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BACKGROUND
Th ree Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal hahies.
DEXTRI-M.YLTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their

reaching unauthorized persons
Mead Johnson & Company, Evansville. Ind., U. S. A. EXCH. BULL
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O out of 10 eases of EPILEPSY
are treated in the home

MAY -!) 1346
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Of the more than a half-million persons in the United States

who suffer from epilepsy, only about 50,000 are in public

institutions.' Thus, about 90 per cent of the therapy of this

disease rests on the shoulders of the physician in private

practice.

Management of the epileptic in the home demands the use

of therapeutic measures which will control seizures effec-

tively, and favorably influence such psychological factors as

make for better adjustment of the patient to family life, as

well as to his association with others. The objective of the

physician is to make it possible for the epileptic, adult or

child, to live a normal life with his family.

Dilantin Sodium is a superior anticonvulsant that is rela-

tively free from hypnotic action. It is effective in many
cases which fail to respond to bromides or barbiturates.

With dosage skilfully adjusted by the physician to the

requirements of the individual patient, it provides complete

control over seizures in a substantial percentage of cases.

In others it lengthens the interval and diminishes the effect

of the seizures.

DILAINTIN SODIUM
D i p h e n y I h y d a n t o i n Sodium

Parko. DaviK & Company
Detroit 32 • Michigan

1. Tracy Pufnom: Convulsive

Seizures, p. 4, J.B.

Lippincott Co., 1943.
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Insulin action timed to the patient’s neetls

’Wellcome" Globin Insulin with Zinc provides a con-

trolling agent that is intermediate between quick-

acting and slow-acting insulins. It is not intended to

replace these in all cases, but combines certain ad-

vantages and eliminates some disadvantages of each.

Initial action is prompt, with intensity sufficient

to handle a relatively low breakfast carbohydrate

intake. Daytime action is sustained, with maximum

intensity during major physical activity and larger

meals. Night-time action is diminished, with intensity

rapidly decreasing to correspond with the lessened

insulin requirements during sleep.

Burroughs Wellcome & Co. (U. S. A.)

’Wellcome’ Glob in Insulin with Zinc is a clear

solution, and is comparable to regular insulin in its

freedom from allergenic properties. Developed in the

Wellcome Research Laboratories, Tuckahoe, N. Y.

U.S.Pat. No. 2,101,198. Vials of 10 cc., 80 units in 1 cc.

Wellcome Trademark Registered

Comprehensive booklet *CLOBIN INSULIN* sent on request.

i

Inc., 9-11 East 41st Street, .New York 17, N.Y.
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A
Reproduced from an early

print in The Principles and

Practice of Obstetric Medi-

cine, by Donald D. Davis,

M.D., M.R.S.L., Professor of

Midwifery, University of Lon-

don, MDCCCVl.

From the onset of piiljerty with its ad-

justments of physiology and personality,

to the autumn life of tlie menopause

—

from adolescence through motherhood,

rearing the family, and the multitude of

domestic responsibilities, truly, woman’s

work is never done.

Schcring is proud of its part in work-

ing with .he medical profession to make

women’s life a little sweeter, a little

easier. And for the future, Schering’s

post-war program is one of research and

still more research that will contribute

to her welfare.

SCIIERING CORPORATION, BLOOMFIET.l), N. .1

.

COPYRIGHT 1045 BY SCHERING CORPORATION
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WINTHROP

%MtRIC4A!l
MfDlCAL
ASSN

MILK DIFFUSIBLE PREPARATION

Drisdol in Propylene Glycol makes it possible to

secure the benefits obtainable from combining- vitamin D
with the dally milk ration. This preparation is simple, con-

venient and easy to use, and relatively little is required for

prophylaxis and treatment of rickets—only two drops daily

.

on, odon.

Drisdol in Propylene Glycol— 1 0,000 unils per Grom— Is available in bottles containing

5 cc. and 50 cc. A special dropper delivering 250 U.S.P, vitamin D units per drop
is supplied with each bottle.

WINTHROP CHEMICAL COMPANY, INC. new york u. n. y.

Fharmaceuficals of merit for the physician WINDSOR, ONT.

Q&jcol
Brand of

Crystalline Vitamin D,

from ergosterol

Reg. U. S. Pot. Off. & Canada
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¥ There is no

diaphragm that will correctly conform to the many variations of the

vaginal and cervical structures.

Competent clinical investigation has established that an occlusive

diaphragm must he of individually correct size in order for the

cervix to be properly protected against entrance of spermatozoa.

Because of the variance in the vaginal anatomy of individual patients

the correct size can he determined only through measurement by a

properly qualified physician.

To insure closer, more accurate fitting with greater comfort for your

patients, specify “RAMSES”''' Flexible Cushioned Diaphragm on your

prescriptions.

flexible eushidxed
^^ DIAPHRAGMS

are made in gradations of 5 millimeters in

sizes ranging from 50 to 95 millimeters in-

clusive . . . available through any recognized

pharmacy.

The word “RAMSES” is the registered trade mark of Julius
Schmid, Inc.

Gynecological Division

JULIUS SCHMID, live.
Established 1883

423 West 55th Street IVew York 19, IV. Y.
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i
FIGHT

INFANTILE
PARALYSIS

FIGHT INFANTILE PARALySIS

This plea keynotes the great humanitarian

struggle waged unceasingly by the National

Foundation for Infantile Paralysis since its

inception in 1938 . . . and climaxed each

January by an intense public awareness and

support campaign.

The vast scope of the battle against infantile

paralysis — involving the time, skill and knowl-

edge of our finest doctors and scientists —

cannot be comprehended by the majority of

people. However, so deep is the desire of

Americans to see the obliteration of this dread

disease, that they have to date contributed

millions of dollars through annual March of

Dimes appeals for research purposes alone.

Recognizing the importance of the work of the

National Foundation, Rexall Drug Stores proudly

join with the American people in support of

the 1945 March of Dimes, January 14—31.

- ^ ?

UNITED DR U G COM PA NY
Boston * St. Louis • Chicago • Atlanta

San Francisco • Los Angeles • Portland

Pittsburgh • Fort Worth • Nottingham • Toronto

PHARMACEUTICAL C H E Ml STS-MAK E RS OF TESTED-

QUALITY PRODUCTS FOR MORE THAN 41 YEARS
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DEXIN'

hep, baby, sleep

DEXl’N- i

ABY has had a good lunch and is sleeping comfortably, thanks

to the flocculent, easily digested milk curds produced by

'Dexin’. Nor is it likely that distention, colic and diarrhea will

disturb baby’s sleep, for the high dextrin content diminishes

intestinal fermentation.

Mother is happy because 'Dexin’ is so easy to prepare.

It is readily soluble in hot or cold milk, and is so palatable

without excess sweetness that baby takes other bland supple-

mentary foods willingly. ’Dexin’ gives mother extra time for

herself. Containers of 12 ounces and 3 pounds. ‘Dexin* Keg. Trademark

Dexin’ does make a difference

COMPOSITION
Dextrins . .

Maltose . .

Mineral Ash .

Moisture . .

75%
24%

0.25%
0.75%

Available carbohydrate 99%
115 calories per ounce
6 level packed tablespoonfuls

equal 1 ounce

Literature on request

Burroughs Wellcome & Co. (U.S.A.) Inc.

9-11 East 4lst Street, New York 17, N. Y.

HIGH OC
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FOR PHYSICIANS AND SURGEONS

NEW HELPFUL INFORMATION ON

ANATOMICALLY DESIGNED SUPPORTS

The supports presented in this thirteenth edition of our Reference Book

are the results of thirty years of research and successful experience,

in close cooperation with physicians and surgeons. The book contains

much new material, with comparative illustrations, showing how Camp
Scientific Supports can aid the therapy required in various ailments

and figure faults of men, women and children. A copy will be gladly

sent to you upon request.

S. H. CAMP & COMPANY, JACKSON, MICHIGAN
Ofices in NEW YORK • CHICAGO • WINDSOR. ONT. • LONDON, ENGLAND

World's Largest Manujacturers oj Scientific Supports
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The restricted therapeutic diet in metabolic, allergic, cardiovascular, gastro-

intestinal, or renal disease may force patients to "walk the tight rope" of

vitamin adequacy. Too often they lose their dietary balance, with the result

that nutritional deficiency is superimposed on the primary disease.

An Upjohn vitamin product, prescribed with limited diets, often helps

the patient retain a surer vitamin footing. One dose daily of the indicated

high potency, economical Upjohn vitamin product is usually adequate for

effective dietary supplementation.

UPJOHN VITAMINS
Upjohn
KAIAMAZOO, MICHIGAN

FIGHT INFANTILE PARALYSIS . . . JANUARY 14-31
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Post-Surgkal Starmtm
with its wastage of body tissues, especially tissue and plasma

protein, “begins almost at once after protein is omitted

from the diet.” Hence it is recommended"^ that meat and

other protein foods be added to the diet as soon as possible

after surgery. Meat is not only rich in protein, but its protein

is of highest quality, able to meet every protein need.

*“Surgeons are accustomed to attribute most of the

postoperative weakness or asthenia to the operative procedure

without realizing that much of it may actually be due to starva-

tion, particularly deprivation of protein . . . the fall in plasma

albumin begins with the very onset of a protein deficient diet . . .

Solid food, as eggs and meat, should be added as soon as possible.

Most postoperative patients can eat food much earlier than they

are usually permitted to.'’ Elman, R.: .Acute Starvation Follow-

ing Operation or Injury: With Special Reference to Caloric

and Protein Needs, Ann. Surg. 120:350-361 (Sept.) 1944.

The Seal of Acceptance denotes

that the nutritional statements

made in this advertisement are

acceptable to the Council on

Foods and Nutrition of the

American Medical Association.

AMERICAN MEAT INSTITUTE
VtAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES
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. . . conclusively prove

Philip Morris cigarettes

to be definitely and measurably

LESS IRRITATING

Philip Morris & Company, Ltd„ Inc„ 119 Fifth Avenue, New York

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend— Country
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.
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QCTOFOLLI(g

has been the name employed to

designate the brand of

BenzestroL
marketed by Schieffelin & Co.

Benzestrol has been recognized as the

generic name for 2, 4-di(p-hydroxy-

phenyl) -3-ethyl hexane by the Coun-

cil on Pharmacy and Chemistry of the

American Medical Association. It has

been decided to discontinue the use

of the name Octofollin and hereafter

the product will be known and

labelled Schieffelin Benzestrol

Accident, Hospital, Sickness

INSURANCE
For Physicians - Surgeons

Dentists Exclusively

$5,000.00 accidental death
For

$32.00
weekly indemnity, accident and sickness per year

For

$10,000.00 accidental death $64,00
S50.00 weekly indemnity, accident and sickness per year

For

$15,000.00 accidental death $96.00
$75.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

42 years under the same management

$2,600,000.00 INVESTED ASSETS
$12,000,000.00 PAID FOR CLAIMS

%200,000.00 deposited with State of Nebraska for protection
of our members.

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

86c out of each $1.00 gross income
used for members' benefit

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First National Bank Bldg. Omaha 2, Nebr.

This fine synthetic estrogen is supplied

in the same strengths and sizes as formerly, namely

BENZESTROL Tablets:

0.5, 1.0, 2.0, 5.0 mg. Bottles 50, 100 and 1,000.

BENZESTROL Solution:

5.0 mg. per cc, in lOcc rubber capped, multiple

dose vials.

BENZESTROL Vaginal Tablets:

0.5 mg. bottles of 100.

Schieffelin & Co.
Pharmaceutical and Research Laboratories

20 COOPER SQUARE • NEW YORK 3, N.Y.

Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington, Delaware
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Johnny hadn’t complained at all that day, although his nose had been a little

stuffy. Tucked into bed at an early hour, he played for a while with his woolly

dog, then sank into a fitful slumber.

Awakened in the middle of the night by incoherent mutterings, the alarmed

parents hastened to the bedside. The family physician was called. Anxiously the

diagnosis was awaited. When the examination was completed and the family

assured that "Johnny will be all right in a few days," anxiety surrendered to

supreme confidence. They have unlimited faith in the doctor’s judgment.

Nothing is so comforting to the parents at the bedside of a sick child as the

friendly counsel of the family physician. So, also, should it be a satisfaction to

the physician to know that his professional knowledge and skill can be supple-

mented by medicinal agents of the highest quality, without inconvenience or

loss of time. Lilly Products are quickly available through leading prescription

stores everywhere. A "Lilly” specification guarantees the utmost in prompt

therapeutic response.
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SAFE, COMPATIBLE, EFFECTIVE

Rabbits tolerate intravenous doses of 20 to 25 milligrams

of 'Merthiolate' (Sodium Ethyl Mercun Thiosalicylate,

Lilly) per kilogram of body weight. Rats withstand as

much as 45 milligrams of ’Merthiolate’ per kilogram of

body weight upon slow intravenous injection. In mice

the toxicity is still less.

The compatibility of 'Merthiolate' with body fluids

and its low toxicity are thus dramatically demonstrated.

Its versatility is further manifested by compatibility with

soap and the sulfonamides. ’Merthiolate’ may be used

for wound antisepsis whether or not sulfa drugs are em-

ployed. In bactericidal concentration 'Merthiolate' is

tolerated with minimal physiological disturbance.

ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U. S. A.
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THE SHORTENING OF

More than so-termed tonics and restoratives,

Ovaltine can be of material aid in shortening the

period required for the return of strength and

vigor following recovery from infectious or pro-

longed illnesses. During the acute stages of

febrile diseases, when the patient’s nutritional

intake is low, while requirements are higher than

normal, many metabolic deficits are developed.

These can be made good only by a high intake

of essential nutrients during the recovery period,

for only after these nutritional deficits are wiped

out can former strength and well-being return.

Ovaltine offers many advantages as a nutritional

supplement to the diet of convalescence. This

delicious food drink is rich in needed minerals,

vitamins, and biologically adequate proteins. Its

appealing taste invites consumption of three

or more glassfuls daily. Its notably low curd

tension encourages rapid gastric emptying, an

important factor in maintaining good appetite.

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL.

Three daily servings of Ovaltine, each made of

oz. Ovaltine and 8 oz. of whole milk,* provide:

PROTEIN 31.2 Gm. VITAMIN A 2953 I.U.

CARBOHYDRATE 62.43 Gm. VITAMIN D 480 I.U.

FAT 29.34 Gm. THIAMINE 1.296 mg.

CALCIUM 1.104 Gm. RIBOFLAVIN 1.278 mg.

PHOSPHORUS 903 Gm. NIACIN 7.0 mg.

IRON 11.94 mg. COPPER 5 mg.

* Based on average reported values for milk
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may I suggest you

buy more

U. S. War Bonds today?

it's always a pleasure

Distilled In peace time and Bottled in Bend

under the supervision of the U. S. Governmont. I.W. HARPER
the gold medal whiskey

Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky.
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• Battle front or home front— the story is the

same; There aren't enough hours in the day.

It may be a new offensive in the far-off Pacific

with its inevitable toll of casualties; it may be

an epidemic in a crowded defense area here

on the home front— but never in history of

man has the medical profession carried such

a responsibility . . . carried it so magnificently.

But the reward is great. \ ictory over the

aggressors, yes, certainly. And beyond that, vic-

tory over an enemy stronger than Germany or

Japan. Because terrible though war is, it is the

laboratory out of which will come new knowl-

edge to benefit mankind for years to come.

R. J. Reynolds Tobacco Company, Winston-Salem, N. C.

NO ONE more than the busy doctor

deserves that precious moment of re-

laxation . . . the pleasure of a cigarette.

Likely as not it will be a cool, flavorful

Camel—the favorite cigarette with men
in all the services, according to actual

sales records.

Cosf/ier

JoAcfccos
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Thomas L. Luzier, President and Founder of Luzier's, Inc.

J^uzier s Service

Luzier's Service was founded on the belief that since,

from o cosmetic viewpoint, skin conditions and com-
plexions vary with the individual, the selection of beauty
aids logically should be based on a determination of the

individual's cosmetic requirements and preferences. . . .

The individual's cosmetic requirements and preferences are deter-

mined by the answers to a Selection Questionnaire. These answers
provide a word-picture of the individual for whom the selection is

to be made. . . . The Luzier System of Selection is based on a na-

tional survey of the types, variations, and shades of Luzier products

that have been found to be best suited to various types and condi-

tions of skin. ... By "conditions of skin" we refer to the apparent
dryness or oiliness of the skin, viewed cosmetically. . . . Luzier pro-

ducts are not selected with regard to skin disorders, save those of

allergic origin. On a doctor's advice, we may modify our formulas
to delete normally innocuous ingredients to which patch tests have
shown the subject to be sensitized. . . . Complete information con-

cerning those of our products your patients are using or may con-

template using may be had on your written request.

Luzier's liie.. >lakers of Fine C'osnieties & Perfumes

KANSAS CITY, MO.



DILUTION TEST—Turbj<limetric method to determine

Penicillin unit value of potencies. As a double check on

potency, Wyeth also employs the cylinder plate method.

The precision that goes into tlie manufac-

ture of all yeth products necessarily

played an important part in the develop-

ment of Penicillin. In the early days, when
little was known of the quantitative be-

havior or potency of Penicillin, Wyeth
biochemists worked constantly to develop

procedures and methods of standardiza-

tion that would give the entire world
a uniform product as well as unift)rm

potency of the dosage unit of Penicillin.

