg, Pennsylvania.

The paper was discussed by Drs. Keefe, Baldwin, Van Amber
Brown, J. D. S. Davis, Bonifield, Bainbridge, Hall, Crile, Tate, and
discussion closed by essayist.

20. “A modified Gilliam operation and its ultimate results,” by
Dr. Albert Goldspohn, Chicago, Illinois.

21. “Shortening of the round ligaments by transverse supra-
pubic incision,” by Dr. Sigmar Stark, Cincinnati, Ohio.

These two papers were discussed together by Drs. Humiston,
Rosenthal, Barrett, and discussion closed by the essayists.

On motion, the Association took a recess until 2 :00 P. M.

Afternoon Session.—The Association reassembled at 2:00 p. M.,
and was called to order by the President.

22. ‘“Pathology of the vulvovaginal ducts and glands with
lantern slides,” by Dr. James E. Davis, Detroit, Michigan.

23. “Heat as a method of treatment in some forms of cavity
carcinoma,” by Dr. James F. Percy, Galesburg, Illinois.

24. “Surgical treatment of uterine cancer,” by Dr. Julius H.
Jacobson, Toledo, Ohio
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These two papers were discussed together by Drs. Werder, Weiss,
Bainbridge, and discussion closed by the essayists.

25. “Practical considerations of surgery of the stomach,” by
Dr. George W. Crile, Cleveland, Ohio, which was illustrated by
motion pictures. )

Mr. William J. Brownlow, Cleveland, followed with remarks on
value of motion pictures in the teaching of surgery.

The paper of Dr. Crile was discussed by Dr. Jacobson.

On motion, the Association adjourned untilg :00 A. M., Wednesday.

THIRD DAY—September 27, 1916.

Morning Session.—The Association met at g:00 A. M., and was
called to order by the President.

26. “Mechanics of the stomach after gastroenterostomy” by Dr.
Julius H. Jacobson, Toledo, Ohio. (No discussion.)

27. “Diagnosis of diseases of the right upper quadrant of the
abdomen,” by Dr. John D. S. Davis, Birmingham, Alabama.

This paper was discussed by Drs. Carstens, Dickinson, Baldwin,
Zinke, J. E. Davis, Bainbridge, Goldspohn, and Pantzer.

28. “Excessive drainage complicating surgery upon the common
bile duct,” by Dr. James A. Sadlier, Poughkeepsie, New York, which
was discussed by Drs. Smead, Dickinson, Marvel, Bainbridge,
Stark, Peck, Elbrecht, and discussion closed by the essayist.

29. “Diverticulitis of the descending and transverse colon,” by
Dr. John W. Keefe, Providence, Rhode Island, which was discussed
by Dr. Bainbridge and discussion closed by the author of the paper.

30. “Technic of abdominal hysterectomy,” by Dr. James F.
Baldwin, Columbus, Ohio. (No discussion.)

31. “Inguinal hernia attacked to cord, undescended testicle
uterus, tubes and broad ligament,” by Dr. Edmund D. Clark,
Indianapolis, Indiana. (No discussion.)

32. “Absence of muscular tone an important factor in the etiology
of postoperative paralytic ileus,” by Dr. R: R. Huggins, Pittsburg,
Pennsylvania. '

The paper was discussed by Dr. Dickinson.

33. “Chronic intestinal stasis; illustrative cases. Series 1,” by
William Seaman Bainbridge, New York City.

Discussed by Drs. Emerson, Zinke, J. E. Davis, Bonifield, Tate,
and discussion closed by the essayist.

34. “Tuberculosis of the mesenteric gland,” by Dr. Arthur T.
Jones, Providence, Rhode Island, which was discussed by Drs.
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Pantzer, Bonifield, Zinke, Dickinson, and in closing by the author of
the paper.

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

Afternoon Session.—The Association reassembled at 2:30 p. M.,
and was called to order by the President.

35. “The relation of so-called ether pneumonia to pelvic and ab-
dominal surgery,” by Dr. Willam Edgar Darnall, Atlantic City, New
Jersey.

The paper was discussed by Drs. Dickinson, Keefe, Barrett,
Sadlier, J. E. Davis, Goldspohn, Reder, Pantzer, and in closing by
the essayist.

36. ‘“Hospital management,” by Dr. Gordon K. Dickinson, Jersey

_City, New Jersey.

37. “The surgeons’ responsibility to the economics of the hospital,”
by Dr. Emery Marvel, Atlantic City, New Jersey.

These two papers were discussed together by Drs. Van Amber
Brown, Bainbridge, Emerson, Sadlier, Huggins, Reder, Bonifield, and
discussion closed by Dr. Dickinson.

At the close of the discussion, Dr. Charles L.. Bonifield moved that
the incoming President appoint, at his leisure, a committee of three,
of which both Drs. Dickinson and Marvel shall be members, to re-
port on some method of procedure to secure the standardization of
hospitals.

Seconded by Dr. Brown and carried.

In the absence of Dr. Louis Frank, who was to have read an In
Memoriam on Dr. Ap. Morgan Vance, the Secretary did so.

The Secretary also read an In Memoriam on Dr. Nathan Jenks,
prepared by Dr. W. P. Manton, Detroit.

Dr. Gordon K. Dickinson, Jersey City, read an In Memoriam on
Dr. Frank D. Gray; and Dr. Channing W. Barrett, of Chicago, read
an In Memoriam on Dr. John B. Murphy.

INSTALLATION OF OFFICERS.

THE PRESIDENT.—The next thing on the program is the installa -
tion of the new President, and it is my pleasant duty to induct this
gentleman into office.

I will ask Dr. Bonifield and Dr. Bainbridge to escort the newly
elected President, Dr. Keefe, to the Chair.

I feel very grateful for the friendship that has been manifested
toward me by my esteemed colleagues, and it is also with great
pleasure that I extend to my successor, Dr. Keefe, the gavel of this
office. (Applause.)
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Dr. KEEFE, in accepting the Presidency, said: Gentlemen: I
assure you, I feel highly honored by the fact that you have selected
me to preside over the deliberations of this very important national
society.

Upon reading the Transactions that have been accumulated by
this Association, one cannot be but proud of the efforts made by
the founders and the men who have followed them. Some of the
founders are still with us. They have done a tremendous amount
of valuable work during the period in which this Association has
existed.

One of the important features of this Association is that in our
local societies, in discussing papers, we may be loathe to say exactly
what we think; we may have to use a little diplomacy in discussing
papers, but here, where we are gathered from all parts of the country,
and that in itself is of value, from the Pacific, the Atlantic, from the
northern and from the southern parts of our country, we can present
our views with freedom. And the discussions, as you know, are not
always in a way to pat a man on the back and say what a wonderful
man he is; there are several Fellows who can smile and sit gracefully
on the reader of the paper if he does not come up to the critic’s idea
as to how a matter should be presented, or if he thinks the author’s
views are erroneous. All of these criticisms are made in the best of
spirit and without the slightest enmity toward the reader of any
paper.

Last night Dr. Bonifield said that thirty or forty years ago there
were wonderful teachers in medicine at the different medical schools;
. that these men stood out as landmarks, and their students were in-
spired by them and looked up to them many times during the rest of
their lives. I feel that in this Association we have intellectual
giants, and I know that I shall return to my home with a renewed
desire to try and emulate such men. Every one of us has an inherent
love in our make-up for his fellowmen, and here again we learn to be-
come acquainted intimately with the different members of the Asso-
ciation, and after meeting them from year to year we learn to love one
another. That again is one of the reasons for our coming together
annually.

I have great admiration for what our predecessors have done in the
past, and still I am optimistic and feel that in the future this Associa-
tion is going to continue to grow and to progress and make great
advances.

Perhaps I am talking at too great a length. If I had the silver
tongue of some of our members I might talk longer. But I hope and
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wish to meet you all in Newark, New Jersey, a year from this time.
(Applause.) :

Dr. BAINBRIDGE.—I move that a vote of thanks be extended to
the local Committee of Arrangements, who have been so untiring in
their efforts in our behalf, coupling with that Dr. Eastman, the Chair-
man of the Committee, our Vice-President and a member of our
Executive Council, Dr. Pfaff, and our good friend and ex-President,
Dr. Pantzer.

