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of the wisdom of the present prac-
tice with reference to drainage lies
in the fact that the results of those
who have greatly restricted its use
have steadily improved. This
applies to the practice of men who
are masters in the art of abdominal
surgery. Whether it is true of
those having less skill and exper-
ience, and who are not able to
operate with exactness and rap-
idity according to the perfected
technique of to-day, remains to be
seen.

The lastimprovement in abdomi-
nal surgery which will be con-
sidered is the introduction of the
Trendelenburg posture. This pos-
ture by enabling the surgeon to
use the organs of vision as well as
those of sensation renders opera-
tions upon  the pelvic organs
almost if not as exact as those
done upon the surface of the body.
In this position the intestines
gravitate toward the diaphragm,
and leave a free field for operation
in the pelvis. The chief merits of
the position are that it affordsready
access to the field of operation.
that it makes more simple and
certain, the problem of the pre-
vention of infection of the peri-
toneal cavity when pus collections
must be dealt with, and finally
that it enables the surgeon to
secure perfect hemostasis of the
field of operation.

The limits of an address preclude
the discussion of many discoveries
and improvements which have been
made 1n gynecology during the
period which we have considered,
and we shall mention only the de-
velopment of plastic surgery and
the introduction of operations for
the cure of displacements of the
uterus, notably shortening of the
round ligaments and supensio
uteri.

The history of this period is in
* many ways similar to the entire
‘history of gynecology. So many

discoveries have been made and
operations introduced, that the
real value of each has not been de-
termined before other problems
were presented for solution. This
is the explanation of the fact that
so frequently principles in pathol-
ogy and methods of treatment in
gynecology have been eagerly wel-
comed and largely followed for a
time, to be abandoned or to be
greatly modified later. Until gyn-
ecology rested upon the substan-
tial basis of pathology, it was nat-
ural that the teaching and practice
of the more prominent gynecolo-
gists should have had great influ-
ence in controlling the practice of
the profession. Until its pathol-
ogy was developed it had no other
basis than the dogmas of its most
prominent exponents. It is proba-
bly fortunate that the last few
years have been marked by no dis-
covery of note in gynecology, and
therefore there has been time for
a careful study of the theories and
practice of the past viewed in the
light of experience as well as in
the light of the most recent patho-
logical knowledge.

We have passed in review the
brilliant discoveries which have
marked the past quarter of a centu-
ry, and have noted the revolution-
ary improvements in technique
which have been made during that
time. Viewed as a whole the im-
provement has not been less than
marvellous, and it is most gratify-
ing to be able to contrast the re-
sources of the surgeon of to-day

when dealing with the diseases of

women, with those of his prede-
cessor of a quarter of a century ago.
On the other hand, mistakes have
been made, and it is the present
tendency in gynecology to carefully
consider the work of the past, in
order that the science may be put
upon a real and enduring basis.
The present period is notably one
of conservatdsm, using the word in
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its true sense. All of the opera-
tions heretofore in use which in-
volved the sacrifice of one or more
of the sexual organs are being
carefully restudied, in order to de-
termine whether the diseases for
which the exsective operations
have been done cannot be cured
without the sacrifice of the organs
involved. Indeed, it may be said,
that conservatism is now the fash-
ion in gynecology. However, this
is but the natural reaction from
the character of the work which
was done in the recent past. The
tendency to conservatism is un-
doubtedly a wholesome one, and
the time is opportune, with the
perfected technique of the present,
tor a restudy of the old problems.
Knough experience with conserva-
tive operations has accumulated to
show that in the future it will be
possible to conserve the sexual or-
gans in many cases in which here-
tofore these have been sacrificed.
On the other hand, disappoint-
ments in the results of conservative
operations, and the necessity for
the subsequent removal of the or-
gans involved, are sufficiently
common to indicate that future
changes in practice will be moder-
ate and not revolutionary.

SUPRA-PUBIC VERSUS VAGINAL
SECTION IN PELVIC PUS
ACCUMULATIONS.