When its chemical nature became more
clearly understood. Penicillin, as developed

by W yeth, had to meet newer and even more
exacting tests— tests employing instru-

ments of precision and requiring analytical,

chemical and bacteriological skill. Through

the system of control thus developed,

Wyeth Penicillin meets the most exacting

requirements, including those of govern-

ment agencies and clinical investigators.

The Wyeth system of control for uniform-

ity and j)otency of the dosage unit has also

developed a standard of purity that serves

as a guide in the selection of apparatus and

production methods. This purer and more

stable product which has been developed

by Wyetb nevertbeless conserves all the

essential characteristics of Penicillin as ob-

served in its early phenomenal evidence of

broad anti-bacterial action.

WYETH INCORPORATED • PHILADELPHIA

MOISTURE TEST— Wyeth Penicillin
Steadily maintains a moisture content
below 1%, which is less than half the
tolerance allowed by the sj>ecifications

for Penicillin used by the military forces.

STERILITY TEST—The sterility tests of

Wyeth Penicillin are conducted by rec*

ognized routine government procedures,

to establish the product’s freedom from
anaerobes or aerobic micro-organisms.

PYROGEN TEST—This test, to estab-

lish the absence of fever-producing sub-

stances, has consistently proved that

Wyeth Penicillin is pyrogen-free accord-

ing to approved government standards.



An S.M.A. baby is a beautiful baby, a happy,

comfortable, good-natured baby . . . one a

doctor may well be proud of ... a credit to

his knowledge of infant care.

This nutritionally complete food ... S.M.A.

,

so closely akin to breast milk, is such an easy

food to prepare. The S.M.A. formula like

breast milk remains constant. Only the quan-

tity need be increased as the baby grows older.

Doctors and mothers are grateful for S.M.A.

S.M.A. is derived from tuberculin-tested cow's milk in which
part of the fat is replaced by animal and vegetable fats including

biologically assayed cod liver oil; with the addition of milk

sugar, vitamins and minerals; altogether forming an anti-

rachitic food. When diluted according to directions, it is

essentially the same as human milk in percentages of protein, fat,

carbohydrates and ash, in chemical constants of the fat and

in physical properties.

S.M.A. DIVISION

WYETH INCORPORATED, PHILADELPHIA 3, PA.IT’S EASY TO MIX...
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400 UNITS OF VITAMIN D

PER PINT

*'TAMIN 0 INCREASED

'<’Aou,c,s .

Approved tor

VITAM N D

UNDER THIS NEW LABEL
—this new, improved milk

replaces IsTestles Every Day

'today— to meet a recognized need— Nestle’s has

prodiKt'd ;ni improved e\aporated milk with

oyratly imrcdsetl Vitamin 1).

*25 IkSP units of Irradiated /-Demvdrociioles-

11 Roi. ha\e lieen added to eacli fliiitl ounce—so

that this iK'u’ Nestle's Milk supplies 100 USP
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Peace terms every mart

sAoirA/maAe AfOtV/

The war is still on , . . and will be for some time
to come.

But right now—before the war ends—every
man in America has an unprecedented oppor-

tunity to make terms with himself for his own
peace . . . his peace of mind.

For now, as never before, a man should look

at his wife and family and say, “What can I

offer them for the future?
”

Now, as never before, a man should look at

tomorrow and say, “How can I best prepare for

some unforeseen emergency which might affect

my family? ”

And now, as never before, every man in Amer-

ica has a chance to answer these questions

—

an opportunity to provide for the future.

That opportunity is War Bonds. No doubt you
are buying War Bonds through the Payroll Sav-

ing Plan. Arrange to buy more War Bonds. All

you can afford.

What’s even more important—don’t cash in

those War Bonds before they mature. Stick

them away in a safe place—and forget about

them till you can reap the full harvest on them.

Now is the time to make your plans for peace

of mind. It’s something you owe yourself . . .

owe your family. Buy War Bonds and hold

onto them!

Delaware State Medical Journal

This is an official U.S. Treasury advertisement—prepared under auspices of

Treasury Department and War Advertising Council
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Although many of the

derivatives of barbituric acid have

a generic resemblance in their

principal action, there are

significant differences which

establish certain compounds in

special clinical fields. For

example, 'Sodium Amytal’

(Sodium Iso-amyl Ethyl

Barbiturate, Lilly), while

frequently prescribed for

insomnia, has been found particu-

larly useful as a preanesthetic

hypnotic. Given preoperatively it

serves to allay fear and appre-

hension, improves the patient’s

mental attitude, thus facilitating

surgical procedure. 'Sodium

Amytal’ is also widely employed

in obstetrics. In recommended

dosage it is capable of producing

amnesia without prolonging

dilatation of the cervix or

interfering with the strength or

frequency of uterine contractions.

Eli Lilly and Company

Indianapolis 6, Indiana, U.S.A.
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NEWER DEVELOPMENTS IN THE TREAT-
MENT OF HEART DISEASE

Charles C. Wolekrth, ]\1. 1).,

Philadeli)hia, Pa.

Bed Rest in Heart Disease. One of our

most ini])ortant tlierapeutic af>ents is res>ula-

tion of llio patient's pliysieal aetivity. This

ineliules .sucli matters as under what eireum-

stanees and for liow lon«' a time l)ed rest

should he employed, how much physical ae-

tivity such as movement of extremities may

he permitted, what positions may he assumed,

whether the bed ])an must be used or the bed-

side commode j)ermitted and how the regimen

of converting a bed patient to an ambulatory

status should be carried out.

It has long been known that ijrolonged bed

rest is not without undesirable features and

even danger, particularly in the elderly. On

the other hand its neees.sity under many cir-

cumstances is obvious. In the field of cardi-

ology there has been until very recently, a

tendency to advocate longer periods of bed

rest than had been cu.stomary in the past for

the treatment of rheiunatie fever and various

forms of cardiac failure. ^Moreover the recog-

nition of acute coronary occlusion and the

nature of the myocardial involvement incident

to such an e])isode made it api)car logical to

keep the ])atient in bed a long time in order

that his damaged heart might be permitted to

heal with as little strain as i)ossible.

If one .searches for evidence to justify the

recommendation made in this domain of phy-

sical medicine he will find little in the way of

controlled studies to helj) him decide whether

they are justified. One sees ]>atients with

acute coronary occlusion who contii\ue their

ordinary activities without interruption, some

because they disregarded medical advice and

others because the true nature of their illness

had not been recognized in its early stages.

The.se are obviously not the hard hit patients.

Neverthele.ss many of them have done well, in

fact sometimes much better than after their

condition was recognized and they were i)laced

in bed. Because of such oh.servations, it has

been my per.sonal ride for a number of years

to advi.se against com])lete bed rest in i>atients

who have i‘emaine<l active for a week or

longer, following attacks of acute coronary

occlusion without getting into serious trouble.

The overci'owding of hospitals during the

])ast two or three years has Tnade it necessary

to think about the ])]’ohlem of the increased

demand for the u.se of beds. It was therefore

inevitable that the .seemingly inordinate

length of time some cardiac patients have been

kept in bed should he reviewed. As a result,

much criticism of the conventional ])ractices

has develo])ed. Perha])s the mo.st extreme

])osition has been taken by Dock who in a re-

cent pa])cr entitled “The Evil Setpielae of

L'om])lete Bed Kest'’ .says
—“The ])hysician

must always consider comi>lete bed re.st as a

highly uni)hysiologic and definitely hazardous

form of therapy, to be ordered only for spe-

cific indications and discontinued as early as

possible.
’’

If we ignore the theoretical objections to

bed re.st ])i‘(j])ounded l)y some of the advocates

of change there .still remain weighty argu-

ments for their position. There are strong

reasons for suspecting that the incidence of

phlehothromhosis and conse(|uent ])ulmonary

infarction is increased by complete bed rest.

Doubtless some of the cases diagnosed by the

pi'evious generation of physicians as hy])os-

tatic iHieumonia belong in that category. A
second pos.sihle objection is the reduction of

blood flow caused by bed re.st which may fa-

vor the development of arterial thrombosis.

A third objeetion sometimes overlooked is the

disastrous psyehic reaction that may develoj)

in part at least from too i>rolonged bed rest.

There is danger that the patient will lose the

will to reeover as is so common in tho.se eli-

• From the Robinette Foundation, Medical Clinic, Hos-
pital of the University of Pensylvania. Read before the
Medical Society of Delaware, Lewes, September 12, 1944.

1
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gible for permanent disability benefits. A
superstructure of psychoneurotic symptoms

may be erected in those vulnerable to disor-

ders of that nature which may cause more

disability than the heart disease itself.

To point out the disadvantages of bed rest

does not of itself make a case for drastic

change in the practices that have developed

from trial and error methods. The burden

of proof belongs on the advocates of change.

It is extremely difficult to obtain evidence as

to the comparative value of longer or shorter

periods of bed rest in cardiac cases. One of

the main reasons is that few cases are nearly

enough alike to warrant comparison. If

there is any field in which treatment has to be

a highly individual affair and too much in

the way of standardization ought not to be

tolerated, it is heart disease. For example

keeping every patient in bed six weeks after

an acute coronary seizure irrespective of the

severity of the lesion, does not appeal to one's

common sense. IVIany physicians wdth whom
I have discussed the matter keep their coro-

nary ca.ses with mild manifestations in bed

that long only to protect themselves from

criticism. If the advocates of shorter periods

of bed rest can free the profession from bond-

age to those who try to standardize every-

thing, it will be a real service.

The Treatment of Rheumatic Fever. Much
])rogress is being made toward a better under-

standing of rheumatic fever and its treat-

ment. The evidence for the importance of

acute streptococcal infections, paidicularly

throat infections as a link in the chain of de-

A-elojiments which cau.se attacks of rheumatic

fever is now .so .strong that there .seems little

rea.son not to accept it. Thus the ])roblems of

preventing both initial attacks of rheumatic

fever and reactivation is now open to attack

by preventing streptococcal throa+ infections.

It is i)robable that the spectacular .succe.ss ob-

tained in iireventing rheumatic reactivation

by the use of small iirophylactic doses of sulfa-

nilamid results because this jirocedure makes

the i)atient i)ractically immune to .streptococ-

cal throat infection while he is taking the

drug. However, the moment that invasion of

the throat begins the sulfonamid group of

drugs, although they may cut short the duiva-

tion and severity of the throat infection it.self

has no value whatever in protecting against

the development of rheumatic fever. It is

probable although so far as I am aware not yet

established, that the same \rill prove true of

Penicillin because it, like the sulfonamides has

no value in the treatment of rheumatic fever.

Coburn believes that the use of salicylates

in moderate dosage following throat infections

may have considerable value in preventing

the development of rheumatic fever. He also

believes that the actual attack of rheumatic

fever can be aborted by extremely large

dosage of salicylates and the maintenance of

a high salicylate blood level. If Cobum’s ob-

seiwations are confirmed by others, they will

constitute a major advance in the manage-

ment of rheumatic fever.

Digitalis. Intere.st has been aroused during

the past few years in the digilanid C fraction

of digitalis lanata.* One of the advantages

of this fraction is that it is a single chemical

comiiound and therefore does not require

biological assay for potency. Phannacolog-

ical studies appear to have shown that it has

a relatively greater effect on cardiac contrac-

tility in proportion to its effect on other car-

diac functions than do preparations obtained

from digitalis purpurea. On the other hand

there are some reasons for believing that its

absorption from the gastro-intestinal tract is

somewhat less reliable than that of digitalis

pur])urea compounds. It can be used for all

the conditions in which digitalis purpurea

])reparations are indicated, and may have

special value in ca.ses in which full digitalis

effects cannot be obtained with digitalis pur-

purea becaiLse of nausea and vomiting or eases

in which congestive failure cannot otherwise

be relieved.

Recent studies appear to have shown that

of all the preparations of digitalis tested,

digitalin is most rapidly and completely ab-

sorbed so that in contrast to other prepara-

tions, the difference between the oral and in-

travenous dosage required to produce results

is small. In this respect it has a great advan-

tage over digilanid C in which the oral dose

required to produce results may be much

greater than the intravenous dose.

On attending a recent meeting in ^lexico

City, at which there was an exhaustive discus-

• Sold under the trade name "CedUanid.”
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sion of the use of digitalis and digitalis like

drugs, it developed that there is a great deal

of difference between the practice of our

Latin American confreres and ourselves.

They follow the French School, notably

Vaquez, and enthusiastically favor the use of

ouabain intravenously for the treatment of

severe heart failure. There is no doubt that

this procedure produces results more rapidly

than the oral administration of powdered

digitalis leaf but whether it possesses any

other advantages has not as yet been estab-

lished. Digilanid C has also been found to act

very quickly when given intravenously for

congestive failure or auricular fibrillation

and in the latter condition may .slow the ven-

tricular rate (juite markedly within twenty or

thirty minutes.

No physician needs to be told that digitalis,

des])ite its remarkable virtues as a therapeu-

tic agent, is a deadly poison when administer-

ed in overdosage. The manner in which digi-

talis alters the cellular physiology of the heari

muscle fibers to produce its effects is still a

com])lete mystery. The characteristic changes

jiroduces in the electrocardiogram when the

heart is digitalized are deformity of the T
wave and the negative RS-T segment displace-

ment. My colleagues, Drs. Bellet, Livezey,

Murphy and T have been able to show that if

only the external or epieardial surface of the

heart is exposed to an ouabain solution, jiasi-

tive rather than negative RS-T segment dis-

placement develops in leads with an explor-

ing electrode on the ei>icardium or anterior

chest wall. Moreover the jiatteni of changes

is different from those ])roduced by KCl,
CaCl,, epinephrin or anoxemia. Such find-

ings would appear to indicate that digitalis

like substances tend to interfere in a charac-

teristic manner with the migration of potas-

sium across the cell membrane during excita-

tion. We were also able to show that local-

ization of trauma or chemical effects to the

endocardial side of the heart muscle ])roduces

])Ositive RS-T segment disjilacement within

the ventricular cavity but on the other hand

negativ'c displacement at the epieardial sur-

faces or anterior chest wall. In the meantime

Barnes and his colleagues at the IMayo Clinic

have shown experimentally that digitalis in

large doses produces cytotoxic changes in the

myocardium and that these changes tend to

be localized to the endocardial side of the

muscle. These obseiwations give us a much

better understanding of the nature of the

electrocardiograjihic changes produced by

digitalis and indicate the necessity for ex-

treme caution in the use of that drug when

these changes become marked. In the studies

by Barnes and his colleagues, it was also

clearly demonstrated that digitalis in large

dosage is capable of producing cellular dam-

age in the brain. This finding may have some

bearing on the old controversy as to whether

digitalis is capable of iiroducing “cardiac

])sychosis.
’ ’

It has long been suspected that digitalis in-

creases the propensity toward vascular acci-

dents. One explanation that has been offered

is that by increasing blood flow particularly

in jiatients with miti'al stenosis or auricular

fibrillation, thrombi are swept away from the

left auricular appendage into the general

arterial circulation with the production of

embolic phenomena. However, recently I)e

Takats and his colleagues appear to have

.shown that digitalis increases the tendency

of the blood to coagulate. This work if con-

fii-med will furnish a far better explanation

for the vascular accidents which follow the

u.sc of digitalis. In any event it has recalled

attention to one of the hazards incident to the

u.se of this valuable drug.

Theophyllin. During the past few years,

the usefulness of theojiliyllin compounds in

the treatment of various manife-stations of

heart di.sease and also of bronchial sjiasm has

been firmly established. Its effects can be

most clearly ob.served when it is given intra-

venously for such conditions as severe car-

diac failure, intractable anginal pain or

bronchial spasm produced cither liy sudden

left heart failure or a.sthma of allergic origin.

In many hospitals, including receiving wards,

intravenous injections of theoi)hyIlin com-

pounds is carried out by internes without

much thought of its possible danger. Never-

thele.ss reports of deaths from this ])rocedure

are increasing rapidly. It is only fair to say

that in many such cases the i>atients were in

such desperate condition that death could

have occurred at any time irrespective of

medication. However, when death occurs.
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within five minutes of the time of the injec-

tion, as is sometimes the case, it seems not

unreasonable to assume that the injection had

somethino- to do \vith it. I believe that these

accidents can be prevented by ^ivino- the in-

jection slowly. It is i)ossible that ten to fif-

teen minutes ])er injection will i>rove slow

enough. ^ly personal practice at present in

pi-ofmindly ill patients is to have theophyllin

ethylen diamin given by slow intravenous

drip, using 0.5 gm. of the drug in 200 c. c. of

10% glucose solution. This dosage can be

given during the course of two or three hours

and repeated as often as necessary. I have

never seen the slightest reaction to this i)i’o-

cedure.

Mercurial Diuretics. Several case reports

have appeared recently describing the use of

mercurial diuretics intravenously at frecpient

intervals over the course of years so that the

total amount injected was quite large. The

])oint of special interest has been the excel-

lent tolerance of kidneys to this procedure

despite the well known nephrotoxic proper-

ties of certain of the inorganic mercurial com-

pounds. In the i>ast, the presence of album-

inuria has frecpiently been regarded as a con-

tra-indication to mercurial diuretics. As a

matter of fact the albumin may be caused by

congestive failure, the condition for which the

use of the mercurial is indicated. The actual

grade and forms of renal disease which ])i’o-

vide a contra-indication to the use of mer-

curial diuretics, .so far as 1 am aware, have

never been determined. However, short of

fixation of s])ecific gravity or renal failure

there seems little reason to withhold mercu-

rial diuretics when they are needed because

of fluid retention resulting from heart failure.