I desire to move that our thanks be extended to that gentleman
who is the personification of Germanic efficiency and Chesterfieldian
tact; that tireless good fellow, with the best of American geniality,
who does so much throughout the year to see that our volume of
Transactions comes to us as an example of the work we are doing,
and who is working through ail of us and by the side of us, that greatly
beloved Fellow of our Society, Dr. Zinke. (Applause.)

Furthermore, I wish to move that our thanks be extended to the
hotel management for the kind and efficient help and accommoda-
tions they have provided to carry on this meeting.

The motion was seconded by several and unanimously carried.

As there was no further business to come before the meeting, on
motion, which was duly seconded and carried, the Association ad-
journed to meet at Newark, New Jersey, subject to the call of the
Executive Committee. E. GusTtAv ZINKE, M. D., Secretary.

EXECUTIVE SESSIONS.

Monday, September 25, 1916.

The President, Dr. Huco O. PANTZER, in the Chair.

THE PRESIDENT.—It gives me great pleasure, in the name of the
Fellows residing in Indianapolis, to extend to you a cordial welcome.
We have been looking to this event with great pride and expectation.
We hope and wish that this meeting may be successful like its many
forerunners were. May your labors in the strenuous days before
you give you each and all profit, satisfaction and new ardor for your
professional work. May your social experience here be such as
will weld you anew to your Fellows and to mankind generally.
(Applause.)

I will ask the Secretary what is the first order of business.

THE SECRETARY.—The first in order is to pass on the applications
for Fellowship. Dr. James F. Percy, Galesburg, Illinois, has been
favorably passed upon and recommended by Dr. J. H. Jacobson and
Dr. E. Gustav Zinke. Dr. George Augustus Peck, New Rochelle,



Ixxiv TWENTY-NINTH ANNUAL MEETING

New York, has been recommended for Fellowship by Dr. H. G.
Furniss and Dr. Gordon K. Dickinson. Dr. Lucius R. Wing, New
York City has been recommended for Fellowship by Dr. John F.
Erdmann and Dr. A. B. Davis. All of these gentlemen have com-
plied with the necessary conditions for Fellowship, and all that is
necessary is for the Association to vote upon them.

Dr. Rurus B. HaLL.—I move that the rules be suspended and
that the Secretary be instructed to cast the ballot of the Association
for the election of these gentlemen.

Seconded and carried.

The Secretary cast the ballot as instructed.

The Secretary read letters and telegrams of regret from Dr.
Robert T. Morris, New York; Dr. John Young Brown, St. Louis,
Missouri; Dr. Edgar Vander Veer, Albany, New York; Dr. Lewis F.
McMurtry, Louisville, Kentucky, and Dr. H. S. Lott, Winston,
North Carolina.

THE PRESIDENT.—The next in order is the Report of the Secretary.

The SECRETARY stated that he had no special report to make ex-
cept to present his financial statment and to express his gratification
of the manner in which he has been supported in his work by the
Fellows of the Association during the past year.

The TREASURER then presented his annual report, stating that all
bills had been paid up to date. It had cost the Association a little
more this year to run its affairs because of binding unbound sets of
the Transactions. However, the Association was in good financial
condition with a balance of $1208.50 in the Treasury.

To audit the accounts of the Secretary and the Treasurer the
President appointed as an Auditing Committee Drs. Charles L.
Bonifield and Dr. Francis Reder. The Auditing Committee re-
ported subsequently of having examined the accounts of the Secretary
and the Treasurer and found them correct.

It was moved that the report of the Auditing Committee be
accepted.

Seconded and carried.

Adjourned.

Tuesday, September 26, 1916.

The Executive Session was called to order by the President at
5:00 P. M.

THE SECRETARY.—The Executive Committee has passed favor-
ably upon the applications of Dr. James F. Percy, Dr. Lucius Arthur
Wing, and Dr. George Augustus Peck. -
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Dr. BARRETT.—I move that the rules be suspended and the Sec-
retary be instructed to cast the ballot of the Association for the
election of these gentlemen to Fellowship.

Seconded and carried.

The Secretary then cast the ballot as instructed, and the candi-
dates were declared duly elected.

THE PRESIDENT.—The next in order is the election of officers.
Nominations for President are in order.

Dr. Charles L. Bonifield nominated Dr. John W. Keefe for Presi-
dent.

The nomination was seconded by Dr. Magnus A. Tate and Dr.
O. H. Elbrecht.

Dr. Barrett moved that nominations be closed and the Secretary
be instructed to cast the ballot of the Association for Dr. Keefe.

Seconded and carried.

The Secretary cast the ballot as instructed, and Dr. Keefe was
declared duly elected.

THE PrRESIDENT.—Nominations for First Vice-President are now
in order.

Dr. Tate nominated Dr. Francis Reder.

Dr. Bell seconded the nomination, moved that nominations be
closed, and that the Secretary be instructed to cast the ballot of the
Association for Dr. Reder.

Seconded and carried.

The Secretary cast the ballot as instructed and Dr. Reder was
declared duly elected.

THE PrESIDENT.—Nomination for Second Vice-President are now
in order.

Dr. Dickinson nominated Dr. Charles 11, Newark, New Jersey.

Dr. Werder moved that the nominations be closed and the Secre-
tary be instructed to cast the ballot of the Association for Dr. Iil.

Seconded and carried.

The Secretary cast the ballot as instructed, and Dr. Chas. Ill was
declared duly elected.

THE PrESIDENT.—Nominations for Secretary.

Dr. Moots.—As the youngest student of the present Secretary,
who is a member of the Association, I crave the honor of presenting
the name of our good friend and faithful servant, Dr. Zinke.
(Applause.)

Dr. BARRETT.—I second the nomination of this dark horse, and
move that the President cast the ballot of the Association for Dr.
Zinke as Secretary.
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Seconded and carried.

The President then cast the ballot as instructed and Dr. Zinke was
declared duly elected.

THE PrESIDENT.—Nominations for Treasurer.

Dr. Hall nominated Dr. Hayd to succeed himself as Treasurer.

Dr. Barrett moved that the Secretary be instructed to cast the
ballot of the Association for the election of Dr. Hayd. -

Seconded and carried.

The Secretary cast the ballot as directed and Dr. Hayd was de-
clared duly elected.

Dr. Orange G. Pfaff, Indianapolis, Indiana, was elected a member
of the Executive Council.

THE PRESIDENT.—The next item is the selection of a place in which
to hold the next annual meeting.

Dr. Edward J. Ill, nominated Newark, New Jersey.

Dr. Bainbridge seconded the nomination.

Drs. Carstens nominated Detroit, and Dr. Barrett Chicago.

After some discussion Drs. Carstens and Barrett withdrew Detroit
and Chicago.

Dr. Bonifield then moved that the Assoctation accept the invita-
tion of Dr. Ill to meet in Newark, New Jersey.

Seconded by Dr. Hall and carried.

The time of meeting is to be decided by the Executive Council.

The Executive Session thereupon adjourned.

E. Gusrtav ZINKE, M. D., Secretary.
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PRESIDENT’S ADDRESS.

BY
HUGO O. PANTZER, M.D, A. M,, F.A.C.S,,
Indianapolis, Ind.

THE privilege of Fellowship in this Association came to me at
Indianapolis in 1899. The Association had been represented as
being composed of men who came to the annual meetings with one
purpose, namely, to foster the sciences and arts of obstetrics, gyne-
cology and abdominal surgery. I was told there was tolerated no
by-play, no levity in discussions, and no delay over conventional
protractions. It was notably a society for its avowed objects, and
that in fostering these its members were candid to the degree of
being “no respecter of persons’”. So altruistically was this spirit
conceived, that in no instance had this custom interfered with the
prevailing good fellowship. I wish here to attest that I have found
all this true then and at every meeting since. Fellows, it is my wish
that this spirit and course shall prevail at our future meetings!

The many advantages that have accrued to me from my yearly
pilgrimages to our gatherings have inspired, sustained and helped
me for the arduous labors of each ensuing year. I feel that for this
benefit I owe lasting gratitude and a debt to this Association.