By THOMAS A. AsHBY, M. D., Professor
of Diseases of Women, University
of Maryland.

Within the past fouror five years
a warm controversy has been waged
between the advocates of these two
methods ot procedure, which recalls
the old controversy between obstet-
ricians as to the relative value of
the forceps and version in high
operations. Professional opinion
finally adjusted itself and the for-
ceps won the victory. At the pre-
sent time the campis divided be-

tween the advocates of the supra-
pubic and vaginal routes with
strong indications of a final vic-
tory in favor of the supra-pubic
route. On the Continent where
the vaginal route has won its larg-
est victories, there are strong indi-
cations of a return to the supra-
pubic route. In England and
America supra-pubic section has
more than held its own against
the assaults made by the Krench
school of vaginal sectionists. The
reason for this seems quite appar-
ent, Abdominal surgery had its
birth in America and was early
adopted by the English school. Its
early triumph was made possible
by Anglo-Saxon skill and courage.
It appeals to the cool judgment
and conservative instincts of the
Anglo-Saxon race, which has al-
ways aimed at exactness, precisioun
and painstaking methods of work.

In dealing with the relative
values of operative procedures,
there is need for a clear judgment
and intelligent comprehension of
the facts which underlie all opera-
tive methods. A judicial mind is
patientin weighing and estimating
the value of evidence. The sur-
geon who approaches a study of
any given procedure must draw
his opinions largely from two
sources—judgment and experience.
As these faculties are largely cul-
tivated by training and methods of
work, there is a bias for or against
lines of work which may or may
not come within the range of his
experience and observation. This
fact must account largely for the
diversity of opinion presented by
the advocates of the supra-pubic
and vaginal routes. The most
earnest minds are usually the most
radical. The most radical minds
are usually the most biased.

In approaching a study of this
subject I shall aim at brevity and
conciseness of statement, and will
attempt to present a line of argu-
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ment in mass rather than in detail.
First, I will present the advan-
tages of the supra-pubic route,
second, the value of the vaginal
route, and third, the general indi-
cations which should lead to the
adoption of the one or of the
other in dealing with pus accumu-
lations in the pelvis. I shall not
consider in this discussion the
value of the vaginal route for
hysterectomy in malignant disease,
for ectopic pregnancy, pelvic
haematocele or pelvic exudates.

First. The supra-pubic route
offers one great value in the treat-
ment of pus in the pelvis in the
important fact that it gives the
surgeon a clear view of the in-
vaded part. It opens the pelvis
and abdomen toinspection, admits
of an almost probable removal of
an infected area and of infected
structures, of the correction of
visceral lesions and of a comple-
ted operation. It admits of a
conservative treatment of impaired
or damaged organs, of attempts at
a restoration of function in such
organs, and of concise and pains-
taking dissection, enucleation, or
repair of pathological structures.
Such advantages cannot be claimed
for the vaginal route. Inspection
of the invaded part is here denied
and the sense of touch must be
relied on to convey to the mind
impressions and relations of organs
and structures which are best
studied by the eye.

Again vaginal section can rarely
be made conservative, but must
deal with organs upon the general
principle of mutilation, or leave
behind infected areas which sooner
or later demand secondary opera-
tive procedures. In bilateral sal-
pingitis the uterus must be sacri-
fied with the tubes—perhaps with
no serious loss to the patient—but
in unilateral disease two practical-
ly sound, or it may be perfectly
sound organs are involved in the

sacrifice. Who can always deter-
mine the extent of a diseased tube
by a mere digital examination
where the physical signs are ob-
scured? Who can always, by the
aid of the touch, determine the
nature and extent of adhesions,
visceral complications and minor
intra-pelvic conditions so fre-
quently associated with bi-lateral
disease of the tubes and ovaries?
Yet this is just what the advocates
of the vaginal route contend for.
They seldom classify conditions,
but approach all conditions of
tubal disease from a common
standpoint of uterine enucleation
and tubal drainage when the tube
or pus sac cannot itself be excised.
Careful dissections are not aimed
at, because impossible, complete
removals of invaded parts are not
obtained because they are not con-
sidered essential steps in the pro-
cedure.