Sulfonamides and Penicillin. I wish to re-

fer only briefly to the use of these agents in

heart disea.se, particularly because of the fact

that penicillin is to be di.scussed in the next

])re.sentation and its use in subacute bacterial

endocarditis as well as in other infections be-

longs in that ])resentation. However, it is a

matter of vital im])ortance to control infec-

tion as prom])tly and effectively as ])ossible.

Thus the indications for the prom])t use of

these chemotherapeutic agents are in no way
lessened by the presence of heai-t disease.

Moreover it has seemed to me that we should

be i)re])ared to use them in lower grades of

infection in cardiacs than in non-cardiacs.

Hesperidin and Rutin. One of the newer

developments of considerable interest is the

effect of certain extracts of orange or lemon

peel or i)lants .such as tobacco in converting

the state of ])athologically fragile minute

blood vessels to normal. Dr. John (^. Oriffith,

Jr. and his colleagues have shown that about

20 percent of patients with hypertension have

abnormally fragile vessels. In nearly all, this

condition disappears after a number of weeks

of treatment with hesperidin or rutin. To

what extent such a })rocedure will prevent

vascular accidents in hy])ertensive individ-

uals has not as yet been ascertained, but

there is already some evidence to sugge.st that

these new extracts will prove to have real

clinical value.

Renal Extracts for the Treatment of Hy-
pertension. The i)i-omi.se of a few years ago

that dei>ressor renal extracts valuable in the

treatment of hy})ertension woidd become

available for general use, has not as yet been

fulfilled. Page and his co-workers are appar-

ently continuing their efforts in this direction

and believe they have imi)roved the (piality of

their extracts and are able to obtain good re-

sults with them, but the (luantity that can be

manufactured is so small that large scale

studies are not possible. The solution of the

prol)lem of treating hypertension by depres-

sor extracts now looks to be some distance in

the future.

Surgery. The wave of enthusiasm of some

yeai’s ago for total removal of the thyroid

gland as a procedure for treating chronic

heart failure or intractable angina pectoris

has subsided, but there remain certain indi-

cations for its use. When both hyperthy-

roidism and structural heaid disease are

present, it is usually advisable to have the

thyroid gland totally removed. In ]>atients

without hy])erthyroidism but with auricidar

fibrillation in whom the ventricular rate can-

not be brought under adequate control by

digitalis, the i)roblem is sometimes made nmch

easier by total thyroidectomy. Extremely ner-

vous types of individuals with intractable

angina ])ectoris or recurrent congestive fail-

ure may develop a relaxed nervous state fob
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lowinu- total thyroidectomy and marked bene-

fit to the cardiac condition may follow.

The operation of litigation of patulous

ductus Botalli has established itself as a com-

plete cure for that form of con<>enital heart

disea.se. One of the still unsettled (piestions is

whether the operation will render these

j)atients less vulnerable to subacute bacterial

infection. If it prevents that condition the

indication for operation will undoubtedly be

extended to nearly every child with i)atulous

ductus uncomplicated by other forms of con-

genital anomaly. The mortality in the hands

of an exi)erienced ()])erator and skilled an-

aesthetist is remarkably low, far lower than

the 25 per cent estimated chance of bacterial

infection. Three definite indications for the

oi)cration at this time are as follows: (1) Re-

tarded i)hysical andOr mental develo])mcnt,

(2) evidence of cardiac .strain of which the

most important is cardiac .size, and (3) super-

imj)osed stre])tococcus viridans infection,

(iross has recently favored division and

closure of the ductus but as Blalock has

pointed out this is a more difficult and dan-

gerous operation than simple ligation.

( )ne of the newer developments of consider-

able interest is Blakemore and King's elec-

trothermic method of coagulating aneurysms.

By introducing tine silver wire in 10 meter

segments, regulation of a direct current and

calibration against changes in resistance of

the wire on heating, a wire heat of 80 de-

grees C. is obtained which ])roduces a tena-

cious clot. Pain is said to be relieved

]>roTnptly and in more than 50 cases only one

ru])tured in the ab.sence of infection.

Another intere.sting contribution of Blake-

more, in association with Lord and Stefko,

has been the anastomosis of severed arteries

by using vita Ilium tubes as a prosthesis for

vein grafts. Veins to be used for grafts can

be ])reserved by (piick freezing in a mixture

of alcohol and dry ice and kept in the frozen

state. No sutures are u.sed in the procedure.

Penicillin is emi)loyed to prevent infection

and heparin to prevent clotting. Blalock

states that many extremities that would other-

wise be lost can be saved by this method.

The operation of syni])athectomy for essen-

tial hypertension has gradually been gaining

wider acceptance during the ])ast few year's.

There can no longer be any doubt that in

carefully selected ca.ses, i. e., those who are not

too old and disease of the arteries, heai't or

kidneys not too far advanced, a considerable

])ropoi'tion derive benefit from this procedure.

Tlurs, thei'e may result not oidy marked low-

ei'ing of the blood pressui’e both systolic and

diastolic, but of relief symptoms such as head-

ache and vei'tigo, r-egression of eye grouml

changes, im])i'Ovement of reiral function, di-

minution of heart size and reversion of the

electrocardiogram from an abnormal to a

normal jrattei'n.

1 )iscr:ssiON

Dr. H. S. Riucin (Seafoi'd) : Two drugs

that were not mentioned but that we in gen-

eral practice are called ujum to u.se are mor-

j)hine sulphate, when called in to a case with

extreme angina i>ain, and tpunidine sulphate.

What is the best thing to do? We usually use

(piinidine sulphate in the case of auricular

fibrillation.

Dr. L. R. IMii.ler (Wilmington): I feel

that after such a fine talk there should be sev-

ei'al discu.ssions or else Dr. Wolferth might

feel that it was not of interest to us. 1 should

like to say that the newer developments which

he has brought out in heart di.sease have added
a lot to the treatment of the different types

of ti'ealment, especially the ({uestion of bed

rest which has been .so popular. In August I

spent the month with Dr. Levitie. In making
rounds it was ((uite interesting to hear him
.say “(iet them out of bed.” Of course, the

l)endulum has swung out from keeping the.se

l)atients in bed so long and I believe it can

swing out too far, as it always does in any new
movement. Bach case is an individual case.

There is no (piestion that bed rest is not just

the one treatment. I remember in the medi-

cal .sei’vice at Delaware Hos])ital heart cases

would come in in faihire and we would ])ut

them to bed. These patients were at home
getting along pretty well. They would come

to the hospital and die after a day or two. I

do feel that the treatment now being j)ut for-

ward so that there is not so much change in

e(iuilibrium is a stej) in the right direction.

In some of Dr. Levine's cases merely an ele-

vation in the head of the bed .seemed enough

to make a change for the better; the ]>atient

im])roved. On our failures we have been do-
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ing this in enough eases to jirove its value.

Sometimes a patient says he feels better in a

chair so that he can get his breath. We have

not been following what they themselves feel

to be mo.st comfortable.

I have sent two patients up to Dr. Smith-

wuck for symjiathectomy who have been ex-

tremely gratified with results, something

about the operation which seems better than

the previous method. It is quite exjiensive

and a gamble, but if the jiroiier jiatients are

chosen the prognosis can be changed from

grave to favorable. In the iiatulous ductiLs

Hotalli, early diagnosis and early operation

yield better results. We had a girl of 25 who

did not suffer too much, but at operation .she

had dilatation of the heart and they worked

over two hours to keej) her heart going. Dr.

Gross explained that the most difficult cases

are over the age of 20. I had a ease who was

given penicillin; appetite imi)i-oved, gained

40 pounds, and doing very well at last

healing.

Dr. Wolferth: In regard to the use of

morphine sulphate, it has been our i>ractice

to start with 1 '6 gr. and give injections as

often as necessary. Certainly morphine is a

very valuable drug but I do think it is not

without danger. I do not think it wise to

give 1 gr. as a primarj^ dose. Quinidine sul-

phate is certainly valuable in auricular fibril-

lation. We usually give small doses two or

three times a day. I have never seen the

slightest danger in its use in moderate doses.

It has value particularly at thyroidal opera-

tion in which fibrillation persists.

I agree with everything Dr. Miller said. I

do not want to leave the impression here that

would lead anyone to subject a patient to

danger by getting him out of bed too soon but

we should think about this matter of bed rest

in connection wdtli every jiatient.

The ductus Botalli is an extremely fragile

structure in some jiatients which increases the

danger of operation. Because penicillin will

cure a great many of the cases with bacterial

implantation, the need for ojieration is not so

urgent as it was.

ROCKY MOUNTAIN SPOTTED FEVER*
Stanley Worden, M. D.,

Dover, Del.

It is my purpose to illustrate by ease cita-

tion some of the fairly well demonstrated fea-

tures of this disease and of its care. Any
discussion of tick fever necessitates a certain

amount of unavoidable repetition, but I as-

sure I am alert to this tiresome fault and will

avoid it if possible.

By definition tick fever—or Eocky Moun-
tain Spotted Fever is an ailment of man pro-

duced by infection with one of the Rickett

sias (which are gram-negative micro-organ-

isms tyi)ically found in certain insects). In

man the infecting organisms concentrate in

the endothelium of the smaller blood vessels

and, by this peculiarity, produce the hemor-

rhagic or jietechial spots characteristic of the

disease, and obviously, by the extent of the

damage they so inflict on the arterioles, de-

termine the outcome of the case.

The transmitting agent to man is the wood

or the dog tick—there is no ertdence to the

present that any other insect than the ticks

transmit the disease. The tick itself suffers no

ill effects, in contradistinction to the louse

conveying typhus which actually suffers a fa-

tal illne.ss. The various stages of the tick

(there are three—larvval, nymphal, and adult)

are all capable of transmitting the disease.

Ticks hibernate over the winter and this is a

fact of clinical importance. The virulence of

the disease as transmitted by any one tick

depends on the activation of the virus in that

tick by a recent meal of blood. Hence the

first host of any particular tick in a given

season will suffer a less severe infection than

later hosts of that tick during the same sea-

son. This, in tuni, means that the earlier cases

in any given year are likely to be the lighter

ones, (chart.)

The rapidity of onset after bite would nat-

urally be expected to run parallel to the se-

verity of the disease and this is borne out by

experience.

A woman of 52 removed a tick on Wednesday
evening. The following Tuesday she became ill

and developed typical rash. Ultimate recovery

following serum. Interval six days.

A man of 54 removed a tick on Saturday and
became ill on Tuesday (interval of three days).

He died 23 days later.

• Read before the Medical Society of Delaware, Lewes.
September 12, 1944.



January, 1945 Delaware State Medical Journal 7

The usual interval between bite and onset

of illness is about four or five days, with ex-

tremes of tw’o days and nine days.

However, a sign of greater iirognostie value

is the rapidity of spread of the rash. The

first rash is aiiparent on the wrists and

ankles and in the average eases takes more

than three days to sjiread to the trunk. When
the spread is more rajiid than this the outlook

is eorresi)ondingly jioorer.

A child of 6 required twelve days (this is ex-

treme) to reach the fullest extent of the rash and
recovei’ed.

A man of 56 had a total rash within 6 days
from bite and 2 days after initial rash, and died.

The character of the rash was jtetechial,

signifying frank skin hemorrhages, in all of

the cases which ])rogressed to death, while

hemorrhagic sjtots are rarely observed in the

cases which recover.

The influence of age is not ai)i)arent. The

recovered cases ranged in age from 6 years to

76, while those which had a fatal outcome

were from 30 to 56 in thi.s small .series. Ob-

viously the weak or infirm are less able to

.stand a continued fever than the sturdier per-

son but age itself appears to have slight intlu-

ence on the course of the disease.

Any iiatient surviving beyond the fifteenth

day is likely to recover, i^upporting this is

the fact that the recovered cases were ill from

20 to 52 days total, while the fatal cases had

terminated by the 8th, 12th & 22nd days, re-

spectively.

Diaonosis

I shall not attem])t to go into detail about

the diagnostic features—suffice to state that

there are no characterLstic features exce])t the

rash. Thi.s is striking and could jirobably be

contused only with other Rickettsial diseases,

notably typhus in either e])idemic or endemic

form. However, there is a firm diffei-ence be-

tween the ra.sh of tick fever and that of ty-

phus. Tn tick fever the ra.sh spreads cen-

tri])etally from wri.sts and ankles to trunk,

and in typhus the route is revei-sed. The Weil-

Felix reaction often relied upon is not spe-

cific, never differentiates between the two and

is often po.sitive even in other conditions.

Furthermore, by the time it is jiositive, the

disease is advanced into the second week. The

rash makes the diagnosis. I can think of one

condition that might be confusing although I

have not seen any such situation. Thi.s is

some form of drug rash. Dermatitis medica-

mentosa is notoriously variable and I can con-

ceive that there might be some drug rashes

which would closely simulate tick fever rash.

The use of therapeutic .serum seems to be

the only procedure that offei’s any ho])e of in-

tluencing the disease at the present time. The

sulfonamides, metai)hen, penicillin, arsphena-

mine,—have all been used without any sig-

nificant effect. .Serum from i)atients recov-

ered or convale.scing from the disea.se have

also failed.

The present serum is a hyperimmune rab-

bit serum i)re])ared by jiroducing antigenic

respon.se to the tick virus, and has been

])roven of definite value in curing the experi-

mental disease as iiroduced in monkeys and

guinea-i)igs. T can rc])ort the use of the .se-

rum with two cases, with one recovery and

one death. (I have .seen only three ca.ses

.since the .serum became available and one of

these was moribund when first .seen). There

was one signifiant difference between the two

ca.ses treated with .serum. One ])atient came

under care early and received serum within

four days of bite
;
the one who succumbed

delayed seeking advice and did not receive

serum until 10 days after bite and by this

time the rash was total. The ojiinion among

those working with the disease is a guarded

one but evidence seems to be accumulating

that the rabbit serum does have a favorable

effect, but it must be given early, certainly

within three days after first appearance of the

ra.sh.

The use of the prophylactic vaccine for

treatment i)urj)Oses is very ill-advised and can

])roduce serious injury. Its value for preven-

tion cannot be finally determined yet, since

its use has not been extensive enough in

either time or numbers to warrant dogmatic

statement. But here again the weight of the

evidence is favorable. There are two forms

of vaccine—the original was i>repared by

emulsifying tick tissues infected with the or-

ganisms, the later form is i)repared from

chick embryos infected with the virus. There

is no ap])arent difference in effectivene.ss but

the chick vaccine is .so much .simider and safer

to ]>repare that it will probably supplant the

tick-tissue vaccine.
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Tlie main reliance must probably always

be placed on personal care—avoidance of in-

fested regions, frequent and careful search of

the body, and caution to the point of fastidi-

ousness in handling any ticks that may be

encountered.

Discussion

Dr. Edwin C.ameron (Dover) ; Fortunate-

ly for my listeners. Dr. Worden left me very

little to add. There are a few points, however,

which I might call to your attention : Up until

relatively few years ago the disease was a]>-

parently found only in the west, having orig-

inated in ^Montana, and the people who were

studying it apparently felt that there was

only one tick which carried it, the tick preva-

lent in the west. However, about 1925 the

first case was diagnosed in Virginia, fairly

close to the District of Columbia where the

National Institute of Health had a chance to

study it. The diagnosis was made and region

where the case occurred was searched for ticks

and another variety found which was not

present in the west but inhabited the eastern

seaboard. Since then other cases have been

recognized, and a great many may have oc-

curred without recognition.

The first case was recognized in Delaware

in 1933, three cases occuring in Kent Co.

Dr. Worden mentioned that the three pre-

adult forms of tick can transmit the disease,

so that the nymiih and larval stages jirefer

the small rodents to feed upon and these small

rodents become reservoirs of the disease.

The first area of infected ticks was found

in Kent county; then in 1936 another one

began around Seaford. These two areas con-

tinued (leveloi)ing. A third begins around or

about Wilmington. We had by 1938 three

distinct areas of tick infection. There is a

general tendency from 1939 to 1944 for the.se

three to become continent.

Of the 13 deaths that have occurred in Del-

aware from this fever, 8 of them have been

farmers. I do not mean to indicate that this

is a occupational disease, but a farmer is e.x-

posed more fre(piently. He is also the indi-

vidual who has lived with ticks. He evi-

dently is the jierson upon whom our educa-

tional process must be concentrated. One

case was a child, a farmer’s daughter, making

nine cases occurring in farms. In one case

no occupation was given. It would be inter-

esting to go into the ca.ses hut in the early

cases there were no records of occupation but

the chances are that a good proportion of

them were among fanners. There has been

one female death. All cases so far have been

white. Assuming that practically the only

diagnostic feature is the history of tick bite

and a rash, I doubt veiy much if it would be

possible to be certain of the diagnosis in the

negi’o.

There is no way of measuring the efficacy

of serum as a preventive measure. It must

be given annually, we know. If any steps are

going to lie taken, if it becomes of greater se-

verity and steps must be taken, it would seem

to me that the most valuable step would be the

burning of underbrush sometime after August

1st when the ticks begin to decrease.