The honor you have conferred by electing me President, thereby
placing me in line with many fine and noble men who have graced
this office, is verily a mark of enviable distinction. I assume that
your action flows from kind regards for me and as such your act is the
source of great pleasure and satisfaction.

Your coming to Indianapolis this year adds further zest to my joy,
and I wish to express to you my full appreciation and my most
cordial thanks.

For this meeting, there are announced papers by more than one-

" third of our members. The 49 scientific papers deal with obstetrics
11 times, with gynecology 18, with abdominal diseases 11, and with
all three, including general medicine and surgery, g times more.

Great grief has come to us during the last year by the death of
four active and highly esteemed fellows, namely: Ap. Morgan Vance,

1
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of Louisville, Kentucky; Nathan Jenks, of Detroit, Michigan; Frank
D. Gray, of Jersey City, New Jersey, and lastly the world-famous
John B. Murphy, of Chicago, Illinois.

The memorial addresses for the departed Fellows will be the con-
cluding features of the convention.

The marvelous progress of modern medicine is largely based on the
development of cellular pathology, biology and bacteriology. Its
history has been so well set forth in recent addresses, that I may pass
it over. Further progress in medicine is promised upon an unprece-
dented scale by recent developments in biochemistry, especially as
pertaining to organs having an internal secretion, and by the study
of the effects of various toxemias upon the normal physiochemistry
of the body. Let us hope that so-called functional diseases will
soon be traced to their organic bases, and found curable by organo-
and sero-therapy. We may hope to prevent and cure many cellular
toxic and bacterial diseases by detoxicating and regulating bio-
chemical agents, which diseases at present do not yield to medicinal
therapy, and some of which now have their only hope of cure in
mutilating operations. But the profusion of scientific data is as yet
little correlated and greatly confusing. It is filling our journals,
stimulating thought in all spheres of medicine and surgery, and is
‘made the object of experimental search and research all over the
world. However, it is at the stage of nascence, and generally speak-
ing, unripe for specific deductions.

The European war has shown its far-reaching baneful effects no-
where more than in the sudden cessation of the prodigious issue from
the many laboratories sustained by the belligerent peoples. It
serves to emphasize for us in America the relatively small burden of
labor and costs we carry in the production of these bounteous benefits
to mankind. It ishere we may seean opportunity for further national
activity and development. OQur country has but few institutions
correspondingly equipped for original search and research work, and
these are almost all creations by private munificence. They often
hold private standing and are not connected with a university scheme.
Our states do not yet fully recognize the benefit to mankind coming
from and the many reasons making it right and prudent for the
state to ordain such institutions.

The prevalent separation in practice of gynecology from obstetrics,
deplorable as its bearing is upon the development of the science and
practice of either branch, was founded upon the frequent collision
of dates between the event of a confinement case and the appointed
operation. By their respective character, the time of the obstet-
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rical event is not precisely calculable and the time for a gynecic or
abdominal operation has to be predetermined. Unless both events
are arranged to occur in one hospital service, it is impracticable to
associate the two kinds of cases in the practice of the same physician
or service. The hospital, by its appointments, more particularly
by its multiple personnel, meets satisfactorily these double needs.

It has been of great concern to the professional mind that woman
in her ordeals of motherhood, has commonly not found the fullest
assurance for her safe parturient conduct. I recall to your mind
the great solicitude expressed by Dr. Zinke, when he announced,
" only a few years ago, that all other branches of medicine have prof-
ited by the modern advance of medical science, that obstetrics
alone in its morbidity and mortality has not shown progress. Let
us reflect that while many kinds of medical and surgical cases—
some relatively trivial as compared with the importance to the state
and family of the mother's case—are self-evidently taken to the
hospital; that, on the other hand, the lying-in woman procures this
boon and guaranty of safety as yet only in fewest instances; and that
while in this time of specialization there are many specialists in all
other lines of medicine, in obstetrics there are relatively few,
notwithstanding the importance and multitude of these cases.

Regarding the former point, the persistent demand of physicians
in large cities has already brought it about so that women now
consent or even elect to go to the hospital for their obstetric event.
This number is rapidly increasing and has in turn created in
many general hospitals special provisions for such cases. The
rapidly increasing hospitalization of obstetric cases will demand
preparation for them on a new and unprecedented scale. Hospitals
solely for women will likely be established everywhere. Some,
very properly, will be founded to exist in relation with medical
colleges, but a larger number should be provided as separate institu-
tions for the so-called private cases.

Regarding the second point, there are few who specialize in ob-
stetrics to the extent of confining their activity to such practice.
There are only a few hospitals throughout the land where obstetric
cases collect in numbers to warrant this limitation of practice.
In most instances, when the general practitioner in attendance upon
a difficult obstetric case wants counsel and aid, it now must come
from a fellow general practitioner. In effect the lying-in woman,
who is in desperate straits, goes without specialistic skill. Remedy
here must be sought and will be found in the reéstablishment of the

conjoined specialty of gynecology and obstetrics when the hospitali-
6
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zation of labor cases has become the common practice. This change,
unfortunately for the needs of the lying-in woman, is still far off.
But this matter must be considered early for the proper enactment of
this greater concept of medical duty and task.

Gynecic surgery as a branch or integral part of the work of the
general surgeon, although practised by many leading general sur-
geons, contravenes the leading tendency and ideal aim to scientific
specialization. It must be condemned as not assuring the exercise
of important diagnostic refinement, special knowledge, and advanced
skill. These are only obtained by the intensive cultivation of a lim-
ited field. One might aswell argue that the general surgeon shall take
over again the eye and ear, or throat and nose, which attempt would
universally be regarded as preposterous and in its effect calamitous.
Abdominal surgery by its development has been an outgrowth of
gynecic surgery. But more than this correlation, there is a physio-
logical and an anatomical sameness and continuity of structure that
will plead for their continued association, both in study and practice.

But whither are we drifting? I cannot close this address without
uttering what seems to me shall and will be the ultimate goal and the
happy solution of all these perplexing and formidable questions.
Medicine and sanitation must be made a state-function! Sanitary
science, as an arm of the state, already discloses in its edicts that the
interrelation of the sick to the healthy is such that the demands of a
greater public interest warrant the state to impose, for instance,
quarantine upon the sick and preventive vaccination upon the well.
In a state that has nationalized its medicine, the practitioner of
medicine under general supervision will correlate these endeavors
to effect results. Already such is forecast as where in single in-
stances a group of doctors under one hospital roof unite their efforts
for the common patient.

But such generalizations do not meet the immediate objects of
this meeting. We have a long and interesting array of papers
announced to follow mine this evening.

Fellows, I will here close my remarks with the reiteration of my
high appreciation of the distinction you have bestowed upon me.



APPENDICULAR ABSCESS, COMPLICATION, HEM-
ORRHAGE, FOLLOWED BY DEATH.
BY
MAGNUS TATE, M. D, F. A. C. S,

Cincinnati, Ohio.

In the practice of abdominal surgery, perplexing problems are
constantly met. It is with a twofold purpose that I present the
following case report:

First, because I am not cognizant of a similar case in the literature;
second, with the hope that in the discussion I may receive valuable
information.

A young colored girl asked Dr. White of Covington, Ky., to see
her the latter part of March, 1916, because of severe pain in abdo-
men. The doctor discovered that she had a pronounced tumor in
cecal region, and immediately sent the patient to the hospital and
requested me to see the case.

Patient, aged twenty-one; unmarried; weight 130 pounds; has had
the usual sickness of childhood. No specific or gonorrheal history
obtained. She also denied sexual relations. Had always been
healthy and strong. Menstruation, regular; lasting about three
days. No leukorrhea.

She was taken sick some ten days ago, complaining of severe
cramps in the abdomen, accompanied by nausea and vomiting.
There was extreme tenderness over the abdomen and a history of
chills, followed by fever. Not having been seriously ill before, she
thought she had some “stomach trouble,” and, therefore, did not
ask for medical aid until the pains became very severe and a mass
appeared in the right side of the abdomen. Vaginal examination
was not made as the hymen wasintact, but the rectal touch revealed
fulness accompanied by pain. An incision through right rectus
muscle brought us immediately upon a large tumor mass which was
found posterior to and outside of the cecum. After carefully wall-
ing off, a wide opening was made with finger to the outside of the
cecum, and a large split rubber drainage tube placed to the bottom
of the sac. No search for the appendix was made; no mopping
or flushing of cavity; only a few stitches were inserted to partially
close the abdominal opening. This was followed by profuse bad
smelling discharge for a week. The temperature became normal
and the pulse fell to 84 the fourth day after the operation. Pain
subsided; bowels moved naturally; and, apparently, a normal con-
valescence was in progress.