The argument in favor of this
line of work is supported by one
asserted fact,—a reduced mortality
rate. Admitting, for argument
sake, that vaginal section for bi-
lateral salpingitis is attended with
a reduced mortality in the primary
operation, some consideration
must be given to remote results and
to the effect of such incomplete
work upon the future health of the
patient. If one will carefully fol-
low the post-operative results of
the vaginal route, the influence of
incomplete work will be strongly
impressed upon his mind. Let one
ask himselt how many of these
cases are permanently cured ? It is
quite true that the same questions
may be asked in regard to the
supra-pubic section. It is well
known that much incomplete work
has been left after the supra-pubic:
section, partly from necessity,
partly trom carelessness and want
of skill on the part of the opera-
tor, and partly because a completed
operation has been dodged by those
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who drain from above rather than
from below. It is no argument
against the supra-pubic route that
it has been practiced by men who
are faulty in their technique and
timid in careful dissections. Much
of the discredit which has come
upon the supra-pubic section has
arisen from the practice of doing
an incomplete operation, by men
who simply drain and do not
enucleate, who overlook or neglect
intestinal and bladder lesions, and
who are made panicky by the fear
of hemorrhage and sepsis. These
men should desert to the enemy’s
camp ; they belong to the vaginal
sectionists since they bring
nothing but discredit upon the
supra-pubic cause.

The advantage of the abdominal
route resides in the fact that it ad-
mits of careful inspection, dissec-
tion, enucleation and repair of in-
vaded tissues, in other words of a
completed operation, in an at-
tempt to restore the patient to
sound health. It is not the route
per se for drainage. In this class
of cases the vaginal route possesses
many advantages. It is more ac-
cessible, less dangerous and will
otten permit of the removal of pus
accumulations when encysted
and closed off from the peritoneal
cavity.

The vaginal route for a complet-
ed operation is limited in scope and
narrow in its range of permanent
cures. Its only field of application
for completed-operations-is in cases
of bilateral salpingitis with an in-
fected uterus and perfectly movable
tubes and ovaries. In this small
class of cases the nterus is removed
and the tubes and ovaries are with-
drawn with the enucleated uterus.
Should adhesions or intestinal and
bladder complications exists these
conditions either interfere with a
completed operation, or jeopardize
the integrity of important organs.
It is simply a matter of impossi-

organized cyst walls.

bility to repair tissues of the in-
testine or bladder through a
vaginal section. Such tissues must
be left to nature’s methods which
cannot be otherwise than faulty.

It has been claimed for the vagi-
nal section in suppurative disease
of the tubes and ovaries that it
has a minimum mortality. Thisis
probably true for the primary oper-
ations, but not true in a strict
sense. The patient oftentimes re-
covers from a procedure with se-
quelee more disastrous than her
original condition. She may be
symptomatically relieved without
being positively cured.

In the nature of things many of
the procedures undertaken through
the vaginal section are strictly
palliative measures. The extent
of palliation is limited by the con-
ditions attacked. To this extent
they may or may not be curative
in result though experimental in
design. ~ From this standpoint
there is a useful field for the vagi-
nal section. It prepares a way for
a subsequent abdominal section by
relieving threatening or dangerous
symptoms through drainage -and
irrigation.

It is of value in acute conditions,
in rapidly forming pus accumula-
tions, but of doubtful value in
passive conditions where pus is
incapsulated and closed in by well
Its value is
shown in pus collectionsin the cel-
lular tissues of the pelvi as dis-
tinguished from the pus tube or
pus ovary. The former is an acute
process, the latter is more frequent-
1v of gradual formations.

The ideal feature presented by
the vaginal route is the question
of drainage. 'The ideal feature of
the abdominalsections is its-avail-.
ability for completed operatious,. -
the probability of effecting a cure .
as opposed to temporizing and
palliative measures.
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CONGENITAL STENOSIS OF THE
ANUS

By JosE L. HirsH, A. B. M. D., Demon-
strator of Histology and assistant
to the Professor of Paediatrics in
the University of Maryland.