Dr. Ct. J. Boines (Wilmington) : Tick fever

is an interesting disease and also one which

has its headaches, not because the disease is

contagious but because of the rash and the dif-

ficulty of making the proper diagnosis. I

have seen a number of patients given the

serum and have not been impressed with the

result. It does not bring the fever down and

the patients have become very sick, whether

it is the serum or the disease, but the serum

has certainly not reduced the fever nor the

amount of sickness and jirostration. There is

no doubt in my mind whether it does any good

at all. Dr. Baker of Wyoming has described

an agglutination test which he insists differ-

entiates the disease from tyiihus, if used early,

better than the Weil-Felix reaction. The

habit some physicians have of using the sulfa

drugs as soon as the patient comes in with

fever is not helpful, as the ])atient is already

very toxic from the disease and the sulfa

drugs makes him more so, so that it is a (pies-

tion whether sulfa drugs actually do him

harm.

There is a type of jiaralysis which is ex-

tending in type which disappears as soon as

the American dog tick is removed, if removed

early enough. If not, the patient develoi>s

extending, flaccid paralysis. When this is

seen a tick should be suspected.

Dr. II. S. Riggin (Seaford) ; Dr. Boines

says that the dog tick transmits the disease.
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Is the dog- then dangerons? Can he transmit

it?

Dr. a. C. Saioot (Ceorgetown ) : How fre-

<Hiently does eneephalitis follow this disease?

Dr. Worden : I i)ersonally have not used the

agghitination test, but my imi>res.sion is that,

although Baker re])orts his belief that it is

helpful, others do not find it so. The serum

is not ])roven yet. The main reason for

hopefulness is its defiinte ])reventive value in

the few experimental animals that ean be

given the disease. The ])r()teetive rate follow-

ing the rabbit serum is 100%. Value iu the

human is unsettled yet.

The dog is not infected with the fever. The

(piestion of tick paraly.sis; the location of the

tick determines whether the individual is

going to develop tick ])aralysis. It is pos.siblc

for a ])erson to have a tick attached and i>ro-

duee tick paralysis and not spotted fever. On
the other hand it is po.ssible to have one tick

and both manifestations appear. In order to

develop tick paralysis the point of attach-

ment must be reasonably close to the head.

Attachment to the lower ))ortions of the body

I do not believe has ever produced tick

])aralysis.

THE DOCTOR AND THE HORSELESS
CARRIAGE

Medicos Credited With Auto Development

New laiirels are added to the already no-

table .scientific and humanitarian record of

the American doctor—es])ccially the country

doctor—in a fa.scinating new book “Combus-
tion on Wheels,’’ by David L. Cohn, (Hough-

ton (Mifflin). For it .seems the doctor, grad-

uating from his hor.se and buggy into the

horseless carriage, was among the first daring

pioneers to set the automobile in a res])ectable

niche in public opinion. It was the doctors,

Mr. Cohn concludes, with their natural flair

for science and mechanical contrivances who

not only bought and used cars but repaired

them them.sclves in days when skilled me-

chanics were rarer than veterinaries. What’s

more, they kept accurate records of costs and

rej)airs which were invahiable to the automo-

bile makers in improving their ])roduct.

i\Ir. Cohn, who will be remembered for his

immortalization of the mail order catalogue

in a ])revious volume “The Hood Old Days,”

says iu “Combu.stion on Wheels”: “Doctors

were the first large group to experiment

seriously with the car as a ])ractical vehicle,

kee]) records of its costs and ])erfonnances,

and on the basis of these records, decide that

the car had come to stay, when all-wise bank-

ers still held that it was only a ])assing fad.

The very fact that they approved of it, more-

over, was one of the most convincing argu-

ments that cmdd be made in its favor. The

reasons are clear.

“Can you depend upon the car to get you

there atid back? Will it plow through mud
and sand? Will it climb hills? Is it more

expensive to maintain than a horse and

buggy? Will it give you yuur money’s

worth? These ])ractical (piestions were u])per-

most in the i)nblic mind in lOOb as it looked

skc])tically at the automobile, and until they

were answered satisfactorily the car would

remain a ])laything of the rich. They were

first rcassui'ingly answered by the country

doctoi-, and his words carried weight because

he was by tempei'ament cautious, con.serva-

tivc, and slow to ado])t new methods, while

the nature of his i)rofession rc(iuired him to

])ut the automobile through the most rigorous

tests. He, more than any other man in the

community, had to go out iu all kinds of

weather on all kinds of roads. Others could

afford to be late for an ai)i)ointment. He
could not because the issue of life or death

might devolve upon his i)romptness or tardi-

ness.’’

He offers ])articular credit to Dr. F. (M.

(h'ain who lived in Redfield, South Dakota,

iu 190b. Dr. Craiu, disgusted with his balky

car and the impotence of local mechanics

learned to “drive by ear,” using his stetho-

scope and anatomical knowledge to diagnose

the assorted gurgles, clanks and gi-oans of the

engine.

Dr. Charles Sylvester of Dorchester, Mas-

sachusetts, kept a (‘areful record comparing

Ids auto costs with the ui)keep of his horse

and cari-iagc. He reported that after seven

months the car cost him $159.75 against

.$208.10 foi- the hor.se and carriage. The an-

tomobilc expense log included such items as

“$5.25 for loss of eyeglasses while raising a

80 mile breeze in the woods’’ and “Repair of

a bicycle which ran into me: .$2.50.’’ Div
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Sylvester also noted that ‘‘several dogs which

tried a similar blackmailing scheme were re-

paired by me without expense.”

Dr. J. C. Stinson, living in San Francisco

about the same period, had a more discour-

aging experience to record. He became the

victim of a “cannibal mechanic” and his re-

pair bill for a single cylinder car which had

cost $983 in the first place ran up to $566 for

three months. “If these charges are not

enough to make a man wild,” he writes, “I
don't know what else would.”

But while this .sort of thing was going on,

i\lr. Cohn records that Henry Ford and his

contcmiioraries in Detroit were almost ready

to release the famous INIodel T. He and other

present day auto makers acknowledge their

debt to the country doctor for his pioneering

use of the horseless carriage.

CRITICAL NEED FOR NURSES
With a critical shortage of nurses for the

armed forces—eleven army hosi)itals are

about to go overseas without any nurses

—

hospital administrators and physicians must

do everything they can to help meet this

critical need by releasing nurses for military

duty. The Journal of the American Medical

Association for January 6, declares. The

Journal says:

“]\lr. Basil O'Connor, chairman of the

American Red Cross, sent to every chajiter

last week an appeal for an immediate maxi-

mum Red Cross effort to secure 10,000 addi-

tional nurses needed liy the ai'ined forces.

The rajiidly mounting ca.sualties in Belgium

demand a maximum of medical and nursing

care. Eleven army hospital units, IMr. O’Con-

nor reported, are about to go ovei-seas with-

out any nurses—a condition unjirecedented

in the months to come. The patient load in

far from being ended, yet already the need

for careful rationing of nursing .service has

been demon.strated. That need will intensify

in the months to come. The patient load in

army general ho.s])itals in the United States

has more than doubled in the last nine months

without the necessary increase in nur.ses.

“The Red Cross, in its messages to the pub-

lic, has emphasized ways in which the public

can help in saving nursing service and thus

release nurses for military duties. The ])hysi-

cian can help by making certain that nurses

are assigned only to cases in which nursing

service is absolutely essential. The employ-

ment of si>ecial nurses for any except critical

illnesses is unwarranted. Nurses are being

u.sed in hosiiitals occasionally for services

other than actual nursing. These ai’e services

in which a nui’se’s aide, a dietetic aide or .some

similar temporai’y assistant might be helpful.

They can help by urging every nurse and re-

tired nurse not eligible for military service to

take an essential nursing job and thus to fill

the ranks on the civilian front. Doctors can

be hel]iful by urging every registered nurse

available for military service to submit an

a])i)lication.

“Practically every American family has at

this time a son, a brother or an immediate

relative in the armed forces. It takes good

nursing to bring about recovery of those

wounded in battle. The ratio of nurses in our

military hospitals in this country is 1 to every

‘2‘2 patients and abroad 1 nurse to every 12

patients. In many of our civilian hospitals

the nursing staff today is 1 to 3, 5 or 8 pa-

tients. The administrators of hospitals can

aid greatly by making .sacrifices to relea.se

some of these nurses for military duties. As

Janet IM. Gei.ster, editor of the Trained Nurse

and Hospital Review, has emphasized, there

is not an instance on record of a nurse ]>ut-

ting herself on a case. Only doctors and hos-

pital administrators jire.scribe nursing. The

nurse depends on the doctor for her release

from civilian duties. As long as the doctor

says to her ‘You are needed here just as much

as you are out there’ she can cheerfully avoid

aiiplying for military service.

“Attention must be called iiarticularly to

the wasteful use of nursing seiwice at this

time by large industries, which keep nurses

sitting idle much of the time in first aid sta-

tions and industrial dispensaries. The un-

necessaiw full time employment of nurses as

bystanders in physicians’ offices must also be

controlled. Under the stress of war, doctors

can well afford to ])ermit women patients to

])repare themselves for examination or at

lea.st to train the office secretary or attendant

in these none too technical duties.

“Latest reports from the Army and Navy

(Continced on Page 12)
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The Stubborn Shortace oe Army Nurses

Forty-six WACs are traiiun<i’ as medical

teehnieiaiis at Woodrow Wilson (Jenei'a! IIos-

])ital. near Staunton, Va. They are l)einji-

li'ained in order to meet in some decree tlie

critical sliortage of nurses there. Already,

aeeordino- to one liospital exeeutiYC, they an*

worth llieir wei«ht in f»T>l*l-

In an article in The Sun, Mr. Alliert W.
(^iiinn describes the situation at Woodrow
Wilson General, where there are l,70t) soldier

patients. The hosiiital's authorized streno'th

in <>raduate nurses is 98, but it has never had

that number. Today it has GO and in Novem-
ber it had as few as 48. Graduate nurses are

needed for admini.strative jobs and in the op-

eratinp,' rooms, and thase left over are siiread

thinly through the wards. They would be

sjiread even more thinly were it not for the

WACs.
The graduate-nui'se shortage is not pecu-

liar to Woodrow Wilson General. Tt is dn-

plieated in army hospitals in othei- pails of

the country because of the mounting casual-

ties. For example, according to IMaj. Gen.

.Norman T. Kirk, surgeon general of the

.\rmy, there are at I’erey -Jones General Hos-

pital, Hattie Creek, IMich., only 85 graduate

nurses to care I'oi' 5,()!)9 patients. In contrast

Genei'al Kirk citi's a civilian hospital in New
'I'ork City which has 748 ])atients and 8‘25

nurses on its staff.

While tlu‘ WACs are training as hosiiital

technicians, where are the available gi'aduate

nurses"? J.ast October, says General Kirk, the

,\rmy sent out an aiijieal foi' volunteei's to

27,000 declan'd to be available liy the War
.Man])ower Commi.s.sion. To this aiipeal only

7()0 answered, and of those who answered

only 227 .signed u]>.

Here in 5Iaryland the ipiota foi‘ the ,\rmy

.\urse Coi'ps for the last half of 1944 was 208.

Th(‘ year ended about JOO short of the (plot a.

< >ut of 41 members of a recent graduating

class in a local training school only 4 have

signed u|) for the Army Nurse Corps, al-

though many of them are Nurse Cadets who
have received tuition and board, liooks, room

and unifoi-ms from the Government in the

hope that tliey would, upon graduation, vol-

unteer for army service. Of 40 cadets who
completed their training at AVinidrow Wilson

General last August only 42 ])er cent joined

the Army Nurse Corps.

The ajiathy, especially among the younger

nurses, in the ])re.sent emergency is astonish-

ing to older nurses who grew u|) in the Flor-

ence Nightingale tradition. Hut what morti-

fies tliem mast is that WACs should be step-

ping into the breach while many graduate

nur.ses elect to remain at home.— Editorial,

Hallo. Stni, .Jan. G, 1945.

criticism of The Jot'Rnal that I'ecently

came to our ears was to the effect that we do

not ])rint news of our men in the services.

This criticism is not fully justihed: on one

occasion we devoted a whole issue to the mili-

taiw. Hut, for too many months recently,

there has been little or nothing. This is not

the fault of The .Tot’rnal: news items have
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not l)con sent to this office. If tlie men in

tlie services could find the time to write us

letters telling about themselves, their work,

their exi>eriences (they can't all be sad) and

anything they want their colleagues at home

and abroad to know, we shall be mighty glad

to ]>rint the letters. We can’t invent the news;

we can and will print it, as, when and if we

get it.

The first printing of the Directory Page, in

this issue, tells who’s who in our medical and

correlated societies for the year 1945. It

would be a miracle if there were no errors or

omissions. Please send us, promptly, any

corrections that should be made.

It’s too late to say ‘'Happy New Year”

now and get the kick that came when you

read it two week ago. Nevertheless The Jour-

NAL does wish for its constituents, friends,

and advertisers a very Happy New Year. And
ye Editor, now beginning his thirtieth year

on the job, hopes it may turn out to be a

Happy Peace Year.

Combat Pay For Medical Units

]\Iany will welcome assurance that the War

Department is giving its attention to addi-

tional recognition for men of the IMedical

Cori>s serving with combat units. This is a

matter about which the ft. I.'s themselves feel

strongly. They know that where there is

danger, there the medic is also. They know

that the call goes out for him the minute the

enemy really has the range. He is as essen-

tial to victory as is the infantryman, to

whom his jiresence may at any moment mean

life rather than death. General Eisenhower

has recommended to visiting Congressmen,

says a wholly credible rejiort from France,

that he be given extra combat pay comparable

to that of the combat unit he serves.

Secretary Stimson indicates that the ease

of the man of the IMedical Corjis presents a

seiiarate iiroblem liecause of his non-combat

status under the Geneva Convention, but sep-

arate insignia and a separate pay system

would seem to clear that hurdle. The Secre-

tary noted also that more ^Medical Corps men

receive technical ratings, thus boosting aver-

age ])ay, but that doesn’t help the medic who

hasn’t his rating nor compensate the cor])s

generally when it leaves a safe spot for the

shooting front. We ho])e for the sake of

G. I.’s as well as of the men of the IMedical

Corps themselves, that this ])articidar bit of

justice need not be longer delayed .—New
Yorl; Hemhl Tribune, December 16, 1944.

CRITICAL NEED FOR NURSES
(Concluded from Page 10)

indicate that nearly 75,000 nurses have al-

ready a])plied for service with the armed

forces, which represents nearly 30 jier cent

of all active trained nurses in the country. Of

the 75,000 nurses who applied, almost 10,000

were rejected. Today there are 47,478 nurses

on duty with the Army, and 11,822 were re-

jected for physical or professional reasons.

I’p to December, 1944, 6,041 nurses had been

honorably discharged because of medical rea-

sons. In the Navy 15,519 nurses applied for

service, of whom 11,499 were assigned to the

nurse corps and 4,020 were rejected for

physical and iirofessional reasons. Honorable

discharges have been given to 3,685 nurses

by the Navy, iirincipally because of marriage,

as the Navy nurse corps does not accept mar-

ried nurses. The National Nursing Council

for War Service indicates that there are in

the United States about 205,000 active nurses

of all ages, married and single, and inchuling

those with children under 14 years of age.

This means that there are still nurses avail-

able if the civilian institutions will recognize

the need and if hospital administrators ami

])hysicians particularly will do everything

that they can to release nnrses to the armed

forces.
’ ’
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Reduction In Army Medical Corps

A moderate reduetiou in mimliers of Army
Medical Corps officers is necessary in order

to remain witliin ]>resently allotted ceilinf>s,

the Office of the Sur>>'eon fJeneral has an-

nounced. The need for iMedical Corps Offi-

cers in the senior trades who are a.ssi«;ned

])rincipally to administrative duties is less

acute than formerly.

A Board of officers recently ap])ointed in

the Office of the Surgeon Ceneral is carefully

consideriu”: the ])hysical and other (pialifica-

tions of all Medical Corps officers of the va-

rious comi)onents of the Army and their es-

sentiality to the war effort.

As a re.sidt of this Board’s study, it is au-

ticii>ated that a nundier of separations of the

above <>'rou]) will occur in the moderately near

future. Re«'ular Medical Cor])s officers will

he accorded retirement ]irivilei>es under the

])i“ovisions of Section TT, Ar. (i05-245, June

17, 1941, and Reserve, National Ouard, and

ACS Medical Corps officers will he "•iven the

op])ortunity of returning to the practice of

medicine in a civilian status by relief from

active duty or discharge.

Army Microfilms Medical Journals

The microfilming .sexwice of the Anny
Medical Ijibrary is keejiing Army medical of-

ficers af remofe installations in every theater

of o]>eration abreast of the latest published

techui(pies and discoveries.

Starting with 12 medical journals in Janu-

ary, 1943, the list of jieriodicals microfilmed

has grown fo 44, covering the whole field of

medicine. These are filmed immediafely u])on

publicafion. Senf by airmail, military intel-

ligence or di]domatic ponch, the rolls of film

are in fhe hands of Medical Deiiartment ])cr-

.sonnel all over fhe world within 15 days.

In addition to the medical jonrnals, uni)ub-

li.shed manuscri])ts de.scribing even more re-

cent developments are also microfilmed, and

u])on requesf sent to our military medical

personnel.

The microfilm process saves aii])roximately

95 ])er cent of .shij)]»ing space. One 100-foot

roll, for exam})le, holds about 1300 jiages or

from 12 to 14 journals. Whereas one roll of

microfilm weighs about six ounces, the same

amount of jirinted material would re])re.sent

six iiounds.