D]
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On the tenth day her condition was so favorable that a head rest
was allowed for half an hour. The eleventh and twelfth days were
equally favorable. During the morning of the thirteenth day, about
1.00 A. M., patient awoke complaining of sharp shooting pains,
nausea and faintness. The nurse changed the dressings at 5.00
A. M. and found them to be saturated with blood. Fresh dressings

Fic. 1.—(After Moynahan.) -

were applied five times during that day. The patient continued to
complain of pain, nausea and faintness. I saw her with Dr. White
the following day, the fourteenth, and her condition was alarming.
The dressings were saturated with blood, and the open wound filled
with large clots as though we were dealing with a ruptured ectopic
gestation. The wound was cleaned and repacked, but the hemor-
rhage soon reappeared and the patient died that evening at five
o’clock.
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The nurse informed me later that, a few hours before death, a
little blood was found in the stool. We were totally in the dark as
to a satisfactory explanation as to the cause and source of the hemor-
rhage. Nor did I feel at the time I saw her, that a secondary opera-
tion was advisable.

An autopsy was obtained and made by Dr. Tarvin in the presence
of Dr. White and myself, the abdomen only being opened. The ab-
scess cavity was well walled off and contained some blood. The
appendix could not be found and had, apparently, sloughed away.
Virgin uterus, tubes and ovaries, showed nothing abnormal. Small
and large intestines, kidneys, spleen, stomach and liver were also
found normal, with the exception of that part of small intestines ad-
jacent to the abscess cavity, which were blood stained. The small
intestines were removed and we found in the mesentery a gangrenous
patch, the size of a dime piece, through which one of the branches
of the iliocolic artery coursed. Part of mesentery was also blood
stained.

It is well known that in the appendiceal region both arteries and
veins may be involved; that phlebitis and thrombosis, with their re-
sultant septic embolism and metastatic abscesses, may occur. It
is also reported that the iliac artery and vein are subject to erosion,

with fatal hemorrhage.



DRAINAGE FOR PUS CONDITIONS IN THE PELVIS
DURING PREGNANCY.

BY
FRANCIS REDER, M. D,, F. A. C. S,
St. Louis, Mo.

THE most frequent cause of a pus accumulation in the pelvis dur-
ing pregnancy must be attributed to a diseased appendix. In the
chapter of appendix lesions, a pelvic abscess is most insidious, ex-
cepting perhaps the subphrenic abscess. The reason for this is that
the diagnosis of appendicitis is often obscured by pregnancy. If
the pains and frequent indispositions that usually accompany a
pregnant state are not closely scrutinized, and correctly and
promptly interpreted by the physician, the primary clinical picture
of an attack of appendicitis may be readily overlooked,'and only
recognized when the more serious phases of the disease have mani-
fested themselves.

Pregnancy does not in any way predispose to appendicitis. There
is no doubt, however, that on account of the anatomical changes
which take place in the pelvis during pregnancy, appendicitis may
terminate in a pus formation more rapidly than in the nonpregnant
state.

A close study of the symptoms of an appendix lesion during preg-
nancy may bring out some clinical points which differ from the usual
clinical picture as is found in women who are not pregnant. For
instance, before any pus formation has taken place, the pulse and
temperature may show little or no change. The pain is usually lo-
cated in the epigastric region, and remains there till the disease has
reached a stage when all pain ceases.

The triad douloureuse of Dieulafoy, over the lower abdomen, is
often so blurred by other conditions that it is usually obscured, and
its presence is not recognized. Even in an advanced pregnancy,
a readily recognizable rigidity of the right rectus is seldom encoun-
tered, and only exceptionally does palpation reveal a tender spot
over McBurney’s point. Nausea and vomiting, two alarming signs

8
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in an attack of appendicitis, count for naught during pregnancy;
because both are frequently associated with the toxemia of the latter
condition.

Palpation of an abdomen, after the fourth month of gestation, is
very unsatisfactory, and it is seldom that any positive conclusions
can be drawn from such an examination. Is it, therefore, at all
surprising that appendicitis, in its primary stage during pregnancy,
is apt to be overlooked? As previously stated, pregnancy favors the
rapid development of the pathological stages of appendicitis, and a
pus accumulation may be found in the pelvis in a surprisingly short
tme.

In one patient, pregnant five months, a distinct fluctuation could
be detected in Douglas’ pouch by rectal palpation on the fourth day
after a severe attack of ‘“indigestion.” This patient only felt in-
disposed for two days. On the third day, however, she became very
sick. No physician had been consulted before the third day. She
said there had been no need for one.

Pus accumulations in the pelvis during pregnancy are favored by
the location of the appendix and by the size of the uterus. The
appendix that crosses the iliac vessels and hangs into the pelvis, the
so-called *three o’clock” position, is the appendix that is a great
contributing factor to a pelvic abscess; while a uterus beyond the
third month of gestation, when it can be readily palpated through
the abdominal wall, materially favors pus collections in the pelvis.
This may be explained on the ground that the enlarged uterus,
crowding into the abdominal cavity, exercises an undue influence
upon the intraabdominal pressure above the pelvic plane, thus fav-
oring fluids to collect in the pelvis. Furthermore, inasmuch as the
formation of adhesions about the appendicial region is inhibited
because of the rapidity with which the pus forms, the balance of the
abdominal pressure usually remains undisturbed, and fluids will
find their way along the route offering the least resistance.

Operative treatment of pus accumulations in the pelvis during
pregnancy is a matter of great importance. The danger involves
two lives, and prompt intervention is demanded as soon as a diagno-
sis has been reached.

The recognition of a pelvic abscess, especially when the accumula-
tion of pus is small, is not always an easy matter. An examination
of the lower abdomen is very often unsatisfactory on account of the
large size of the uterus. A distention usually present and causing
no pain, should, under all circumstances, strengthen any suspicion
that might be entertained as to the possibility of a deeply seated
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abscess in the pelvis. The abdomen, on palpation, will not be
found sufficiently rigid and tender to attribute this distention to
peritonitis. .

Palpation of the lower abdomen will, generally, disclose the iliac
fossa free from a definite lump. However, there may be, in those
cases where the uterus has ascended to a moderate degree into the
abdomen (as in four- and five-month pregnancies), an obscure re-
sistance above the pubes, formed by coils of intestine matted to-
gether above the abscess cavity. The percussion note over this ob-
scure resistance gives a resonant sound, and deep percussion may
elicit a tender spot over McBurney’s point. Distentions of this
character are generally caused mechanically by pressure of the ab-
scess upon the rectum. As a consequence, the entire colon, and fre-
quently the small intestine, becomes dilated.

Other valuable signs that aid in a diagnosis, are diarrhea of an
intensely fetid odor, discharges of mucus from the rectum, rectal
tenesmus, and often a feeling of discomfort in the lower part of the
rectum. These conditions may exist either in a mild or a severe
degree.

The most satisfactory and most convincing evidence as to the pres-
ence of pus in the Douglas’ pouch can be obtained by a rectal exami-
nation. If the accumulation is considerable, no difficulty should
be experienced in promptly detecting a fluctuating mass, even if
the examining finger is inexperienced. However, when the collec-
tion of pus is small, the examining finger must not only possess a
delicate sense of touch, the examination is made without the rubber
glove, but it must have been educated so as to recognize and dif-
ferentiate any abnormal conditions in the lower part of the rectum.

A collection of pus in Douglas’ pouch will impart to the examining
finger, as it is introduced into the rectum a distance of 3 to 4
inches, a tender mass of variable size. This mass is sometimes hard
and sometimes fluctuating. The mucous membrane of the rectum
in the immediate vicinity of the abscess will be found swollen, edem- -
atous, and covered with mucus. Furthermore, through the sense
of touch, the flattening of the rectum against the sacrum can be
recognized.