The following case which pre-
sented itself at the University Dis-
pensary for treatment may prove
of interest.

Elmer C , female, colored,
age 15 Months.

Family History — Father and
Mother healthy; no hereditary
diseases. One child older, one
younger than patient, both
healthy.

Past history—child delivered at
term, normal birth. Nursed at
the breast until 6 months, then
until one year fed on cow’s milk.
First tooth appeared about 10th
month. The child has suffered
from chronic coustipation since
birth, the bowels moving very
irregularly and with considerable
effort. When two months old the
abdomen became very much dis-
tended, disappearing after a few
days. This tympanites returned
at intervals of 3-4 months until
the present time. During these
attacks, the mother says, the
child’s abdomen was distended
“‘like a balloon,” the child becom-
ing more restless, the constipation
more obstinate and the child vom-
iting whatever it took.

Had pneumonia at 9 months.
None of the diseases of childhood.

The child was brought to the
dispensary on account of a repi-
tition of ome of these attacks,
which began 10 days ago.

Present condition—C hild 1is
poorly nourished muscles atro-
phied, subcutaneous fat almost
absent. No marked glandular
enlargements, no oedema. Mucous
membranes pale. Five teeth (2
lower and 2 upper central incisors,
1 lateral lower incisor) present.
Anterior fontanelle the size of a

dollar piece, occiput firm. Rick-
ety rosary, enlargement of the epi-
physes of the upper extremity and
bow-legs well marked.

Lungs—dullness over both lower
lobes posteriorly, respiration weak,
shallow and frequent.

Heart—normal area of dullness,
tones weak but clear, apex dis-
placed outward and upward.

Liver—pushed upwards, the
lower margin reaching to the third
rib. Spleen not palpable.

Abdomen enormously distended

and highly tpmpanitic. The
transverse colon distinctly out-

lined on the abdominal wall, mak-
ing a marked groove between the
colon and the lower ribs.

Pulse 150, temperature 991° F.

The child was sent into the hos-
pital with the clinical diagnosis—
Intestinal Stenosis, Rickets and
pneumonia. Patient died after
12 hours stay in the hospital.

Autopsy (by Dr. C. O. Miller)—
The body of a colored child show-
ina marked emaciation and all of
the typical signs of rickets.

Lungs show extreme consolida-
tion at the bases which microsco-
pical examination prove to be due

to atelectasis. Heart normal.
Liver pushed upwards. Spleen
soft. Kidneys normal.

Stomach and small intestines

show noalteration. DBeginning at
the Ileo-coecal valve the large in-
testine is extremely distended, the
distension increasing progress-
ively towards the anus.

On making a puncture into the
large intestine there is a violent
escape of gas. 'The lower bowel is
filled with % liters of a fermented
looking fluid and shows a few
recent ulcerations of the mucous
coat. The coats of the Sigmoid
flexure and the rectum are much
atrophied due to enormous disten-
sion, the rectum measuring 10
inches across when laid open. A
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constriction of the rectum is ob-
served at its anal border.

The anus, which is deflected
slightly towards the left is tightly
constricted, an ordinary lead pen-
cil could not be forced through the
anal opening (after making some
pressure a number 8 sound was
admitted.

The constricting area is dense
and fibrous but shows no evidence
of inflammatory changes on micro-
scopical examination.

Congenital Stenosis or even oc-
clusion of the anus is not so rare,
but the former persisting in a
child until its 15th month and
finally causing death from its
mechanical impediment to defeca-
tion is .ot frequently observed.

ALUMNI NOTES.