Praises The Newspapers

Praising the American j>ress for its in-

creasingly active role in jiromoting the health

of the people, Morris Fishbein, M. I)., editor

of Iliificia, The llcalih Miujazinc of the

American Medical Association, says in an edi-

torial in the -lamia ry i,s.sue that if there is

any one conpilaint to be made about medicine

in the ]>ress today it is the occasional stirring

of public emotion about some long-continued,

probably fatal di.sea.se affecting a child, lie

|)()ints out that such ty])es of stories are bad

mental hygiene for the Amerii-an ])eo])le. Dr.

Fi.shbein says

;

“The functions of the pre.ss in the dissem-

ination of information regarding health and

disease have been the subject of innumerable

conferences, .symjiosiums and debates before

organizations of newsjiaper editors, ])hysi-

cians and the general juiblic. The good that

can be done by the nowspa])ers of this coun-

try in lelation to the advancement of medical

care is sinqily incalculable. The <lissemina-

tion of information regarding the state of the

nation's health as rejuirted in sickness, in

death rates, in liirth rates, and in regard to

the increase or decrea.se of various diseases,

serves as a stimulus to siiecial effoids and in-

tensive drives. During the hearings before the

Senator Pe])per Committee in Washington re-

cently. facts were brought out relative to the

ri'actions of young men coming before Selec-

tive Service boards. The ]mblicity given to

these facts has .served to stimulate a nation-

wide drive for physical fitness which is being

reflected in every state and county in the

country.

‘
‘ Ma ny of our newspa])ers ])ublish health

columns which provide daily advice regard-

ing the ])rogress of .science against disease.

These columns tend to inculcate good health

habits. Most of tho.se that now ap])ear are

written by men who are jihysicians and are

com])etent as regards both their medical

knowledge and their ability to ]>resent scien-
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tific material in simjile laiig'uase. Twenty-

five years ago there were tliree or four health

columns devoted to the promotion of bizarre

notions about diet and about medicine. Today

there is only one such column having a na-

tional circulation. Tn the iiromotion of the

lilood donor campaign of the Bed Cro.ss,

news])ai)ers throughout the nation have ren-

dered a mcist valuable sendee. INIany a news-

l>ai)er now ])uts the appeal for blood donors

in a close relation to the casualty lists as they

are ])ul)lished day by day. These cam])aigns

have done much to keej) a steady flow of

donors moving into the collecting stations and

blood banks of various Red Cross chapters

and hos])itals.

“If there is any complaint to be made
about medicine in the press these days, it has

to do with the occasional stirring of ])uhlic

emotion in relation to some long-continued,

probably fatal disease affecting a child. Re-

cently two cases have been iirominent in the

]iress of the nation
;
one a child with leukemia,

apparently alive only by innumerable blood

transfusions. The day to day progress of this

case has been noted in the press, invariably

wdth emphasis on the inevitably fatal charac-

ter of the disease. From a mental ]ioint of

view this is exceedingly unfortunate, becau.se

there are many cases of leukemia in the

United States besides the one given all the

publicity, and all the ])arents and all the

friends of these other patients are con.stantly

being reminded about the inevitable death.

Another case repre.senting a tyi>e that is often

given tremendous ])uhlicity is a case of

W ilms’ tumor, a malignant condition affect-

ing the kidney, in which, as far as we know,

death almost invariably occurs. True, an oc-

casional instance has occurred in which ojiera-

tion and x-ray treatment have ])ost])oned

death, but it benefits neither the patient nor

the iiublic to have the desiiair associated with

these cases constantly dinned into the pidilic

ear. The creation of hysteria and unneces-

sary anxiety is bad mental hygiene for the

American jieople. Tt reipiires no special

talent to arouse sym])athy for a sick or dying

child. Why cannot newsiiaper editors ask

them.selves the que.stion ; ‘Is this really neces-

sary or desirable?’
”

Progress In Program For Medical History

According to a reiiort from Colonel Albert

Ct. Love, historian of the Army iMedical De-

partment, i)lans have been made to complete

the medical history of World War IT six

months after victoiy in the Pacific. Several

officers are now assigned to the historical ]>ro-

gram, ap])roximately half of them serving in

overseas theaters. IMost of these officers hold

graduate degrees in hi.story from leading uni-

versities thi'oughout the country. They were

commissioned in the Medical Administrative

Corps following completion of training in

Officer Candidate Schools. These officers are

working on the admiidstrative as]>ects of the

medical service including su])ply, ])ersonnel,

training, and hospital construction. The ])i'o-

fessional medical experience of the Army will

be recorded by medical officers especially

qualified in various s])ecialties.

By means of this well-manned staff, the

history of the iMedical Deiiartment in the cur-

rent conhict .should be coinjileted within the

time limit .set by Colonel Love. Previous

histories ])ublished by the iMedical Depart-

ment appeared several years after the cessa-

tion of hostilities. Tvventy-three years were

required to complete the medical history of

the Civil War; ten years to complete that of

the tirst World War. Early publication of

the current history will be advantageous in

that many of the administrative and .scientific

advances in militaiw medicine will be a]>pli-

cable in jilanning for national defen.se and

civilian practice. Thus the things which the

Army is learning today on the world’s battle-

front.s—inqiroved methods of collection and

evacuation of the wounded with prompt treat-

ment, better medical and surgical care, the

u.se of new drugs and a])pliances, control of

communicable disea.ses, advances in recondi-

tioning—arc de.stined to reach the public

domain while the knowledge acipiired by the

Army is still fresh.

At a meeting of historical officers held in

the Office of the Surgeon General on Decem-

ber (), announcement was made that suffi-

cient volumes would be ])ublished to cover

the entire scope of the iMedical Department’s

profe.ssional and administrative work. IMate-

1‘ial for the series of volumes is rajiidly ac-

cumulating from installations in this country
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and 'Overseas. Colonel (ieor^e K. Callender.

Director of the Army IMedical School, stated

that excellent reports on missile casualties

have been received for the volume on wound

ballistics covering several campaigns.

The series of ^•olumes gives ])romise of be-

ing the most complete and revealing chronicle

of military medical advances ever comjiiled.

The Surgeon Ceneral and other authorities in

the War De])artmcnt are lending full .su]>-

])ort to the historical project.

[Ed. Note—The Tjibrary of the Delaware

Academy of Medicine, Wilmington, contains

an almo.st comidete set of the MeduaJ Ifisiorji

of the Civil War, and a complete set of the

Medical History of World War /.]

Unusual Bravery Of Medical Corps

The heroic and self-sacrificing acts of many
men of the medical corps have been reiieat-

edly noted under ^Icdicine and the War in

The Journal. Feats of combat pilots, gun-

ners, submarine crews, ])ioneer troops and

tank crews are frequently vividly described

in the newspa])ers. Physicians with the armed

services are daily ])erforming great and small

acts of heroism in the care of the sick and

injured. Often their work is unnoticed be-

yond the small grouj) in which they regularly

do their iirofe.ssional duties. A War Dcjiart-

ment release of November 19 announces the

award of the Silver Star to five men, of whom
three wei'e members of the IMcdical Oorjis of

the Army of the United States. Among
twenty-two men awarded the Bronze Star-

Medal, seven wei’e medical officers and eight

enlisted men of the Medical Department.

Nearly all of the citations were given for the

high devotion to duty dis])layed by medical

officers in going to the aid of wounded sol-

diers in the face of intense enemy infantry

and artilleiw fire with utter disrcgai'd for

their own personal safety. This I'ecoi-d all

doctor's may share with pr-ide.

—

The Journal

of the American Medical Assocuition.

Head-Wound Gas Mask

A gas mask to protect head wound jratients

fronr war gas has been developed by the

Chenrical War'fare Service at the rc(prcst of

the IMedical Department, and is now in pro-

ductioir, the War Department has announced.

The mask is the first such dcvic(‘ especially

dcsigncil to irrotect patients with bandaged

heads, faces, or jaws. It consists of a silk-like

plastic hood to which an air'-])urifying cani-

ster- and an orrtlet valve are attached. A
Ilexible window across the eyes ])rovides dear-

vision. Air- is drawn iirto the mask by the

oi-dinai-y Irrcathing of the wearer.

The mask is pulled over the head like a sack,

and exper-imerrts at the Medical Resear-ch

Eaboratoi-ies have shown it to be comfor-table

to the wear-er- as well as efficient.

Families To Receive Reports From

Overseas Hospitals

('ndei- a new jrlan adojrted by the War l)c-

l)ar-tmeid, the family of a wounded or serious-

ly ill soldier- is to be kej)t infor-rrred of his con-

dition by the overseas hospital. The first let-

ter- dispatched to the family will contain a

brief non-tcchnical description of the soldier’s

wounds or- the natur'c of his illness. A ])ost

car-(l on the soldier’s condition will then be

mailed his family ever-y fifteen days. In rc-

tur-n the family is urged to send the over-seas

patient a “message of cheer-’’ at least once

a month.

Improved Food Package For Invalid

Prisoners Of Wor
The late.st, and thir-d, vei-sion of the food

package being shii)i)cd to invalid Amei-ican

l)r-isoner-s of war- by the American Red (’ross

is designed not only to build hcaltb, but to

boost moi-alc. Tempting reci])es by Miss Jarre

S|)incll:t of the Ar-rny IMedical School give

dir-ections for- such delicacies as eggnogs, cirs-

tar-ds, imddings arrd welsh r-ar-ebits and sug-

gest how to vary the dishes thr-mrgh the addi-

tion of flavor-iirgs. IMiss Spittella also advised

on the makc-ui) of the ])ackagc which contains

d)-icd milk, dried eggs, edible starch, oat

eer-cal, salt and pepper*, chicken or roast beef,

tuna fish, chee.se, butter- sju-ead, biscuits,

])cach jam, sugar, coffee, chocolate, varrilla

tablets, dates, cigar-ettes arrd multi-vitamins

tablets. 100,000 of the.se irew-tyire ])ackages

ar-c now r-eady for shi])mcnt.
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Army's Plastic Eye

A new plastic eye is being made by the

Army which is lighter and moi-u durable than

glass and can be tinted to duplicate the ap-

pearance of the natural eye and fitted to pro-

vide as much motility as possible, thereby

avoiding the a])pearance of staring.

First step in making the eye is to paint

the “iris”—a thin celluloid disc, only one-

ten-thousandths of an inch thick. The “iris”

is then embedded in a tiny plastic lens of

acralain—a jilastic that has liecn used in den-

tistry for the last ten years.

The impression of the patient’s eye socket

is made with a new type compound, an alig-

nate ])lastic, that is chemo-setting. This,

mixed with water to make a paste, is injected

with a syringe under the eye-lid at body tem-

perature without causing pain or discomfort.

It sets to a rul)ber-like consistency in five min-

utes and is removed painlessly, giving a ])cr-

manent record of every tissue contour within

the socket. A plaster cast is then made from

this replica and used to mold a wax model of

the eye-ball. The iris button is fitted into the

wax and the whole unit is then fitted to the

patient. The body temperature melts the

wax slightly to ]>i‘oduce an even better fit.

second cast is then made from this wax
rei)lica, the wax is melted away with the cav-

ity filled with acrylic resin, tinted the shade

of the patient’s natural eye-ball. This is

baked for an hour under a half ton of ]>res-

sure. When it comes from the cast it has on

its front surface the tiny disc of the iris. Tt

is then i)olished and the “veins” are ai)])lied

—tiny rayon fibres, an innovation by Ca])tain

Don Cash of Beaumont General ITos])ital, El

Paso, Texas.

As a final step, the whole eye is dipped in

a clear jilastic solution which produces a

gleaming coating similar to the layer of li(iuid

covering the natural eye.

The plastic eye is so durable it can be

droi>ped on the tloor and steiiped on without

injury.

Credit for developing the eye goes to three

dental officers: Captain Stanley F. Eri)f,

l\Iajor IVIilton S. Wirtz and Major Victor H.

Dietz who were working independently before

they were brought together at Valley Forge

General Hospital to found the artificial eye

laboratory. Technicians are now being train-

ed within 90 days to make these eyes.

Greetings From The Surgeon General

During the past year, doctor’s, nurses, medi-

cal soldiers, litter bear’ers. civilian pei’sonnel.

and volunteer aides of the Medical De]>art-

ment cooperated magnificently throughout

this global war to ])i’ovide the armies of the

Fnited States with the best in medical care.

For youi’ full and un.selfish devotion to the

car-e of the sick and wounded, the entir-e na-

tion is gi-ateful. As Surgeon General of the

Army. T gr-eet you with thanks to every one

wherever engaged in this un])recedented

humanitarian service.

We face now another, ])0ssibly more exact-

ing year together determined to ser‘\'e each

and every ))atient with all of our .strength and

all of our skill and to uphold the highest

standards of medical service. This is more

than arduous woi’k. which you have carried

on many, many times in the very turmoil of

battle. But your record on these di.stant

fields is unsurpassed. Throughout the New
Vear. may .still greater achievement, good

health, and ha])piness be with you all.—Nor-

man T. Kirk, IMajor General, U. S. Army, the

Surgeon General.

BOOK REVIEWS

Modern Clinical Syphilology. By John H.

Stokes, M. D., Professor of Dermatology and

Syphilology, School of Medicine and Gradu-

ate School of Medicine, University of Penn-

sylvania; Director, Institute for the Control of

Syphilis, University of Pennsylvania; Herman
Beerman, M. D., Assistant Professor of Derma-

tology’ and Syphilology, School of Medicine

and Graduate of School of Medicine, Univer-

sity of Pennsylvania; and Norman R. Ingra-

ham, Jr., M. D., Assistant Professor of Der-

matology and Syphilology, School of Medi-

cine, University of Pennsylvania. Third edi-

tion, reset. Pp. 1332, with 911 illustrations.

Price, ,$10.00. Philadelphia: W. B. Saunders

Company, 1944.

This third edition of tliis book is a vast im-

provement over the first and second editions;

this volume is further along the road to per-
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I'eetion. Tlie aiTangemcnt has not Ikhoi

greatly altered but it is ai»])arent the authors

and collaborators have taken great pains to

revise it in accord with the current advances

in the syphilitic field.

Occuring for the fir.st time, the chapter on

penicillin and its technical uses, and the

account of syphilis in public health and mili-

tary medicine are new and should he ot in-

terest to all. This hook, like all Stokes’ hooks,

is very comprehensive, factual and concerned

with the every-day i)rohlems of syphilis; it

leaves nothing to imagination. Every type

and every stage is fully explained and ihe

treatment ])rescril)ed. (leneral |)ractil ioners

and sy])hilologi.sts alike should use this hook

as a Inference.

Military Medical Manuals; Manual of Clin-

ical Mycology; Pi-ei>ared under the Auspices

of the Division of Medical Sciences of the

National Research Council. Pp. 348, with 148

illustrations. Price, ,$3.50. Philadelphia: W.
11. Saunders Company, 1944.

This IManual is the work of five members

of the Deiiax'tment of IMedieine, Bacteriology

and Pathology of Duke University, who say

that fungus infections are of .such common
occurrence that they have found it necessary

to consider mycotic disease in the differential

diagnosis of jiractically every olrscure infec-

tion. The average American doctor knows

next to nothing about the mycoses, and has

had little inclination to learn about them.

The war is changing that picture, and Ameri-

can doctors must acipiirc a minimal amount

of knowledge about the mycotic as well as

the other tropical di.seases. This short, meaty,

yet ample and authoritative IManual, with its

excellent illustrations and adc(piate index, is

just what the practitioner wants. 11c should

read Chapter xxiv on Fundamentals first. The

appendix contains many items of laboratory

techni(iue and a formulary of 30 items. We
heartily recommend this IManual.

The llarofe llaivri. Volume II, 1044, sev-

eideenth anniversary issue of the llarofe

llaivri, edited by IMoses Einhorn, 1\1. 1)., has

just made its appearance. Its eontents are

not ('onfined to technical medical topics, but

are divided into sevci'al .sections cov(“ring a

vai’i('ty of related subjects.

In the medical section, the following sub-

jects are di.scus.sed : “Cesarean Section (Its

Us(‘s and Abuses) by Dr. 11. .1. Ei)stein and

a discussion by Dr. A. .1. Eongy
;
“Malaria

ill I’ublic Health,” by Dr. A. -1. Levy;

“Sirictui'e of the Eectum,” by Dr. E. Rapa-

port
;
“Cancer of the Skin,” by Drs. O. E.

Levin and II. T. Behrman; and “The Pain-

le.ss and Bloodless Treatment of Calcified

Bursitis,” by Di'. .1. Echtman.

I'nder the heading of Jews and Health, Dr.

E. Wulman, oi'ganizer of the American branch

of the OSE, presents a timely article entitled

OSE— Its Aclnevement and Plans for the

Post-War Period. The ()SE originated in

Russia, in the year 1912, and derives its name

from the initials of the Ru.ssian words, Os-

chestvo Zdi'avoochrancnia Evreev, which

mean “Society for Safeguarding the Health

of the Jews.’'

In the section on Personalia, Dr. Solomon

K. Kagan offers an article eiditled “Jews as

Nobel Pi'ize Winners in (Medicine,” among

whom are discus.sed such out.standing physi-

cians as Ehrlich, (Metclnnkoff, Bai-any, Will-

staetter, (Meyerhof, Ijand.steiner, Warburg,

Eoewi and Erlanger.

In the book review section. Prof. Alexander

(Mai'x contrilnites a detailed review of Di-.