In the treatment of a pelvic abscess complicating pregnancy, two
factors become absolutely axiomatic: First, prompt recognition of
the pus collection; second, the simplest surgical measure for relief.

Let us consider for a moment the first requisite. = Why the prompt
recognition of the pus collection? Any infectious process terminat-
ing in suppuration is one of the greatest dangers to a pregnant woman.
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On account of the continued high temperature, usually accompany-
ing such a process, the life of the fetus becomes imperiled. Accord-
ing to statistics, a pus collection in the pelvis has caused abortion in
57 per cent. of cases, regardless of treatment. The abortions added
23 per cent. to the mortality of surgical intervention (Meyer).

Interruption of pregnancy may occur in three to five days after
the pus formation has taken place. Advanced pregnancies are less
tolerant of septic conditions than those of the early stages. Re-
cently, I had occasion to observe a case that proved an exception.

A woman, in the sixth month of pregnancy, was taken with an
attack of acute appendicitis. She was operated eight hours after
the attack. It was a “clean case.” However, the wound be-
came infected. At time of operation, July 6, 1916, the tempera-
ture was 102°, pulse 124, R. 24. July 8, T. 103° P. 132, R. 28.
July o, T. 104°% P. 130, R. 38. July 10, T. 104.4° P. 132, R. 38.
July 11, T. 101°% P. 124, R. 30. July 12, T. 100.2° P. 112, R. 28.
July 13, T. 98.8% P. 104, R. 28. Labor pains from 12.05 P. M. to
12.45 P. M., at about five-minute intervals. July 14, T. ro1.2° P.
136, R. 36. July 15, T. 101°, P. 124, R. 32. July 16, T. 100.4°
P. 108, R. 28. July 17, normal. July 18, T. 102° P. 106, R. 36.
July 19, T. 103.4% P. 104, R. g40. July 20, T. 101.2° P. 98, R. 26.
July 21, normal. ,

After that the temperature continued normal with slight varia-
tions. During the time of the high temperature, the movements of
the fetus could be scarcely perceived by the mother. The heart
sounds were heard with difficulty and sometimes not at all. This
gave rise to fear of the death of the fetus. However, after the tem-
perature had returned to normal, the movements of the fetus again
became pronounced and the heart sounds could be auscultated with
ease. In this case the fetus survived a high temperature, caused by
a pus accumulation, covering a period of twelve days.

Now let us consider the second requisite: The simplest surgical
measure for relief. First of all, let us bear in mind that although the
abscess is not in itself the disease, it is nevertheless the factor of
danger to the fetus, and must be urgently dealt with.

Surgery during the pregnant state must have its limitations, and
these limitations must be more respected in the latter stage of gesta-
tion. An abdominal operation, for instance, can be performed with
less risk of interrupting pregnancy before the fourth month than
after this period of gestation. Furthermore, the thoroughness
with which an operative measure, early in pregnancy, can be carried
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out is fraught with less danger than in the later stages of this
condition.

The paramount principle in any operative work, at any period of
gestation, is the measure that offers the greatest safety to mother and
fetus; be it for a pus accumulation or any other condition.

A rather perplexing problem confronts the surgeon in the treat-
ment of a pelvic abscess complicating pregnancy. His judgment
tells him that urgent evacuation of the pus is demanded. His
judgment also tells him that it must be done expeditiously and with
the least amount of surgical meddling. To him it remains prob-
lematical whether or not his patient is going to abort or miscarry.
He must be, however, prepared for such an emergency and conduct
his surgical attack accordingly. Where is the section to be made?

If the case is one in the earlier stages of pregnancy and the section
has been made through the abdominal wall and that the element
of luck favors the procedure, recovery without interruption of
pregnancy may result. This happy termination takes place in
about 60 per cent. of the cases. According to the statistics of Myer,
abscess formation causes abortion in §7 per cent. of cases, regardless
of treatment.

If the case is one in the later stages of pregnancy and an abdominal
section is performed, the per cent. is less favorable. In these cases,
an additional complication offers itself in the healing of the wound.
Because of the constantly enlarging uterus, assuming that the patient
has not miscarried, healing of the wound is considerably delayed;
it may require from two to four months before the wound has fully
and firmly closed. Should labor take place before the wound has
firmly united, there is danger of hernia, or separation of the wound.
If such a patient miscarries and lives, the wound will, of course, heal
as under ordinary circumstances.

It has fallen to my lot to meet with two cases of pelvic abscess,
in the sixth and seventh months of pregnancy, respectively.
There was no difficulty in diagnosticating the pus accumulation in
Douglas’ pouch, both by vaginal and rectal examination. The
constitutional disturbance was marked. Both patients had been
sick a week, and the prospect of a miscarriage in each case seemed
good. Although the fetal movements were no longer perceived by
the mothers, the fetal heart sounds could be auscultated, thus giving
assurance of life in either instance.

The method of surgical procedure seemed at first to be a serious
problem. After some little time deliberations crystallized them-
selves into simple measures. The temptation to make an abdominal
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section was lost when the complications that would inevitably
follow such a measure at this period of pregnancy, were wholly
realized.

A vaginal section, the logical procedure in the nonpregnant state,
was dismissed because of the probability of a miscarriage. This is
a hazard that must be reckoned with as the risk to the mother of a
possible infection from the pus draining through the vaginal canal,
in case miscarriage should follow vaginal section, would be very
great. The only remaining avenue for consideration was the rectum,
and it was into this viscus that the incision was made. Being
certain of the pus accumulation in Douglas’ pouch, it appeared to
me to be the safer plan to drain through the rectum. The procedure
proved very fortunate, both patients recovered without miscarriage.

It is of interest to cite some of the advantages of rectal drainage
under these conditions. Assuming that a miscarriage had taken
place, the danger of infection from pus could be readily controlled.
Even had labor taken place before the abscess ceased to drain, the
liability of infection from this source would be remote. The
abdominal wall is intact and well able to fully coperate during labor.
There is no wound to give anxiety. In from two to three weeks
the abscess usually ceases to drain and the patient is well established
in convalescence.

Rectal section for drainage of a pelvic abscess is in itself a minor
procedure. It is the feeling of uncertainty of finding the pus, or
of injuring a viscus, that causes one to hesitate. Especially is this
true when the pus accumulation is small and when no distinct fluc-
tuation can be elicited. Much of this, however, rests with the
experience of the surgeon; one may feel certain, while another may
be in doubt as to the presence of pus.

There still exists a great reluctance to attacking a pelvic abscess
through the rectum, presumably because of the likelihood of infect-
ing the abscess cavity with fecal matter. This, however, may be
considered as doubtful, inasmuch as this avenue is one of Nature’s
outlets to relieve the organism of pus accumulation in the pelvis.
Patients relieved in this manner have usually suffered no untoward
results, and their recoveries have been satisfactory.

In making a rectal section the anus is first gently dilated. The
rectum is then well douched. The index-finger, without glove,
searches for the most fluctuating spot in the tense mass; when found,
a sharp-pointed bistoury is passed along the volar surface of the
finger and cautiously introduced into the spot selected. As soon
as pus is encountered, the bistoury is withdrawn and the point of
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a dressing forceps introduced into the opening. By spreading its
branches, a hole sufficiently large to admit the end of the index-
finger is made. A large winged rubber tube is then passed into
abscess cavity long enough for one end of it to protrude from the
anus. This secures ample drainage and facilitates proper toilet.
At the end of a week the tube is removed. The operation can be
performed either without or with a superficial anesthetic.



REPORT OF A CASE OF RUPTURE OF THE UTERUS;
SEPSIS; OPERATION; RECOVERY.
BY
RUFUS B. HALL, A. M., M. D,,

Cincinnati, Ohio.