Dr. Richard Gerstell, class 1873
is one of the most successful
practitioners in Cumberland, Md.
Dr. Gerstell is remembered by his
classmates as one the best students
the University has ever educated.
He is a man of broad culture and
of the highest character. TFew
tion in a quiet way have pursued
the pleasures of literature and
science with such zeal and devo-
tion. In an ideal way he has con-
ducted the work of his profession
with signalsuccess. To know Dr.
Gerstell well is to know the gen-
tleman and the scholarin medicine.

Dr. T. Morris Murray, class
1873, is a distinguished specialist
in laryngology in Washington, D.
C. Dr. Murray holds a chair in
one of the successful medical
schools in the District and is also
an active member of the American
Laryngological Society ,represent-
ing this Society as a member of
the committee of arrangements for
the last congress of American
Physicians and Surgeons. Dr.
Murray was noted as a student for
his refined and polished manners
and great popularity as a society

leader, singular to relate he has so
for resisted the charms of the
fairer sex and is a most popular
member of the Bachelors Club.

Prof. W. T. Councilman, Prof.
of Pathology in Harvard University
and a distinguished graduate of
the University, class 1879, has
been selected to deliver the annual
address before the Medical and
Chirurgical Faculty of Maryland a
its annual meeting in April next.
Prof. Councilman has recently
made a number of valuable original
contributions to the study of the
pathology of Cerebra-spinal Men-
ingitis which will embrace the
subject of his address.

Dr. Robert T. Wilson of this
city, a graduate of the University,
class 1881 has been elected as one
of the Surgeons to the Women's
Hospital for the Women of Mary-
land, succeeding to the position
made vacant by the death of his
distinguished father, the late Dr.
H. P.C.Wilson, of the class of 1851.

Dr. O. H. W. Ragan, class 1874,
is one of the most successful sur-
geons in Hagerstown, Md., and
one of the most loyal friends of his
old alma mater. Dr. Ragan, has
recently visited the new IHospital
and was so much pleased with its
facilities for work that he has
already referred several patients
to the Hospital for special treat-
ment. = L

Dr. W. H. Whitehead, class of
1869, one of the widest known and
most successful practitioners in
North Carolina, has recently made
a visit to the University Hospital
in company with a patient whom
he brought on for surgical treat-
ment. Dr. Whitehead has a son
Mr. J. P. Whitehead who is a
member of the graduating class
of 1899 at the University. The
University has no better friend in
the old North State than Dr.
Whitehead.
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The following facts in regard to
the University of Maryland may
prove of interest to many of her
alumni.

The University was granted its
charter by the Legislature on
December 18th, 1807. Those named
in the charter as its first faculty
were John B. Davidge, M. D.
and James Cocke, M. D., joint
professors of anatomy, surgery and
physiology; George Brown, M. D.,
professor of the theory and practice
of medicine; John Shaw, professor
of materia medica; and William
Donaldson, professor of the insti-
tute of medicine.

It ranks fifth in date among the
Medical Schools of the United
States being preceded by the
University of Pennsylvania in
1765; Harvard University Medical
School 1782; Dartmouth College
Medical School 1898; and the
College of Physiciansand Surgeons
of New York 1807. The University
of Maryland sprang from a private
class begun by Dr. John Beale
Davidge in 1802.

The first degrees were conferred
on five candidates from a class of
eighteen in attendance in 1810.

In 1812 the faculty of physic was
empowered by charter from the
legislature to annex to itself the
faculties of law, theology and
sciences, the whole constituting
a University to be known as the
University of Maryland.

The University building, Corner
of Greene and Lombard Streets,
was begun in April,1811,on ground
purchased from Col. John Eager

Howard. It was modeled after
the Pantheon at Rome. The
money for the purchase of the
ground and erection of the build-
ing was raised by lottery. Many
financial embarrsments were ex-
perienced in the early years of the
University.

0Old Practice Hall was erected
in 1825,

The University Hospital for-
merly known as the Baltimore |
Infirmary was first opened for
patients on September 20th, 1823, '
with 4 wards and two resident
students.

During the session 1824-25 there
were 320 students in attendance
upon lectures.

Prof. W. P. Smith was elected
to the chair of surgery in 1827,
Dr. Robley Dunglison to the chair
of materia medica in 1833.