Harry Friedenwald’s excellent book “The

Jews in (Medicine,” published by the Insti-

tute of the History of (Medicine of the Johns

Hoj)kins Fni versify. This work is the most

comi)rehensive treatment of many of the

aspects of the relationshi]:) of Jews to medi-

cine which has ever been undertaken.

There is also a detailed English section

containing summaries and translations of all

the articles for those readers who do not un-

(h'l'stand Hebrew.
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I. J. Mac Colluin, Wyoming
H. M. Manning, Seaford
COMAIITTEE ON REVISION OF BY-L.\WS
W. E. Bird, Wilmington
E. R, Jliller, M'ilmington
C. E. Wagner, Wilmington
J. S. McDaniel, Dover
R. C. Beebe, Lewe.s

- — ^ <

Vy. E. Bird, Wilmington
G. II. Gehrmann, Wilmington
Ira Burns, Wilmington
W. H. Speer, Wilmington
A. J. Strikol, Wilmington
J. S. McDaniel, Dover
S. M. D. Marshall, Milford
G. V. Wood, Millsboro
James Beebe, Lewes

Co.m.mittee on I^oc.vtion.v.l
Rehabilitation

\V . 11. Speer, Wilmington
E. R. Mayerberg, Wilmington
H. VP. Wilson, Dover
Win. Marshall, Jr., Milford
K. S. Brickley, Lewes
C. M. iloyer. Laurel

Co.m.mittee on Post-War Plans
M^ A. Tarumianz, Farnhurst
\y. E. Bird, Wilmington
W. H. Speer, Wilmington

. O. LaMotte, M’ilmington
J. S. McDaniel, Dover
\\ 111 . NIarshall, Jr., Milford
J. R. Elliott, Laurel
.1. B. Waples, Georgetoivn
R. C. Beebe, Lewes

WOMAN’S AUXILIARY
Mrs. E. L. Stambaugh, President, Lewes

Mrs. G. C. McElfatrick, Tice Pres. for N. C. County, Wilmington Mrs. S. W. Rennie, Recording Secretary, Wilmington
, yice-Pres. for Kent County, Dover Corresponding Secretary, Milford

Mrs. James Beebe, Yice-Pres. for Sussex County, Lewes Mrs. A. J. Strikol, Treasurer, Wilmington

NEW CASTLE COUNTY MEDICAL
SOCIETY—1945

Meets Third Tuesday
L. B. Flinn. President, M'ilniington.

iRt Burns, President-elect, Wilming-
ton.

J. C. Pierson, Vice-President. Wil-
mington.

E. R. .Miller, ,Secrefary, Wilmington.

J. M. ME.SSICK, Treasurer, Wilmington.

Hoard of IHrectors and Nominating
Committee: I. L. Chiiniian, 1945;
J. Strikol, 1946; C. C. Neese, 1947.

Dcteyates: 1945: L. W. Anderson,
B. M. .4llen, T. H. Baker, L. B. Flinn,
G. W. K. Forrest, C. L. Hiidiburg, .1. S.
Keyser, W. \u. I,attonius, J. D. Niles,
C. E. Wagner. 1946: W. E. Binl, Ira
Burns, G. H. Gehrmann, J. F. Hynes,
L. .1. .Jones, E. R. Mayerberg, E. R.
Miller, C. C. Neese, A. ,T. Strikol, lil. A.
Tarumianz.

Alternates: 1945: 1). D. Burch, C.
H. Davis. 1). T. Davidson, J, R.
Downes, 1). M. Gay, J. W. Kerrigan,
A, J. Heather, L. McGee, Lawrence
Philliiis, (’. E. Maronev. 19-16: J. W.
Butler, W, W. Ellis. Mildred Forman,
Margaret I. Handy, T. V. Hynes, E.
M. Krieger, J. M. Messick, J. C.
Pierson. L. .1. Rigney, P. R. Smith.

Hoard of Censors: L. ,J. Jones,
1945; L. J. Rigney, 1946; B. M.
Allen, 1947; N. W. Voss, 1948; C. L.
Hiidiburg, 1949.

Proyam Committee

:

Ira Burns L. B.
Flinn, ,T. C. Pierson.

Heyislative Committee

:

W. O. I,a-
Motte, M. A. Taviiinianz, E. H. Lcn-
dernian, S. W. Rennie, A. 1). King.

Public Relations Committee: L. C.
McGee, W. H. Speer, G. W. K. Forrest,
W. M. Krieger, R. A. Lynch.

Medical Hronomics Committee: W

.

E. Bird, I). D. Burch, J. 1). N*-s,
W. .M. Pierson, Ij. ,1. Rigney.

Necrology Committee,: J. S. Keyser,
P. A. Shaw, Mildred Forman.

Auditing Committee: .1. W. Kerri-
gan, A. J. Heather, II. W. Gray.

KENT COUNTY MEDIC.YL
SOCIETY—1945

Meets Second Wednesday

W. C. De.vkyne, President, Smyrna.
F. R. Everett, Tice-President, llover.
H. W. SillTll, Secretary-Treasurer, Har-

rington.
Delegates: C. J. Prickett, I. J.

MacCollum, William Marshall, Jr.
Alternates

:

Stanley Worden, S. M.
I). Marshall, A. V. Gilliland.

Censors: II. VP. Wilson, II. W.
.Smith. W. T. Chipinan.

DELAWARE ACADEMY OF
MEDICINE—1945

Open 10 A. M. to 1 P. 51.

Meeting Evenings

W. II. Kraemer, President.
E. R. Miller. First Vice-President.
.1. D. Brow-n, Second Vice-President

.

I). T. Davidson, Si;.. Secretary.
J. M. Messick, Treasurer.

Hoard of Directors

:

C. 51. A. Stine,
J. K. Garrig-aes. W. S. Cariienter Jr.,
If. A. Carpenter, F. II. Gawthro]), Mrs.
Ernest dii Pont, H. G. Haskell, S. D.
'I’ownsend, L. B. Flinn, 51. D.

DELAWARE PHARMACEUTICAL
SOCIETY—1945

President

:

('. E. Johnson, Newark.
First Vice President: L. E. Wilson,

Georgetown.

Second Vice President: C. A. Hop-
kins, Dover.

Third Vice President: Thomas
Davis, Wilmington.

Secretary: Albert Bunin, Wilming-
ton.

Treasurer: Albert Dougherty, Wil-
mington.

Hoard of Directors: C. E. Johnson,
IT. >S. Kiger, E. J. Elliott, H. P. Jones.
V. L. Larson.

SUSSEX COUNTY MEDICAL
SOCIETY—1945

Meets Second Thursday—Ei-en Months
H. .S. Riggin, President, Seaford.
A. H. WlLLi.v.MS, Secretary-Treasurer,

Laurel
Delegates: Bruce Barnes, G. V.

Wood, 0. N. James, R. S. Long.
Alternates: I. A. B. Allen, H. S.

Le Cates, H. S. Riggin, E. L. Stam-
baugh.

Censors: O. V. James, J. R. Elliott,
U. W. Hocker.

DELAWARE STATE DENTAL
SOCIETY—1945

5IORRI.S Greenstein, President, Wil-
mington.

Blaine Atkins, First Yice-Pres.,
5Iillsboro.

Fr.\nk 51 . IlooPEs. .Second Yice-Pres.,
Wilmington.

Richard II. Stucklen, Secretary,
Wilmington.

Henry S. Ke.weny, Treasurer, Wil-
mington.

DELAWARE STATE BOARD OF
HEALTH—1945

Bruce Barnes, 51. D., President,
Seaford

; 5Irs. F. G. Tallman, Vice-
President, Wilmington; 5Irs. Caroline
Hughes, Secretary, 51iddletown ; J. D.
Niles, 51. D., 5Iiddletown

; W. T. Chip-
man, 51. D., Harrington

; W. H. Speer,
51. I).. Wilmington; W. B. Atkins,
I). I). S., 5Iill.sboro; Mrs. C. M. Dillon,
Wilmington; Edwin Cameron, 51. D.,
Executive Secretary, Dover.

MEDICAL COUNCIL OF DELAWARE
Hon. Daniel .1. Layton, President;

Joseph S. 5IcDaniel, 51. D., Secretary

;

A. King Lotz, 51. 1).

BOARD OF EXAMINERS,
MEDICAL SOCIETY OF DELAWARE

J. S. 5IcDaniel, President and Sec-
retary; Wm. 5Iarshall, Assistant Secre-
tary; W. E. Bird, W. T. Chipinan, P
R. Smith.



Dbxaware State Medical .JournalJanuahv, 1945 xxiii

f . .

'Jl/e maintain
prompt city-wide

delivery service

for prescriptions*

iSiB

CAPPEAU^S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Own A Share of America

BUY U. S.

WAR BONDS

Delaware State Medical Journal

I

Corsets for Dandies

are a thing of the Past
Early igth Century Fashion

But the years have added to

Johnnie Walker’s popularity

More in style than

ever . . . that’s good

old Johnnie W’alker.

For a smoothness and

mellowness that’s un-

surpassed . . . treat

yourself to this choice

scotch whisky.

Popular Johnnie
Walker can’t be eiicry-

u’lutre all the time tlu’se

days, tj occasionally

he is “out" when you
call . . . call again.

Johnnie
ftf^LKER

K.

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Canada Dry Ginger Ale, Inc.

New York, N. Y.

Sole Importer

BUY UNITED STATES
WAR BONDS AND STAMPS
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has been demonstrated by more than twenty
years of extensive clinical use. For professional

convenience Mercurochrome is supplied in

four forms—Aqueous Solution in Applicator
Bottles for the treatment of minor wounds.
Surgical Solution for preoperative skin dis-

infection, Tablets and Powder from which
solutions of any desired concentration may
readily be prepared.

JUe^tcwit^chMxmie
<H. W. S D. brand of merbromin, dibromoxymercurifluorescein-sodium)

is economical because stock solutions may be
dispensed quickly and at low cost. Stock solu-

tions keep indefinitely.

Mercurochrome is antiseptic and relatively

non-irritating and non-toxic in

wounds.

Complete literature will be fur-

nished on request.

HYNSON, WESTCOTT
& DUNNING, INC.
BALTIMORE, MARYLAND

HISTORY

of the

MEDICAL SOCIETY

of

DELAWARE
1789 - 1939

The narrative of 150 years of

Medicine in Delaware, with por-

traits of 78 presidents, 206 pages.

Bound in Fabrikoid.

Price, $3.00

Medical Society of Delaware
c/o Delaware Academy of Medicine

Wilmington

VALBNTIMB'S

\/ALSPAR
VhOUSE PAINT

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS

ALSO EVERYTHING THE HOSPITAL
MAY NEED IN:

HARDWARE
JANITOR SUPPLIES

CHINA WARE
ENAMEL WARE, ETC.

Delaware Hardware
Company

HARDWARE SINCE 1822

2nd & Shipley Sts. Wilmington, Del.
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Freihofer^s NEWSPAPER

Enriched

Perfect Bread

PERIODICAL
PRINTING

Vitamins

Iron

An important Itrancli

of our (justness is tlie

printing of all kinds

Minerals of weekly and montlily

papers and magazines

•

Fresh from the oven

made in Wilmington

Tlie Sunday Star
Printing Department

Established 1881

PRIDE
In Prescriptions . . .

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads Company
Hospital Textile Specialists Since 1891

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-
mount. Our skilled, registered pharmac-
ists have at their command complete stocks
of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

curacy, are assured.

• When you suggest that
your ]>atients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less — to be
advantaged by our superior facilities.

ECKERD’S
ICE SAVES
FOOD
FLAVORDRUG STORES

723 Market Street, 513 Market Street,
900 Orange Street

• Wilmington, Delaware

HEALTH
For a Few Cents a Day
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PARKE
lmtitutio7ial Supplier

Of Fine Foods

€

COFFEE TEAS

SPICES CANNED FOODS

FLAVORING EXTRACTS

L H. Parke Company

Philadelphia - Pittsburgh

4*

For High Quality

of Seafood:

Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

water oysters.

All Kinds of Other Seafood

Wholesale and Retail

Wilmington Fish

Market
711 KING STREET

Own A Share

Of America
Flowers . .

.

Geo. Carson Boyd

BUY
U. S.

at 216 West 10th Street

Phone: 4388

WAR FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-

teurized Guernsey and Jersey milk

BONDS testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

testing about 4. SO. This milk comes
from cows which are tuberculin and
blood tested.

Try our Sunshine Vitamin "D" milk,

testing about 4 per cent. Cream
Buttermilk, and other high grade

Delaware Mate Medical Journal dairy products.

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U.S.WAR BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

Garrett, Miller &
Company
Electrical Supplies

Heating a^id Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Minded Folk

Who are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington. Delaware
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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You know only too well that a number of use-

ful, neeessary medications may induce constipation

as an unfortunate by-product. The normal cycle of

bowel evacuations is thi’own off schedule.

Petrogalar gently, persistently, safely helps to

establish “habit time” for bowel movement. It is

evenly disseminated throughout the bowel, effective-

ly penetrating and softening hard, dry feces, result-

ing in comfortable elimination with no straining . . .

no discomfort. Petrogalar to be used only as directed.

A medicinal specialty of WYETH Incorporated,

Petrogalar Laboratories, Inc. Division, Philadelphia.

MSTIPATIOI DIE

TOMEDIimOi..

Petrogalar is an aqueous suspension of pure mineral oil each 100 cc, of which
contains 65 cc. pure mineral oil suspended in an aqueous jelly. Five types afford

a selection of medication adaptable to the individual patient. Supplied in

16>ounce bottles.
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SHOULD VITAMIN D BE

GIVEN ONLY TO INFANTS?

ITAMIN D has been so sueeessful in preventing rickets during in-

a startlingly high incidence of rickets in children 2 to 14 years old.

Follis, Jackson, Eliot, and Park* report that postmortem examina-

such as we found in many of our children, interfere with health

and development, but our studies as a whole afford reason to pro-

long administration of vitamin D to the age limit of our study, the

fourteenth year, and especially indicate the necessity to suspect and

children.”

*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children

between two and fourteen years of age. Am. J. Dis. Child. 66:1-11, July 1943.

MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a

potent source of vitamins A and D, which is well taken by older children be-

cause it can be given in small dosage or capsule form. This ease of adminis-

tration favors continued year-round use, including periods of illness.

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500

vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48

and 192 capsules. Ethically marketed.

E

fancy that there has been little emphasis on continuing its use after

the second year.

But now a careful histologic study has been made which reveals

tion of 230 children of this age group showed the total prevalence

of rickets to be 46.5%

.

Rachitic changes were present as late as the fourteenth year, and

the incidence was higher among children dying from acute disease

than in those dying of chronic disease.

The authors conclude, “We doubt if slight degrees of rickets.

to take the necessary measures to guard against rickets in sick

1

MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A,
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BACKGROUND
The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

DEXTRIOIALTOSE Xo. 1 (with 2% sodium chloride), for normal babies.
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate m preventing their

reaching unauthorized persons
— Mead Johnson & Company. Evar.sville. ind.. U. 5.
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The details of this dramatic story

were reported in daily newspapers

on December 6, 1944—a tribute

to the skill and ingenuity of the

physicians in our Armed Forces.
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an asthmatic attack , . . wrap
's with hot water bottles and

give him an injection of Adrenalin Chloride^'

Spanning hundreds of

miles of ocean, these

life-saving directions

of a Navy doctor in

Hawaii were carried by radio to a

small vessel ''somewhere in the Pacific"

on which a seaman lay unconscious. A
stethoscope over the patient's chest

with ear pieces pressed close to the

microphone had made it possible for

the physician to hear the breath sounds

and heartbeat in Honolulu.

vessels of the skin gives Adrenalin

dynamic and diversified therapeutic

action.

In addition to its use In bronchial

asthma. Adrenalin (epinephrine) is

widely employed as a hemostatic, as a

vasoconstrictor in vascular engorge-

ment of the nasal passages, to prolong

the effect of local anesthetics, and as

an aid to resuscitation in shock and

anesthesia accidents.

Thus in war, as in peace. Adrenalin

Chloride is the first thought of the

physician for the prompt relief of

asthmatic paroxysms.

Its ability to relax spasms of bronchial

musculature, to stimulate the heart

with increase in cardiac output, to raise

systolic arterial pressure and widen

pulse pressure, and to constrict blood

Parke,Davis & Company

1:100 Solution

1:1000 Solution

DETROIT 32 MICHIGAN )
CC.

Sue

G)

osmic

AMPOUU

NO.

88

AORENAUH

CHLORIDt

SOLUTION

lAOOO

ADRENALIN
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THE “CUSTOM FORMULA"

INFANT FOOD

*Vm prescribing Dtyco and want you to be sure to follow
” this special formula.” To meet the varj'ing nutritional

requirements of your infant patients, new improved

DRYCO is designed for broad formula flexibility. Its ex-

ceptionally favorable ratio of protein to fat (2.7 to 1)

makes DRYCO ideally suited to a wide variety of high-

protein, low- fat formulas . . .thus assuring adequate pro-

tein intake with minimal gastrointestinal upsets from

fat indigestion. Also, it may be prescribed with or with-

out added sugar for high or low carbohydrate value.

DRYCO is quickly soluble in cold or warm water

—

and may be safely employed in concentrated form when
indicated. Because of these many advantages— and its

easy digestibility, and excellent mineral and vitamin

content, physicians depend on DRYCO to solve their

feeding problems in normal as well as in "special” cases.