RuUPTURE of the uterus during labor is a rare and dangerous acci-
dent. Fortunately, it is so rare that only a very small per cent. of
the men engaged in the practice of medicine ever see a case. The
hemorrhage that occurs in rupture of the uterus, makes it a very
fatal accident. Hemorrhage, however, is not the only danger in
rupture of the uterus. This is demonstrated by the report of this
case. The accident is of serious import, and it is worth while to
report in detail every case. There will be no attempt made to re-
view the literature of the subject, or to write a paper upon all its
different phases. The writer will confine himself to the report of
the facts observed, the condition found at the time of the operation,
and the subsequent history of the case. ‘

Case.—Mrs. E., aged thirty, wife of a physician, Dry Ridge,
Kentucky. The patient is the mother of three children, aged
seven, three, and the third was born February 3, 1916, after a
short, quick, ynaided labor. There were no unusual symptoms
after her delivery; in fact her husband, a physician, thought that
she was fairly well until, in the afternoon of the fourth day, February
8, she had a slight chill. Her temperature, which heretofore
fluctuated between ¢8.5s and 99° F., rapidly rose to 104°. The
temperature subsided within two and one-half hours to 9g°. After
that the patient had, practically, a normal temperature every
morning; between 2 p. M. and 4 P. M., the temperature varied, each
day, from 101° to 102° until March 12.

During this period, the patient had a good appetite, felt well,
had no chills or sweats, and had plenty of nourishment for her child.
She complained because her doctor refused to let her get up; and
expressed herself as feeling perfectly well, except for a slight pain
or tenderness in the right lower half of the abdomen. This sensi-
tiveness was always exaggerated in the afternoon during the rise in
temperature.

The case was a puzzling one to her physician, a man of large experi-
ence in obstetrical work; he had never seen a case like it. The fact
that there was no odor to the lochia or any other unusual condition,
he felt reasonably certain that there could not be much wrong;
still the case would not convalesce like other ordinary cases he had
attended.

15
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In the afternoon of March 12, five weeks and three days after
delivery, without appreciable cause the patient had a severe chill,
lasting nearly an hour. Immediately after the temperature rose
to 103.5° F. I saw her the first time four hours after the chill.
The temperature had then fallen to 101°. Patient’s abdomen was
moderately distended, not at all sensitive to palpation, except in the
right lower quadrant. This region was quite sensitive to pressure.
Muscular rigidity was moderate on that side; no mass could be
felt in the abdomen or pelvis, except an enlarged subinvoluted
uterus. The doctor assured me that there had not been anything
unusual about the parturient tract since her delivery. Bimanual
examination revealed that involution was progressing satisfactorily.
There was nothing out of the usual to be found in the pelvis to
account for the apparent sepsis. It did not seem to me the patient
was suffering from puerperal sepsis. The cause of the infection
was very problematical. Nor did it seem to be a case of appendicitis.
The natural inference was that the patient had been the victim ofa
small ovarian cyst, which ruptured during labor, and nature was
making an effort at cure by walling off the ruptured cyst. Still,
a most careful examination did not reveal a mass of any kind.
Therefore, I counseled delay and expectant treatment. The patient
was in good physical condition, fairly comfortable and had plenty
of nourishment for her baby.

The temperature rose each day to 101.5° to 102° without chill,
until the afternoon of the 16th, when the temperature went up to
103.5°. I was again asked to visit the patient. Notwithstanding
the patient had been given an effective laxative each evening, the
abdomen was fairly well distended. The uterus was as large as
at my first visit, and not particularly tender. The pain and rigidity
of the right half of the abdomen were more marked than before.
Upon palpation I could outline an indistinct mass to the right of the
uterus. This mass was not observed when I made my first examina-
tion. Six weekshad pastsince the patient’s delivery. She was stead-
ily growing worse. The mass in the right iliac region was probably
pus. The patient was moved to the city March 20, thirty-five days
after labor. On her arrival at the hospital her temperature was 102°.
The following morning it had fallen to ¢8.6°. That afternoon, the
temperature rose to 104°. The patient had a profuse sweat, and the
mass in the abdomen appeared to be at least three times the size
it was four days ago, and very much more sensitive to the touch.
She had no longer any desire for food, and the pulse ranged from go
to 110. She appeared septic; though she had still plenty of milk for
the baby which continued to nurse.

On the afternoon of March 22, the abdomen was opened in
the median line, under anesthesia. The omentum was found to be
adherent to the abdominal wall and over the entire mass in the
abdomen; it was also adherent to the fundus of the uterus. In
separating the adhesions from the uterus, pus was found in front and
to the right of the uterus. THhis abscess cavity held about 2 ounces
of thick, yellow pus, and was carefully removed with gauze sponges.
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It was now discovered that there had been a rupture of the uterus,
at the fundus. The rupture extended down to the top of the bladder.
In this rent the omentum has inserted itself and was firmly adherent
toit. The uterus was larger on one side than on the other.

The omentum was severed, close to the uterus and all that portion
of it in contact with the pus cavity, removed. The Fallopian tube on
that side was not involved. The appendix was not involved. To
protect the general peritoneal cavity, a strip of gauze was laid on the
uterus over the site of the pus cavity and brought out through the
lower end of the incision. A rubber drainage tube was left in the
abdomen.

The patient rallied quickly from the anestheticc. How far the
omentum extended into the uterus, whether it extended wholly or
partially through the uterine wall,{there wasno means of determining.
As nature had repaired the injury very satisfactorily, I considered
it good surgery not to interfere with that organ atall. The infection
was due to leakage from the uterine wound.

Studying the history of the case, we find that the first alarming
symptoms were ushered in by the chill on February 8, at which time °
her temperature rose to 104°. The rapid subsidence of this high
temperature, and the subsequent favorable progress of the case,
does not indicate a streptococcic infection. One can thus readily
see why the temperature and pulse and all the symptoms were
of a milder character. It simulates somewhat the history of a rup-
tured appendix in which an abscess follows and is well walled off.
One might infer that this form of unrecognized accident, plays an
important réle as a source of infection in some of the slow and tedious
convalescences following labor. The writer is not in a position to
prove this and does not wish to state that as a fact, but we all know
that every obstetrician has had the experience of meeting cases of
mild infection in which heis notable to trace its source; and this makes
it worth while to consider this accident as a possible cause in such
cases.

DISCUSSION.

Dr. HENRY ScHWARZ, St. Louis, Missouri.—The case reported
by Dr. Hall is indeed a remarkable one, and it was handled by him
with consummate skill and good surgical judgment. As an obstet-
rician, I regret that he did not remove the uterus for the sake of
having it examined as to the condition of its tissues. The case is
very exceptional that a woman, who has a normal pelvis, who has
given birth to three children without any difficulty, should have a
rupture of the uterus at the time of labor. If she had a rupture, the
presumption should have been that she had had removed from the
uterine wall a fibroid, or that she had on a previous occasion, perhaps
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for a pelvic tumor, a Cesarean section done upon her. At any
rate, there should be some history to account for the cicatricial
tissue or some weakening in the uterine wall. Without that history,
and without the symptoms described in this case, it is not at all clear
that we are dealing with the symptoms of a rupture of the uterus
during delivery, and I would hesitate to accept Dr. Hall’s case as
one of rupture of the uterus having occurred at the time of delivery.
I think it is a case that is altogether in a class by itself. Leaving
aside cases in which the uterus ruptures after scar formation, a
subject which will be discussed in papers to be read later in the
session, rupture of the uterus is expected only when nature is hindered
in her efforts to expel the fetus, when there is a disproportion be-
tween the parturient canal and the fetus. Under these circum-
stances it is good obstetrics either to do a Cesarean section for rela-
tive indications or to induce labor ahead of full-term. Of such
cases I have seen only two, one before the time of doing Cesarean
sections for relative indication in 1881. At that time we tried to
induce labor in a case of minor pelvis. The nurses and junior assist-
ants were sitting with the patient; labor was in full swing. The
-moaning of the patient was regular and kept me asleep in an adjoin-
ing room. But when everything was quiet in the delivery room I
woke up and found the nurse and house resident asleep and the patient
quiet. When there is a rupture of the uterus the patient becomes
absolutely quiet. I ran into the delivery room and found that the
child had escaped into the abdomen; I pulled it out by the feet, sent
for my chief, who opened the abdomen, and closed the rent.

The second case occurred while I was delivering a lecture on
obstetrics. A practitioner with whom I had had a number of cases
of placenta previa, telephoned me in the morning that he had a case.
I asked him if he had packed the case properly and he said he had.
I told him that the patient could wait until I got through with my lec-
ture. When I reached the house there was a rupture of the uterus.
I found that the practitioner had given something which I did not
advise, namely, a dose of Sharp and Dohme’s ergotol, and the intense
contractions caused the rupture of the uterus. The woman’s vitality
was very low and she died a few minutes after I had extracted the
child, which had partially escaped into the abdomen.