In 1866 a separate chair of phy-
siology and hygiene was estab-
lished and Dr. Frank Donaldson
was elected to fill it.

The chair of disease of the eye
and ear was established in 1869
and Dr. J. J. Chisolm was elected
to fill it.

The chair of diseases of women
and children was established in
1867 and Dr. W.T. Howard was
elected to fill it.

The University was one of the
first institutions in this country to
organize special courses of clinical
instructions and to recognize
gynecology as a separate branch of
instruction. She was the second
school in America to make practi-
cal anatomy compulsory upon her
students.



20 UNIVERSITY BULLETIN

The Faculty of Divinity author-
ized by the charter was never in
active organization.

The Faculty of Law was not or-
ganized until 1822 but was never
in successful operation until it
was reorganized in 1869, since
which time it has grown yearly in
number of students and in influ-
ence.

The Faculty of Artsand Sciences
was never in successful operation
and was discontinued in 1876.

The Dental Department of the
University was organized in 1882
and is now a large and successful
institution with over 200 students.

The University has never had
an endowment worthy of the
name. She has never received aid
from the City or State except such
as was conferred with conditions
whichimposed heavy burdens upon
the resources of the Faculty.

The improvements of the Uni-
versity grounds and the erection
of the new University Hospital
were made with money borrowed
by the Faculty, received by mort-
gages upon the property with
interest and redemption fund guar-
anteed from students fees received
by the Faculty.

The property is held by the
Board of Regents and is not owned
by the Faculty. It reverts to the
State when ceased to be used for
any other purpose than an educa-
tional institution.

The movement set on foot by the
Alumni Association of the Univer-
sity in 1892, to receive an endow-
ment for the Medical Department
of the University has, up to the
present time, failed to meet with
the encouragement it deserved.
Whilst there has been no lack of
interest in this movement upon the
part of some members of the Com-
mittee entrusted with the matter,
there has been a lack of generous
response upon the part of the

Alumni and other friends of the
University. Such a movement
should not languish. There never
was a time in the history of the
University when there was greater
need of financial aid than at pres-
ent. The four years’ graded
course imposed an enormous in-
crease of expense in the methods
of instruction so necessary to the
successful conduct of laboratory
work. Tuition fees are not able
to support this work to the success
required. Other sources of reve-
nue are required to conduct the
work to the best advantage. The
endowed schools are asking and
receiving assistance from generous
friends all the time. Why should
not the unendowed schools make a
claim for similar aid ? The money
received for such purposes is used
for legitimate ends. The student
is the Dbeneficiary more largely
than the teacher. The University
of Maryland stands in need of fi-
nancial help of her Alumni, and
students desire rapid advancement
in higher and broader methods of
iustruction.

She has an equal right to ask
and to receive financial support
from liberal minded patrons of
education. It is a grave mistake
to assume that her Faculty is en-
riched by such gifts. If benefitted
at all it isonly through the larger
results which flow from their per-
sonal instruction. Teaching in
the unendowed school is no longer
a source of profit. It has become
largely a labor of self-sacrifice and
devotion to educational duties,
which in a large measure occupy
time which might be devoted to
personal interests. ‘Teachers in
the endowed schoolsare presumed
to give all of theirefforts to edu-
cational work. In point of fact
no such burdencan be placed upon
the shoulders of men who are
trained to this work. They are
often forced, by reason of inade-
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quate salaries, to supplement their
work by book writing, consultation
fees and special lines of practice.
This system applies at least to the
clinical branches. Whatever re-
turns may come to the clinical
chairsthrough practice and consul-
tation, the purely didactic chairs
are not so rewarded, and must
work under greater or less embar-
rassment where tuition fee sare
only provided for their salaries.
Endowments are becoming more
and more necessary for this class
of teachers, and it is to this work
of the University that we ask for
generous consideration.