BORDEN PRESCRIPTION PRODUGS DIV., 350 MADISON AVE., NEW YORK 17

DRYCO h made from spray dried, pasteurized superior quality whole milk and skim milk.

311/2 calories per tablespoon, and 2300 V.S.P. units vitamin A and 400 U.S.P. units of

vitamin D per reconstituted quart. Available at all drug stores in 1 and 2l'> lb. CfW



you can still prescribe— and

your patients can still obtain

— the natural vitamins of

time-honored cod liver oil itself, in the three pleasant dosage forms of

white’s cod liver oil concentrate
. . . drop dosage for infants; tablets for youngsters and adults; capsules for somewhat

larger dosage, or wherever capsular medication is preferred.

No Increase in CosMo-Patient

Despite its advantages in potency, stability, palatability and convenience, the cost of

White’s Cod Liver Oil Concentrate has always compared favorably with that of plain

cod liver oil. Current shortages, however, have resulted in much higher prices for the

plain oil, while the price to patient of White’s Cod Liver Oil Concentrate has been

maintained at its established economy level. Prophylactic antirachitic dosage for

infants STILL costs less than a penny a day. Council accepted; ethically promoted.

White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J.
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AMTOMICAL SUPPORT

for faulty

BODY iMEUlIAnUS

In conditions of faulty body mechanics, the

nonuse of the abdominal muscles allows the

pelvis to rotate downward and forward, bring-

ing the sacrum up and back. There results an

increased forward lumbar curve with the ar-

ticular facets of the lumbar spine crowded

together in the back. The dorsal spine curves

backward with compression of the dorsal in-

tervertebral discs and the cervical spine curves

forward with the articular facets in this region

closer together. Therefore, chronic strain of

the muscles, ligaments and joints of the spine

and pelvis occurs.

Camp Anatomical Supports have an ad-

justment by means of which their lower sec-

tions can be evenly and accurately brought

about the major portion of the bony pelvis.

When the pelvis is thus steadied, the patient

can contract the abdominal muscles with ease

and then with slight movement straighten

the upper back.

Relieving back strain and fatigue, due
to faulty body mechanics is a feature of

the Camp Support illustrated, and other

types for Prenatal, Postnatal, Postopera-

tive, Pendulous Abdomen, Visceroptosis,

Nephroptosis, Hernia and Orthopedic

conditions.

c/yyvp
ANATOMICAL SUPPORTS

S. H. CAMP & COMPANY
Jackson, Michigan

Patient of thin type of build —
skeleton indrawn

World's Largest Manufacturers of Scientific Supports

Offices in CHICAGO • new YORK

V!TNDSOR, ONTARIO • LONDON, ENGLAND
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pus and injection of penicillin.

Constantly expanding activities on the

part of the Upjohn research laboratories

and manufacturing staff are devoted to

keeping The Upjohn Company in the fore-

front of penicillin developments. More and

more penicillin is becoming available for

civilian practice.

Penicillin (Upjohn) is supplied in vials

containing 100,000 Oxford units.

FINE PHARMACEUTICALS SINCE 1886

Penicillin shatters old concepts and is rap-

idly creating many new ones. This applies

particularly to the treatment of empyema.

It has been demonstrated that penicillin will

usually sterilize the pleural exudate, pro-

vided the infecting organism is penicillin

sensitive. A significant number of patients

with pneumococcic, streptococcic, and

staphylococcic empyema were improved or

recovered after repeated aspiration of the

DO MORE THAN BEFORE . . . BUY MORE WAR BONDS
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caused or

by gastric

hyperacidity

Creamalin promptly reduces stom-

ach hyperacidity by adsorption.

The effect is persistent. It does not

provoke a secondary rise in hydro-

chloric acid, such as is common after

alkalies, nor does it disturb the

acid-base balance of blood plasma.

. . . Relief is promptly secured and

maintained with safety. Hence the

very extensive application of this

highly useful agent in the manage-

ment of peptic ulcer and symptoms

caused by gastric hyperacidity.

•

Supplied in

8 oz., 1 2 oz. and 1 pint bottles.

Reg. U. S. Pat. Off.

Brand of ALUMINUM HYDROXIDE GEL

NON-ALKALINE ANTACID THERAPY

W.INTHROP (OhEMICAL (OoMPANY.
Pharmaceuticals of merit for the physician

NEW YORK 13, N. Y. WINDSOR, ONT.
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IHERE never has been a wedding ring that would correctly fit the

finger of all women . . . and there is no universal size of occlusive

diaphragm that will correctly conform to the many variations of the

vaginal and cervical structures.

Competent clinical investigation has established that an occlusive

diaphragm must be of individually correct size in order for the

cervix to be properly protected against entrance of spermatozoa.

Because of the variance in the vaginal anatomy of individual patients

the correct size can be determined only through measurement by a

properly gualified physician.

To insure closer, more accurate fitting with greater comfort for your

patients, specify "RAMSES”'^ Flexible Cushioned Diaphragm on your

prescriptions.

^Oime6- FLEXIBLE ELSHIDXED
DIAPHRAGMS

* The word “RAMSES” is the registered trade mark of Julius
Schmid, Inc.

Gynecolaqical

JULIUS SCHMID, me.
Established 1883

423 West 55lh Street

are made in gradations of 5 millimeters in

sizes ranging from 5D to 95 millimeters in-

clusive . . . available through any recognized

pharmacy.
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Target for today. ..not japs, but rats. ..mosquitoes. ..flies. ..disease-

carrying insects and vermin that infest the steaming jungles of the Pacific.

R. J. Reynolds Tobacco Company, Winston-Salem. North Carolina

For this is a bombing mission in white! The
“bombs” are loaded not with T.N.T., but

more likely with D.D.T. which, sprayed
from the air, seeks out and kills the adult

mosquito and fly.

Yes, with D.D.T., with the aerosol bomb
and countless other new developments in

sanitation and disease control, the soldiers

of medical science are proving themselves

fighting men through and through. And, like

so many other fighting men, they find pleas-

ure and cheer in a few moments relaxation

with a cigarette. Probably a Camel for, ac-

cording to actual sales records. Camels are

the favorite with smokers in all the services.
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Distilled in peace time and Bottled in Bond

under the supervision of the U. S. Government. I.W. HARPER
the gold medal whiskey

it’s always a pleasure

may I suggest you

buy more

U. S. War Bonds today?

Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky.
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For the usual concen-

tration (5000 Oxford
Units per cc.) inject 20
cc. of physiologic salt

solution into the vial in

the usual aseptic pro-

cedure.

COMBINATION PACKAGE

COMBINATION PACKAftc

PfNICllUM(;.U

<sB>
O^rntMiam

»t< 5

PMYStOlOf
soiuvoh

•«#
fmatab

<30

<saas«m

«€C SUE

^SlOLOGiC
^lUTION-C.S.C-

^*9*1

TBcc i,|f

PHVSIOlooic SAIT
soluriON-c S t

. OB

U(.Mll CXf9,0 »

?tNIEIlLIN-C.S.t
V Sodium 5o/^

stost eiiow iO*c
^I'Oh for use P''P**‘*

^oem^tcuhcel ^

Invert the vial and syr-

inge (with needle in

vial), and withdraw
the amount of penicil-

lin solution required

for the first injection.

Store vial with remain-

der of solution in re-

frigerator. Solution is

ready for subsequent

injections during the

next 24 hours.
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^Penicillin calcium, equal to penicillin sodium in

therapeutic efficacy and nontoxicity, in recent inves-

tigations has been shown to be less hygroscopic
than the sodium salt, and somewhat more stable.

Both forms of the drug should be stored in the re-

frigerator. at a temperature not over 50® F. (10® C

-TU

A page of the "Penicillin-C.S.C. Therapeutic

Reference Toble,” showing recommended dos-

ages and modes of administration; a copy is

yours for the asking.

When 20 cc. of the physiologic salt solu-

tion is withdrawn from its vial, and injected

into the penicillin-containing vial under

the usual aseptic precautions, the resultant

solution presents a concentration of 5000

Oxford Units per cubic centimeter. The

solution is then ready for injection, does

not require resterilization.

After the desired amount of the solution

for the first injection has been withdrawn,

the vial containing the remainder of the

solution should be stored in the refrigerator.

It is ready for the next injection—the de-

sired amount then merely has to be with-

drawn under proper sterile technic.

When released for unrestricted marketing,

Penicillin-C.S.C. will be stocked throughout

the United States by a large number of se-

lected wholesalers. Any pharmacist thus tvill

be able to fill professional orders promptly.

m

For administration in the physician’s office

or in the patient’s home, Penicillin-C..S.C.

will be available in a convenient combina-

tion package, as soon as the drug is released

for unrestricted use in civilian practice. This

combination package provides two rubber-

stoppered, serum-type vials. One vial con-

tains enough physiologic salt solution to

permit the withdrawal of 20 cubic centi-

meters. The other vial contains 100,000

Oxford Units of penicillin sodium or peni-

cillin calcium* respectively.

The physiologic salt solution is sterile and

free from fever-producing pyrogens. Peni-

cillin-C.S.C.—whether the sodium salt or

the calcium salt— is bacteriologically and

biologically assayed to be of stated potency,

sterile, and free from all toxic substances,

including pyrogens, as attested by the con-

trol number on the package.

PHARMACEUTICAL DIVISION

(Dmmercial Solvents

17 East 42nd Street

Co/pom/ion
New York 1 7, N. Y
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O Schieffelin i

denzestroL
(2, 4-di (p-hydroxyphenyl)-3-ethyl hexane)

Formerly called by fhe frade nome OCrOFOLL/N

f-

In estrogen therapy the physi-
j

cian is particularly interested in

clinical efficacy and freedom ?

from toxic side reactions. In

BENZESTROL, Schieffelin & Co.

offers a significant contribution to
|

hormone therapy in that it is both
|

estrogenically effective and sing-
j

ularly well tolerated whether ad- '

ministered orally or parenterally. i

BENZESTROL TABLETS
Potencies of 0.5. 1.0. 2.0. 5.0 mg.

Bottles of 50. 100 and 1000.
|

BENZESTROL SOLUTION I

f

Potency of 5.0 mg. per cc. in 10 cc.

Rubber capped multiple dose vials.

BENZESTROL VAGINAL TABLETS
Potency of 0.5 mg. ‘

Bottles of 100. i

Literature and samples

on request.

Schieffelin & Co.
Pharmaceutical and Research Laboratories

20 COOPER SQUARE • NEW YORK 3, N. Y.

Physicians' and Surgeons'

Liability Insurance

at

Low Group Rates

This office writes the Group Profes-

sional Liability policy for the New

Castle County Medical Society. You

may avoid unpleasant situations and

heavy expense by becoming insured

under this group plan. Group rates

are lower. Write or phone for

complete information.

J. A. Montgomery, Inc.

Du Pont Building

Phone 6561 Wilmington

If it’s insurable tee can insure it

Accident, Hospital, Sickness /

INSURANCE <

For Physicians - Surgeons

Dentists Exclusively

For

$5,000.00 accidental death $32.00
S25.0U weekly indemnity, accident and sickness per year

For

$10,000.00 accidental death $64.00
5.10.00 weekly indemnity, accident and sickness per year

For

$15,000.00 accidental death $96.00
573.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

4^ years under the same management

$2,600,000.00 INVESTED ASSETS
$12,000,000.00 PAID FOR CLAIMS

$200,000.00 deposited with State of Nebraska for protection

of our members.

Disability need not be incurred in line of duty—benefits

from the beginning day of disability.

86c out of each $1.00 gross income
used for members' benefit

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First Natianal Bank Bldg. Omaha 2, Nebr.
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THE SIGNIFICANCE OF TRIFLES

Young Abe Lincoln closed the OfiFut store that warm

summer evening and set out resolutely on a six-mile

walk. He kicked aimlessly at a stone in the path, send-

ing it streaking across the dusty road. He was impatient

with himself for the careless error he had committed

during the day, when he inadvertently shortchanged

one of his customers a quarter shilling.

There was only one thing to do to Abe's way of

thinking; that was to return the money at once and

make apology for the blunder. To Abe Lincoln it was

not a matter of six insignificant pennies but one of

integrity. Absolute integrity is a rare enough virtue to

make those who possess it truly great. Withal, it im-

plies a singleness of purpose which consistently leads

men to strive for perfection in all they undertake.

Seeking perfection of product long has been an

obsession with Eli Lilly and Company. No item is too

insignificant, no operation too trifling, no suggestion

too remote to deserve careful consideration. Possi-

bilities for improvement are constantly investigated.

Careful attention to minute detail is part and parcel

of the daily job. A "Lilly" specification on your pre-

scriptions guarantees

quality unsurpassed.
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For the diabetic, Insulin is truly a critical

material. Without Insulin the most nutritious

food may be of little value. Through careful

regulation of diet and exercise, together with appropriate doses of Insulin, the diabetic may be

spared to a long and fruitful life. Plans for an active career need not be abandoned.

The response to Insulin varies with the patient. Consequently, Iletin (Insulin, Lilly), Iletin

(Insulin, Lilly) made from zinc- Insulin crystals, and Protamine, Zinc & Iletin (Insulin, Lilly)

are made available in various strengths and sizes, subject to the physician’s specifications.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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^fie jLatc^t ^pmcfiaelicide

acceptable to the United States Public Health Service

for the new rapid treatment of syphilis (August 31, 1944)

is Dichlorophenarsine Hydrochloride, U. S. P. This new-

est anti-luetic is made available by E. R. Squibb & Sons as

For detailed information, please address Professional Service

Dept.: E. R. Squibb & Sons, 743 Fifth Ave., New York 22, N. Y.

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE I8S8
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There are three main insulin roads upon which a

physician may direct his patient toward diabetes

control.

One insulin is quick acting but short-lived.

Another is slow-acting but prolonged. Intermediate

between these is ‘Wellcome* Globin Insulin with Zinc

—designed to meet many patients needs.

The many patients whose diabetes is controlled

by a single injection of Clobin Insulin obtain the

benefits of rapid onset of action, sustained daytime

effect, and nighttime diminished action—which tends

to minimize nocturnal insulin reactions.

‘Wellcome* Globin Insulin with Zinc is a clear

solution and, in its freedom from allergenic prop-

erties, is comparable to regular insulin. It is accepted

by the Council on Pharmacy and Chemistry, American

Medical Association, and was developed in the Well-

come Research Laboratories, Tuckahoe, New York.

U. S. Patent No. 2,161,198. Available in vials of 10 cc.,

80 units in 1 cc. 'Wellcome* Trademark Rei^istered

Literature on request

i

Burroughs Wellcome & Co. (U. S. A.) Inc., 9-11 East 41st Street, New York 17, N. Y.
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It is the province of the physician to assist the patient through difficult

periods of life,whether they be the result of structural or functional defects,

and to contend with those conditions which oppose natural, healthy

functioning of the human body. Schering is privileged to share this prov-

ince by developing and providing new and rational therapeutic agents

for the physician which enable him effectively to combat many of the

problems of adolescence, pregnancy, and the menopause.

Origif'ol Illustration

from Principles and
Proctice of Obstetric

Medicine,by D.D. Davis,

M.O., London, 1836.

COPTKiSHT 194$ BV SCHCRINC CORPORATIOH

SCHERING CORPORATION, BLOOMFIELD, N. J.
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Only one cigarette

PROVED
less irritating

It is significant that no other

leading cigarette has even

claimed to he less irritating

than Philip Morris!

Philip Morris Cigarettes are made dif-

ferently. From a different formula. With a

different effect on smokers’ throats.

These are not mere statements. You can

see the facts for yourself in published

studies.* They showed conclusively, in both

clinical and laboratory tests, made by fully

accredited authorities, that irritation due to

smoking is appreciably less on smoking

Philip Morris . . . that Philip Morris arc

appreciably more desirable for smokers

with sensitive throats.

Philip Morris
Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York

*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149~154. Laryngoscope,

Jan. 1937, Vol. XLVII, No. 1, 58-60. Proc. Soc. Exp. Biol, and Med.,

1934, 32, 241. N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592.

TO THE PHYSICIAN WHO SMOKES A PIPE; We suggest an unusually fine new blend— Country

Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.



ACTUAL SIZE

PRACTICAL

INTRACUTANEOUS TESTING

FOR ROUTINE OFFICE USE!

ONE TUBEX* SYRINGE serves for administering all allergens,

instead of a battery of syringes.

NO TIME-CONSUMING DILUTION of allergen is needed, for Tubex are avail-

able filled with a sterile solution of the specific allergen in dilution

suitable for immediate injection.

TESTING IS ECONOMICAL since each Tubex contains sufficient allergen

for twenty to thirty tests.

TESTS MAY BE READ WITHIN TEN MINUTES, Or about one-third the time required

Complete! Wyeth allergen testing

set in handsome cabinet, includes

breech-loading Tubex syringe,

more than 200 Tubex of essential

ollergens, one dozen needles and
useful accessories.

for the development of a positive reaction by the scratch method.

REICHEL DIVISION • WYETH INCORPORATED • PHILADELPHIA 3, PA.