Dr. Epwarp J. ILL, Newark, New Jersey.—I disagree with my
friend Dr. Hall as I do not think he had a rupture of the uterus in
this case. Rupture of the uterus always occurs in the lower seg-
ment; it never occurs in the upper segment. Then he speaks of
there being no blood in or about the abscess. There must have
been some blood there if there had been a rupture, even if there was
a secondary suppuration. Lastly, I have seen many cases of slow
suppurative metritis following labor in which abscess occurred
anterior to either horn and which, when opened and drained, was
followed by recovery of the patient.

Dr. J. HENryY CarsTENs, Detroit, Michigan.—Rupture of the
uterus occurs usually in the manner Dr. Schwarz has mentioned.
I am rather inclined to think that Dr. Hall’s case was one of embolism
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of the uterus, where, on account of degenerative changes, the part
dies slowly of gangrene and finally tears.

Dr. ARTHUR J. SKEEL, Cleveland, Ohio.—I am much interested
in Dr. Hall’s paper as it illustrates a case I had some time ago.

Rupture of the uterus must necessarily belong to one of two
categories. First, those cases in which there is disproportion and
after a prolonged labor a thinning out of the lower uterine segment
with rupture in this location. In the other set of cases, through
degeneration of the uterine muscle, rupture may occur early in
labor and may take place anywhere in the body of the uterus.

The case I wish to report occurred in a woman who had in rapid .
succession ten children, with no difficulty. In the eleventh labor,
after some two or three hours of pains, rupture occurred with the
head in the pelvic cavity. The patient was taken to the hospital,
the child removed with low forceps. The woman was in extremis.
The abdominal cavity was opened, and rupture found without any
thinning out of the lower segment of the uterus, as it occurs in
those cases where labor has been going on for a long time. The
rupture took place on the right side from the anterior portion of the
uterine wall near the horn down toward the base of the broad liga-
ment. There was no thinning out of the uterine wall at all. The
rent was sutured, and after a somewhat tedious convalescence the
woman recovered. This illustrates very clearly two types of cases,
one due to obstruction in which necessarily rupture occurs in the
lower uterine segment because of the thinning-out process due to
a prolonged labor, and the other due to a degeneration of the uterine
muscle in which rupture may originally occur almost anywhere in
the body of the uterus.

Dr. SyrLvesTErR J. GoopMaN, Columbus, Ohio.—Presupposing
that this was a case of rupture of the uterus, and in view of the
fact that this condition is somewhat rare, I wish to put on record
two cases of rupture of the uterus which occurred in our service at
the Grant Hospital in the last few months.

The first case occurred in the service of Dr. Drury in which a
diagnosis was not made until a week after the rupture had taken
place. Infection had occurred, with general peritonitis and pus
everywhere. The abdomen was opened by the doctor who found
a dead macerated fetus, which was removed, a hysterectomy made,
abdominovaginal drainage instituted, and the woman made a good
recovery.

The other was a case in which the diagnosis was promptly made
and occurred in the service of Dr. Baldwin, operation having been
performed by him. The diagnosis was made promptly by the
attending physician, who had the patient brought to the hospital;
a hysterectomy was done, abdominovaginal drainage instituted,
and the patient made an uneventful recovery.

I cannot believe with Dr. Hall that we have many cases of rupture
of the uterus that go unrecognized. Men connected with gyneco-
logical services would certainly use their efforts to determine previous

tuptures if such were the case. We know how rarely we see a con-
7
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dition of that kind, notwithstanding the fact that we operate on
hundreds of cases. Personally, if I had had such a case I surely
would have made a hysterectomy.

Dr. O. H. EiBrEcHT, St. Louis, Mo.—The case reported by
Dr. Hall is so unusual that I feel with several of the previous speakers
that it belongs in a class by itself. The thought occurred to me
that this might have been either a bicornate uterus or a double
uterus. If you recall the different types of bicornate uteri and the
different types of double uteri, occasionally you will see one that is
open and very thin, and there is a disproportion between one uterus
and the other, one being parasite to the other, the tubes and ovaries
being two in number only. There is a possibility of this case having
been one of that type, inasmuch as it did not present any of the
classical symptoms which we find in typical cases of rupture of the
uterus.

It is to be regretted that Dr. Hall could not do a hysterectomy,
as this would have cleared the pathological problem.

Dr. HarL.—I have a live patient now, but she would have been
dead if I had done a hysterectomy.

Dr. EiLBRECHT.—I refer only to the pathological side of it. I
agree with you clinically and am sure you displayed excellent judg-
ment in leaving it.

The pathological conditions, when you are in the belly, are so
seriously distorted by the inflammatory products that you must
guess at it and you did just what any of us would have done under
similar circumstances. But the point is this: why should this case
be in a class by itself and still be a rupture of the uterus, with so little
disturbance that you chose to call it a normal delivery?

Dr. Jaumes E. Davis, Detroit, Michigan.—I wish to call attention
to a condition that has not been mentioned in connection with
this paper. Perhaps it might be considered in connection with Dr.
Hall’s’case. Cullen some years ago reported upward of 150 cases
of cystsjoccurring from the Wolffian duct remains between the anterior
part of the uterus and the bladder. Last year I had such a case.
The cyst had become infected, and in fact most of these cysts do
become infected and are recognized following obstetrical deliveries.
In my case the woman manifested a septic temperature, beginning
on the fourth day which continued for eight weeks. When she came
to operation, and an abdominal section was done, nothing was found
to account for the conditions until I began to separate the bladder
from the anterior portion of the uterus, then I opened into a cystic
cavity which was infected, and which I diagnosed as belonging to
this type of cysts. I wondered whether Dr. Hall’s case might not
have belonged to this class of infections?

Dr. GEORGE vAN AMBER BRrowN, Detroit, Michigan.—Four
years ago I had a case of rupture of the uterus, a recital of which
may be helpful in arriving at the cause of this trouble. The woman
had previously borne two children. This was her third pregnancy.
She had a normal delivery. A few hours after her delivery her physi-
cian was called, and as they could not get him, they called in a neigh-
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boring physician, and we do not know at that time what he did ex-
cept the vagina had been packed. The woman was taken to the
hospital; she remained there for ten or twelve days, apparently was
doing very well, and then went to her home. She had been home
only a day, was up and about, when profuse hemorrhages came on
again. She was again taken to the hospital; I was out of the city
at the time but was called a few days later to see her in the fourth
week after her delivery. She had no chills, nor rise in temperature;
the only symptom was that of bleeding. At the time I saw her
anemia was very pronounced; she had shortness of breath; her legs
were edematous; her labia were like two great sacs holding water.
Her hemoglobin was so low that we could not make an estimate
of it. It showed 20. The blood count was 1,435,000. We took
her to the operating room; we did not dare give her a general
anestheticc.  'We put her in the Trendelenberg position, opened
the abdomen under novocain, and found the omentum which had
just closed in over and was appearing at the fundus; we pulled
that away, and found there was a cavity where the blood was ar-
rested. The edges of the wound had shown no signs of healing
whatever, but were very much narrowed down. Involution ha.d
gone on very well. The woman made a nice recovery.

In getting hold of the young physician who had been called in at
the time of the first hemorrhage, it was found that he had packed
the uterus as well as the vagina. Evidently that was the cause of
the rupture and it did not occur at the time we supposed it did.

Dr. E. Gustav ZINkE, Cincinnati, Ohio.—The case reported by
Dr. Hall is, certainly very interesting and deserves consideration.
The history of the case was not quite clear to me. Will Dr. Hall
kindly state the nature of the case. Did she have an instrumental
delivery, a version or any other obstetric intervention?

Dr. HaLL.—It was not an instrumental delivery. I did not go
into the other details. The patient was a doctor’s wife, delivered
her after a short and uneventful labor. She had a few effective
pains only. She lost consciousness for five or ten minutes; her
husband thought she had fainted. The patient was a highly
nervous woman, and did not recover consciousness for four or five
hours.

Dr. Scawarz.—When was the placenta removed?