One of the most important func-
tions of THe BuLLETIN is to keep
the Alumni ofthe University fully
informed in regard to the work of
the University, and to foster closer
and more cordial relations between
the Alumni and their old Alma
Mater.

To promote these ends theeditors
of Tue BurreriN will aim to pre-
sent to its readers in each issue one
or more papers written by members
of the Kaculty of the Hospital
staff or Alumni with such other
clinical material as may be offered
for publication. The co-operation
of the Alumni is especially invited
in this direction. Every busy
practitioner is brought in close
contact with an abundance of clin-
ical material which if reduced to
writing and print, would interest
and instruct those engaged in sim-
ilar lines of work. This material
should be utilized for the better
instruction of the practitioner of
medicine. Let every Alumnus re-
member this fact and contribute
an occasional article to the pages
of THE BULLETIN.

The habit of observing, record-
ing and of repeating rare and in-
structive clinical conditions is

worthy of careful cultivation.

Nothing is so improving to the
mind, so stimulating to profession-
al energy and pride, and so advan-
tageous to professional growth and
distinction as the careful study
and report of disease. The habit
of careful literary work in medicine
cannot be cultivated too soon in
the practitioner, nor should it be
discontinued too early in men of
ripe experience and judgment: TaE
BULLETIN exists largely for the pur-
pose of stimulating literary work
in medicine among the Alumni of
the University. It has a further
purpose in establishing cordial re-
lations between those who arenow
associated with the work of the
University and those who have
gone into the larger work of prac-
ticing medicine. It is important
that both of these classes should
be brought to bear an iufluence,
the one upon the other. The work
of the University can be made to
prosper through the large influ-
ence and co-operation of her Alum-
ni. Theadvancement of the Alum-
nus can be fostered through the
aid and encouragement of her
Alma Mater. The boy who leaves
his mother’s side should carry
with him in thestruggles and trials
of life the remembrance and devo-
tion of his best and wisest friend.
She should be his monitor in all
his acts and purposes. A mind
and heart that can always carry
about the gentle influence ot a true
mother’s love is best prepared for
the duties and conflicts of life’s
hard struggles. The love one
should bear towards his Alma Ma-
ter is not far removed from the
maternal affections. 1f it is not fos-
tered during his University life, it
is rarely quickened in after years;
hence it becomes every institution
of learning to attach itsstudents
to her interests by promoting their
good, by stimulating their loyalty
and by advancing their interests,
both during their connection as
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students, and after students’ days
have closed.

The Alumni of the University
are widely scattered throughout
our country, but very many reside
in Maryland, Virginia, West Vir-
ginia and North Carolina. Where-
ever found they are with rare ex-
ceptions, men of large practice,
wide influence and respected citi-
zens. They have been as a body,
remarkably loyal to their old Alma
Mater. The University has just
cause to be proud ot her children,
and to rejoice in theirsuccess. She
now cordially invites her children
to revisit her walls, to inspect her
new equipment and to aid in the
great work of educational progress
she has inaugurated in connection
with her graded courses of instruc-
tion.

The Ladies’ Auxiliary Board of
the University Hospital has do-
nated a handsome sum of money
for the erection of a cold storage
building in connection with the
Hospital, which will contain every
modern convenience for the care
of provisions and preservation of
perishable foods. No more useful
gift could have been made to the
equipment of the Hospital at this
time.

The two large elevators in the
Hospital and the illumination of
the building are now operated by
electricity secured by contract
with the Edison Electric Co. It is
the purpose of the Hospital man-
agement to generate its own elec-
tricity as soon as proper machinery
can be secured for this purpose.

Miss Janet Hale, the popular
and efficient Superintendent of
Nures at the Hospital, was forced
to resign this position by reason
of ill-health growing out of over-
work and anxiety. Her position

has been filled by the appointment
of Miss E. Fehrmann, a graduate
of the Presbyterian Hospital of
New York. and a thoroughly
trained and intelligent lady. The
Training School for Nurses is one
of the most important departments
of the Hospital work.