Dr. HarL.—The practitioner removed the placenta from below.

Dr. ZINKE (resuming).—She had then a spontaneous labor and
the doctor only assisted in the delivery of the placenta?

Dr. HALL.—Yes.

Dr. ZiNnke.—There is no history of i mJury to the uterus, and if
a rupture did take place it was, probably, spontaneous and due to
some diseased or abnormal condition in the uterine wall. Now,
what is it that can disturb the uterine wall and result in a rupture
of the uterus during delivery? None of the conditions that might
be responsible for the accident have been mentioned except one.
Is it not possible that this placenta in some small part had under-
gone chorionic epitheliomatous degeneration and that the portion
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involved had destroyed the uterine musculature in that region. We
can never tell when these malignant changes develop. They may
begin at any period of gestation. At the time of labor the placenta
had perforated the uterine wall. Infection may have resulted in
an abscess which broke through the peritoneum, and caused ad-
hesion between uterus and omentum. In this way we can, in a
manner at least, explain the conditions described by Dr. Hall. This
is about the only explanation I have to offer. It was not a rupture
which occurred during the labor; nor was labor itself responsible
for it. Evidently the perforation occurred some-time after the birth
of the child. The case is explicable only when placed on the basis
of a pathological condition.

Dr. Cuaries L. BoNIrIELD, Cincinnati, Ohio.—I quite agree with
Dr. Zinke that this case must have been one of perforation rather
than a rupture of the uterus, and the contribution I have to make
on the theory of how perforation occurs is this: the observation that
I am going to make and tell you about was on a dog instead of a
human being, but I think it may have some bearing on this case.

A year or two ago I had a French bull bitch which against my
wishes became pregnant, and after she had been pregnant for some
weeks some one stole her and she was gone four or five days. Finally,
one Sunday, when I got home my bitch was there and showed great
evidences of abuse. She evidently had been tied up as therewere
scratches all over her. I wanted to keep this bitch and did not want
any puppies. The next time I went out of town a professional friend
of mine did a hysterectomy on her. He reported to me this very
unusual condition, that in one side of the uterus there were three
perforations. The dog was quite sick. These perforations were
round and covered by omentum. My idea is that the dog was kicked
in the belly or had received some violence which set up a thrombosis
in the uterus and it went on to perforation. It was necessary to do
a panhysterectomy and the dog recovered from the operation. It
seems to me, this case may have some bearing on the case cited
by Dr. Hall. This woman might have sustained some injury to the
uterus through the abdominal wall which may have caused a limited
thrombeosis.

Dr. HaLL (closing).—I did not expect very many obstetricians
to agree with my diagnosis in this case of rupture of the uterus. I
have opened a great many abdomens, and the old story that he who
laughs last laughs best holds good in this case. There would not
have been a question in your mind if you could have seen the uterus
at the time of the operation as to whether there had been thrombosis
with incarceration of the omentum or a rupture of the uterus. I
am willing to accept the end result that the patient recovered on the
theory that she had a rupture of the uterus. That may be all
wrong, and I am perfectly willing to stand corrected if it is. For
the sake of argument, let us admit it was a thrombosis. It looked
as though the uterus was split in two and the omentum dropped in
and was carried into that organ, and some of the dirt, walled off,
as the cause of the abscess. That is only theory on my part. It
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was the most reasonable thing to me, yet it may have been a throm-
bosis, with breaking down later and the omentum being caught
in the uterus. The omentum was not plastered on to the uterus,
but it was incarcerated in the uterine wall. I first examined on one
side to detach it, and then on the other.

The less surgery we do on a patient who is profoundly septic the
better the end results. I think the explanation of Dr. Davis would
be more rational than the theory of thrombosis of the uterus,
namely, an abnormal cystic development in the uterus which caused
a weak point. After all, it is largely theoretical. It may be she
did not have a rupture of the uterus, but a case of secondary infection
from a thrombosis.

Inregard to the question of Dr. Schwarz as to whether the husband
introduced his hand into the uterus, I will say that the husband
said he had no difficulty in removing the placenta. That is about
the only question I asked him. Rupture of the uterus never entered
my mind as a causative factor until the time of the operation. In
short, rupture of the uterus was not discussed before operation.

Dr. EiBrecHT.—How about perforation before she became
pregnant?

Dr. HaLL.—I do not think she had a perforation before she became
pregnant. She was the wife of a physician and very anxious to
have a child. Everything was lovely so far as their domestic
relations were concerned.

Dr. PanTzER.—Had she ever been curetted?

Dr. HaLL.—No, she had not.



RUPTURE OF THE UTERUS IN CESAREANIZED
WOMEN, WITH A REVIEW OF THE LITERA-
TURE ON THIS SUBJECT TO DATE.

BY
JOHN NORVAL BELL, M. D, F. A. C. S.

Detroit, Mich.

A casE of this character, occurring in my practice recently, led
me to inquire into the frequency and causative factors of this acci-
dent. From the literature available in the library of the Wayne
County Medical Society and the Medical Library of the University
of Michigan, I have been able to find seventy-eight cases recorded,
my own case making seventy-nine. This includes the sixty-three
cases tabulated in the very exhaustive paper on this subject, in the
American Journal of Obstetrics, by our esteemed Fellow, Dr.
Palmer Findley. In order to have as much as possible of the
literature on the subject available in one place, I have compiled a
review of forty-two cases more or less in detail, which I would be
pleased to furnish on request.

In endeavoring to determine the frequency of this accident, we
find that sixteen of these cases occurred prior to the year 1goo and
twenty-six since that time. Considering, therefore, the number of
abdominal Cesarean sections that have been done all over the world,
especially in the last decade, we may safely conclude that this acci-
dent is comparatively rare; that its rarity speaks well for the improve-
ment in technic in the operation in recent years; and that the pos-
sibility of rupture in subsequent pregnancies should not, we think,
be considered as a contraindication where the operation is clearly
advisable. ’

Suture Material Used.—In seventeen cases catgut was used, in two
silk, in one silk and catgut. In the remaining twenty-two cases, the
kind of suture material (when such was used) is not mentioned. In
many of the earlier cases reported, the uterus was not sutured, the
abdominal incision being closed with a few sutures, presumably silk.

Mortality—Twenty-seven of the mothers recovered, while only
four of the babes were born alive, giving us a mortality of 6o per cent.
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and go per cent. respectively. Twinswere present in one of the cases.
The high infant mortality is, undoubtedly, due to the loss of blood
incident to the rupture, delay in operating, and prematurity of
birth.

Etiology.—When we consider the causative factors in the produc-
tion of this accident, we can, with a reasonable degree of certainty,
conclude that the uterine wall at the site of the scar was detective.
This is shown by a review of the cases reported; rupture invariably
occurred at that point. Undue tension may be produced by a large
fetus, pregnancy or hydramnios.

The most important factor, however, is the condition of the scar in
the uterine wall. In but few if the cases reported have microscopic
examinations of the ruptured scar edges been made; and this, 1
confess, was neglected in my own case. Considerable light is thrown
on this phase of the subject by the microscopic findings in the case
reported by Cocq.

In the case reported by Breitenbach the microscopic findings
would seem to indicate that the placenta had been attached to the
scar area; in two of the three cases reported by Wall and Shaw this
same condition was found.

Further evidence that the faulty.scar is the principal cause in the
production of rupture, is found especially in the cases reported by
Sommer, Convelair, Locher, Brunnings and myself. There can be
little doubt that infection following the operation predisposes to
rupture in subsequent pregnancies; attachment of the placenta over
the site of the scar has a tendency to render the uterine wall more soft,
easy of disténtion and hence more liable to rupture at that point.
This latter is further verified by Palmer Findley in his recent ar-
ticle on the subject. He found that in eighteen out of twenty rup-
tured uteri, the placenta was attached to the scar area.

It is interesting to note that the great majority of the ruptures
occurred during the pregnancy following the section and the sooner
the pregnancy occurred after the operation the greater the liability
to rupture.

It would seem also, from a review of the literature, that the rup-
ture takes place in the vast majority of cases in thescarand not in the
musculature near it. An exception to this is noted in the cases of
Davis reported by Harrar, who says that microscopic examination
showed the rupture to have