As the session draws towards its
close the athletic work at the
University has quieted down ¢t
purely indoor exercises.  The
students are too much occupied
with study and preparation for
final examinations to take an ac-
tive interest in athletic sports.

The Annual Commencement of
the Medical Department will be
held on April —, at

The orator for the occa-
sion will be announced in the next
issue of THE BULLETIN.

The Medical Society of the
University has held regular
monthly meetings during the

winter with good programmes and
a large attendance. This work is
progressing most satisfactorily,
and bids fair to play a most useful
function in the course of instruc-
tion given at the University.

Few of the Alumni of the Uni-
versity are perhaps aware of the
advantages now offered at the new
University Hospital for clinical
and post-graduate instruction.
Both bedside and public clinics
are daily given by mwembers of the
Faculty and Hospital staff to which
all graduates of the Universityand
members of the profession have ac-
cess. The great abundance of clin-
ical material in the Hospital is
made use of in their clinics to the
fullest advantage. Opportunities
are thus offered for studying every
form of disease, accident and sur-
gical procedure. Special courses
in clinical medicine, medical chem-
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istry, microscopy, histology and
pathology are given in the clinical
laboratory rooms connected with
the Hosplt.xl by Prof. Hemmeter
and Dr. Adler, and by Dr. Messick,
the Pathologist to the Hospltal
A number of physicians are now
taking advantage of these special

courses of instruction. It is the
policy of the University to encour-
age these post-graduate courses,
which are now made valuable by
reason of the increased facilities
offered by the new Hospital for
this character of instruction.
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UNIVERSITY HOSPITAL,
S. W. COR. LOMBARD & GREENE STS., BALTIMORE, MD.

This Institution, most pleasantly located, the capacity and comforts of which have
undergone great development to meet the increasing demands of patients, is fitted up
with all modern conveniences for the successful treatment of Medical and Surgical
Diseases. Its Medical Staff comprisesthe FACULTY OF THE UNIVERSITY, and the entire
management of the Institution being under the direct supervision of that body, the sick
may rely upon enjoying the benefits of a Hospital aswell as the comforts and privacy of
a home while seeking treatment for medical diseases and undergoing surgical operations.

Especial attention is called to the Lying-in Department of the Hospital, and the
thorough privacy given to confinements.

When persons are compelled to leave their country residences to seek professional
medical assistance in Baltimore, no Institution offers greater facilities than the Uni-
versity Hospital, which presents, amongst other great advantages, that of having four
Resident Physicians, appointed by the Medical Faculty, all of whom are usually—one
is always—in the building to carry out the instructions of the Professors.

Board in the Wards $5 per week. Board in Private Rooms $10 to $15 per week.

MEDICAL STAFF OF THE HOSPITAL.
SURGEONS.—Prof. L. McLane Tiffany, M. D., Prof. Randolph Winslow, M. D.
Prof. Hiram Woods, Jr., M. D., Prof.J. Holmes Smith, M. D.
PHYSICIANS.—Prof.S.C.Chew,M.D., Prof. W.T.Howard, M.D., Prof. F.T.Miles.
Prof. I. E. Atkinson, M.D., Prof. C. W. Mitchell, M.D., John S. Fulton, M. D.
For further particulars, apply to Medical Superintendent,ST. CLAIR SPRUILL, M. D.

X or C. W. MITCHELL, M. D., Dean.

THE UNIVERSITY HOSPITAL TRAINING SCHOOL
FOR NURSES.

Under the guidance of the Superintendent the pupils of this School are instructed
in all that pertains to scientific nursing. Lectures are also delivered to them, by the
Faculty of Physic, on Elementary Anatomy, Physiology, Materia Medica, Chemistry,
Antisepsis and Hygiene, as well as upon nursing in special practice. The nursing in
the Hospital is thus conducted on the most approved plan, and its large material is
invaluable to the pupils in the school.

For circulars and information about the Training School, address

MISS E. FEHRMAN, Superintendent of Nurses,
MARYLAND UNIVERSITY HOSPITAL, Baltimore, Md.
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