*Reg. U. S. Pat. Office



Petrogalar Laboratc

WYETH INCORPORATED,

Longer and busier work days, with a short-

age of materials and skilled help—these and

other worries that increase the tension of the

war years play havoc with those health habits

so essential to well-being.

lit
Petrogalar gently, persistently, safely helps

to establish "habit time” for bowel move-

ment. An aqueous suspension of pure min-

eral oil each 100 cc. of which contains^

pure mineral oil suspended in^^a^^ueous

jelly, Petrogalar is evenjyt-^sseminated

throughout the bowel, effectively penetrating

and softening hard, dry feces, resulting in

comfortable elimination with no straining

and no discomfort.
Ill

Five types of Petrogalar provide convenient varia-

bility for individual needs and constant uniformity

assures palataBhky—normal fecal consistency.

Division

DELPHIA 3, PA.

1
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'Dexin’ does make a difference

COMPOSITION
Dextrins .... 75%
Maltose .... 24%
Mineral Ash . . . 0.25%
Moisture . . . . 0.75%

Available carbohydrate 99%
115 calories per ounce

6 level packed tablespoonfuls

equal 1 ounce

*Vrogress report
A mother has a deep sense ofsatisfaction when her baby is healthy

and your progress report indicates that he is "doing well.”

'Dexin’ offers advantages that make it an important factor in

the feeding ofmany babies. Its high dextrin content (1) provides

a relatively low fermentable form of carbohydrate minimizing

the possibility of distention, colic and diarrhea and (2) promotes

the formation of soft, flocculent, easily-digested curds.

Readily soluble in hot or cold milk. 'Dexin' Rei;. Trademark

’Literature on request

\

IIOM CAH«Oli>»OIIAT« BURROUGHS WELLCOME & CO. (U.S.A.) INC.
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WM BONV
MAN

^ciassof*63

Someday you’ll want to see that boy, or

girl, of yours off to college . . . and right now
is not too early to start making plans.

Maybe your youngster, like so many other

American boys, will work his way through

school . . . but even in that case you’ll want

to be in a position to give him a little help

if he needs it.

By what you put aside in War Bonds

today you can help make sure he gets the same

chance as other boys, tomorrow.

Chances are you’re already on the Payroll

Savings Plan. Saving as you’ve never been able

to save before. This is fine 'provided you keep

on savmg.

But take your dollars out of the fight—and

you will be hurting yourself, your boy’s future,

and your country.

Try to buy more bonds than you ever have

before. And hold on to them . . .

For every three dollars you invest today,

you get/our dollars hack whenyour Bonds come

due.

Delaware State Medical Journal

I

This is an oJfiHal V, Treasury advertisement— prepared under auspices of

Treasury Department and War Advertising Council
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Tti’S Every Day

new label . . •

at nev* value!

Today-HES

Milk has a

and a gre

INCREASED

'Vj eUKCES •
|3

»#tiK pnoevcTsUNDER THIS NEW LABEL
—this new, improved milk

replaces [sTestles Every Day VITAM N

loday— to meet a recogiii/ed need— Nestle’s has

produced an iinpro\ed e\aporated milk with

greatly increased I'ilamin 1).

*25 USP units of Irradiated 7-Deh^ drocholes-

Ti ROE have been added to each fluid ounce— so

tliat this neza Nestle’s Milk su])plies 100 USP
Units of Vitamin Dg per reconstituted (juart.

'Phis improved product is noiv on grocers’

shelves under the ziezv label (shown above). I'lie

name Nestle’s on this label is, as ahvays, your

guarantee that there’s no finer evajiorated milk.

Fortificaliun with Vitamin does not alter this

milk’s fhwor or destroy any of its natural vita-

mizis.

So the extra advantages of Nestles Evaporated

Milk will be available to everyone—despite the

increase in Vitamin D, there has been no increase

in price.

NESTLE’S MILK PRODUCTS, INC.
155 E. 44th St. - NEW YORK 17, NEW YORK

I

No feeding instructions

furnished to the laity.
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More precious than the gold it resembles is the pinch of yellow dust in

the bottom of a 20-cc., sterile, rubber-capped ampoule of Penicillin. This far-famed

metabolic product of the lowly mold Penicillium notatum is a veteran performer of

many miraculous cures. While the pharmaceutical industry was exhausting every

resource to increase production of penicillin over and above the urgent needs of the

armed forces, the drug was released for civilian use only in desperate cases, in many

of which other treatment had failed. In this rigorous proving ground, penicillin has

skyrocketed to fame.

The unique problems involved in the mass production of penicillin are rapidly

being solved. The product has been purified to the point where it seldom causes side-

effects or reactions. Safe, dependable, and pure. Penicillin, Lilly, represents a notable

achievement in pharmaceutical excellence. Eli Lilly and Company, Indianapolis 6,

Indiana, U.S.A. .

I
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EARLY DIAGNOSSS AND MANAGEMENT
OF GYNECOLOGIC CANCER
Clayton T. Beecham, iM.I).,* **

Philadelphia, Pa.

This i)aper will he confined to the early

symptoms, the early findings, the early diag-

nosis, ])roi)hylaxis, and treatment ot nialig-

naney in the female pelvis. Carcinoma of the

cervix, the fundus uteri and ovary are the

most fre(iuently encountered tyi)es. Time

will not permit us to di.seuss these hut briefly.

Carcinoma oe the Cervix

(fervieal malignancy is by far the most com-

mon pelvic cancer, and as you well know,

ranks extremely high as a cause of death, (tan-

cer of the cervix is so insidious in onset that

there are no early symptoms. It is indeed

most unfortunate that our medical brethren

do not seem to realize that. The earliest cases

J have seen have had no symi)toms save for

one case that recalled on re-examination of her

record one short episode of post-coital spot-

ting. When a patient has slight vaginal spot-

ting .she usually denion.stratcs well advanced

nui I ignancy.

What are the early findings, then, in a cer-

vical carcinoma before it gives rise to syinj)-

toms? In those we have seen, the earliest

cancer looks exactly like chronic cervicitis,

so minimal that one would feel a cautery was

hardly neces.sary, the lesion being so insig-

nificant. These early malignancies were

noted on routine examination because they

bled easily when lightly traumatized with a

cotton pledget. Not all lesions that bleed on

brushing them with a speculum blade or probe

will be malignant
;

in fact very few will

demonstrate cancer cells. The benign or ma-

lignant cervix cannot be differentiated gross-

ly. The diagnosis can be made early only by

the free u.se of the biop.sy. In every cervix,

* Read before the Medical Society of Delaware, Lewes,
September 12, 1944,

** From the Department of Obstetrics and Gynecology,
Temple University Hospital.

where we are able to demonstrate the slightest

sanguinous ooze, we take a biopsy of the area

where the blood comes forth. We have thus

been able to diagnose cancer early.

That we take a great many biojisies will not

be argued, nor will we claim many early le-

sions. Had we found but one cancer all this

minor surgery would have been worthwhile.

There is no record of the number of biopsies

that we have done but the yield in four years

has been five early carcinomas. Two of these

lesions were .so small that they covered only

two low-powered fields under the microscope.

That these patients are well and healthy today

with no chance of a recurrence has more tlniii

paid us in .satisfaction.

Since we have pointed out such innocent

beginning for this dread cancer one naturally

thinks of projihylaxis. What is the cause?

dust what systemic condition suddenly gives

cells the imi)etus to become anaplastic is not

known. However, it is significant to us that

four ot the five early cancers .seen were in the

midst of chronic cei’vicitis. We make no

claim that this innocent condition can con-

tribute locally to the (leveloi)ment of caucer,

but it wovdd .seem wise and has long been ad-

vocated to kee]) all cervices clean.

Prophylaxis for cancer of the cervix be-

gins at any age the individual doctor might

select up to thii'ty years of age. At that age

all women should lie on a program as advised

by Dr. Catherine IMcFarland. A program
must have a beginning. In oui- woi'k, both

private and clinic, we start with a patient in

her twenties or after she has delivered a baby.

Nearly all our patients today retiii'ii to us

after delivery fora follow-ui) examination. At
that time it is our duty to .see that the cervix

is healed. Cauterization should be employed

for the usual chronic ceiwicitis. Long periods

of ])ainting with silver nitrate or some other

caustic, with or without tamponage, is of <pies-

tiouable value. Once the ])atient is comjiletely

19
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well and her cervix healed, she should be in-

structed about cancer prophylaxis. In our

hospital and private office the same routine

is followed, i. e., all are given six months’ ap-

pointments. In my private practice, I send

a card reminding the patient of her appoint-

ment. Women today are more than anxious

to come for semi-annual check-up examina-

tions. In fact, it is easier to “sell” the idea

to women than to the average doctor. The

medical profession has lagged far behind the

dental profession in this regard, since it is

now a household phrase to “see your dentist

twice a year.” I agree with this catch phrase

and encourage my patients to go to their den-

tist semi-annually, but I'm quite certain that

30,000 to 35,000 women in this country do not

die from neglect of oral hygiene, as they do

with pelvic neglect. With every doctor a mis-

sionary in this regard, seeing his patients and

examining them completely every six months

the cancer problem would settle down to com-

pare with tulierculosis today.

The treatment of carcinoma of the cervix

today is in the midst of a change. Surgery,

long ago forgotten in the treatment, is at the

moment being reconsidered and I’e-evaluated,

notably by IMeigs. We have employed radical

surgery in all our early cases with good re-

sults thus far. We have not done the radical

Taussig operation as further improved by

Meigs, but we hope to in the near future. In

our average Stage I growths we use 2500r

of preliminary deep therapy followed by 6,600

mgh. of radium to the cavity of the uterus,

the portio vaginalis, and the parametrial

regions.

Carcinoma of the Fundus Uteri

The early symptoms of cancer here are quite

different from the cervical growth. We have

symiitoms early in the average case, long be-

fore the cancer has penetrated dee])ly or

spread to adjacent structures. About 90%
of these patients will conpilain of a watery,

mal-odorous discharge followed in a few weeks

or months by intermittent to steady bleeding.

The diagnosis is suggested always by these

two findings and particularly in the jiost

menopausal patient. The diagnosis is made

only with a thorough curettage. To cany out

this procedure adequately hospitalization and

anesthesia ai’e necessary, if one is to “scrape”

the entire canal thoroughly. Along with cu-

rettage, accurate sounding of the uterus to

determine size, thorough bimanual palpation,

all add information in the evaluation of a

given case. We do not favor the introduction

of radium at the time of curettage, since a

complete diagnosis is not made until the

Iiathologist 's report is in. An attempt is

made at the time of this aforementioned ex-

amination to classify carcinoma of the fundus

on the basis of tissue involved, according to

the clas.sification of the American College of

Surgeons. Early in this work we followed

Miller’s classification, where size of the uterus

is the major yardstick in groujiing cases. Fol-

lowing IMiller's nile for Group I cases, we
have found lesions that were freely movable,

a uterine cavity of 3 inches in depth and

metastases to the ovary, uterosacral ligament

and bowel.

Carcinoma of the endometrium or body of

the uterus is best treated by preliminary xray,

panhysterectomy and bilateral salpingo-ooph-

oreetomy. In all but the very earliest cases,

we favor preliminary xray therapy for the

following reasons

:

1. Infection is reduced, making .surgery

safer.

2. Xray reduces tlie size of the uterus by

producing regression of intra and extrauter-

ine carcinoma, making lioth more amenable

to surgical excision.

3. Xray effects a larger field than iire-

liminary intracavitary radium.

We have five cases treated entirely by xray

and radium because of medical complications

or advanced disease. One of this group pre-

sented a double primarj^ when first seen. A
radical mastectomy was done for scirrhous

carcinoma of the breast and the axillary nodes

were positive for cancer. We thought it un-

wise to subject the patient to further radical

surgery in the face of her far advanced breast

malignancy. Today she is free of evident

breast disease but has vaginal metastases from

the uterine carcinoma. In the future, we .shall

treat each malignancy as it should be treated

and not try to decide which primary will be

lethal.

As regards prophylaxis of carcinoma of the

fundus, it is evident that all women taking

})art in a i)rogram of semi-annual check-u])
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examinations will have a relatively early

diagnostic curettage done and early treat-

ment.

Carcinoma of the Ovary

Carcinoma of the ovary is a completely si-

lent disease in its early stages. In fact, the rule

is for a menstruating woman to come in think-

ing she might be pregnant when she has a far

advanced neoplasm. There are no symptoms

until very late. The only way one could ])os-

sibly make an early diagnosis is by the routine

check-up method.

The treatment of carcinoma of the ovary

has been di.sa])pointing and we have made sev-

eral mistakes. Early in our series we encoun-

tered far advanced ca.ses that were considered

inoiicrable. Exploratory laparotomy with

biojisy was done and we found multiple me-

tastases about the liver, omentum, peritoneum,

etc., and deep xray was used and found to be

lacking. Several such cases, demonstrated

that xray did not stoj) the growth in the least.

We began next to excise all ])rimary ova-

rian growths whenever ])o.ssible, removing the

ovaries and uterus. In several eases we have

been sur])rised to find the implants regress

and disappear. We are of the firm opinion

that an ovarian carcinoma should not be

labeled inoperable because of extension or al)-

dominal carcinomatosis, but should always

have a radical operation. Surgical removal

of the iirimary lesion seems to have a more

beneficial effect than xray castration.

Because of removing the luimary ovaiaan

cancer in eases formerly called ino])erable we

now have eight patients living with no trace

of widesjiread cancer.

CONCI.USIONS

1. Early discovery of cervical malignancy

by semi-annual prophylactic examinations

and the free use of the biopsy, will make the

Iiossibilities of salvage much higher, though

the problems of management of the minimal

lesion in young wmmen may be multiplied.

2. A certain number of minimal lesions at

the moment seem to us to be more amenable to

cure by surgery than by radiotheraiiy.

3. All but the early ca.ses of fundal carci-

noma are found to benefit by a preliminaiy

course of xray therajiy, and are thus made
more amenable to cure by surgery.

4. All cases of carcinoma of the ovary

should be subjected to abdominal exploration

and biopsy, the ovaries and uterus removed if

possible.

5.

All women should be on a program of

semi-annual prophylactic examinations, to in-

sure early diagnosis and treatment of pelvic

malignancy.

Discussion

Dr. Ira Burns (Wilmington) : In the Wil-

mington General Hospital we have a fair

amount of radium and platinum filters, and

we think our application of radium is very

effective, generally using 125 mgm. with

platinum filters. However, it is unfortunate

that many eases are advanced carcinoma of

the cervix and these cases certainly should

have something done to relieve them, tempo-

rarily at least. If is difficult for surgeons to

understand that pre-operative irradiation

should be done but at any rate we think

radium plus high voltage xray gives impi-ove-

ment.

Dr. John E. Hynes (Wilmington) : 1 en-

joyed very much Dr. Beecham’s very able

presentation, particularly because he spoke of

two or three things in which I am interested.

I think one of the points to be remembered is

the fact that carcinoma of the cervix may oc-

cur at a relatively early age. So often we

think of carcinoma being a disease of the aged.

A coujile of years ago I reviewed a series of

140 iiatients over five years. Some 40 of

them were not suitable for the analysis we

had in mind, mostly recurrences, and many of

them we did not treat at all. There were 100

on whom treatment was undertaken and of

that group 10% were under 30 years. The

youngest was 20. There were altogether 10

or 12 under 30 with carcinoma of the ceiwix;

they had the nsual symptoms of watery dis-

charge and bleeding. I might say that my im-

jiression is that the younger the jiatient the

more likely to survive. This is contrary to

the case of carcinoma of the breast, where in

the young patient the prognosis is very poor.

The yonng patient will tolerate severe irradia-

tion and I think also she is better able to heal

after severe radiation instead of getting into

the complications of slough and infection.

I agree with Dr. Beecham’s emphasis on

the importance of biopsy. I should like to

make a further point that an adequate biopsy
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can be made on any table in any office with-

out anesthesia and does not reijuire hos])ital

admission. An exception to this is the carci-

noma in the endocervix. It is possible to ])ut

puncli forceps into the cervical canal but re-

sults are a little difficult.

I feel that silver nitrate application is very

slow and ineffective. Cauterization is neces-

sary and that also can very often be carried

out in the office without anesthesia.

He spoke of the postmenstrual bleeding due

to estrogens. Unfortunately we .see every

now and then a patient between 40 and 55

who gives a history of irregular vaginal bleed-

ing perhaps more free than usual and more

profuse than usual and thought to be going

into the menopause, and is given estrogen

without examination, and then sometime after

this therapy has not proven successful she

gets a vaginal examination. This is not only

neglect of the patient but may actually be

harmful, as the estrogen certainly stimulates

the growth of the endometrium and possibly

the growth of carcinoma of the cervix or other

gynecological cancer.

Apropos the surgical treatment of carci-

noma of the cervix. I read 5Ieigs’ article.

However, the impression I received from this

article was that his results were not convin-

cing to me as being .suffieiem evidence to

change the method now commonly used. He
was unable to give final re.sults at this time,

but the surgical treatment of carcinoma of

the cervix is limited to early lesions and can-

not be used or is not recommended for advan-

ced lesions. The radium results are those ob-

tained on all cases, stages 1, 2 and 3 and 4 of

anybody who reiiorts carcinoma. To break

down results in early carcinoma makes them

very much better. A series from the Phila-

delphia General Hosi)ital with rather advan-

ced carcinoma show jioorer re.sults. Under

pi‘0])er conditions the re.sults of radium

therajiy will vary with the degree of the dis-

ease when the patient comes in for treatment.

In our own exiierience .some 45% of about

40 patients survived 5 years. Some of course

will die of cancer but not very many of them.

Dr. Beechavi : 1 thank you foi' your discus-

sion. We are thoroughly sold on tire-opera-

tive irradiation. Post-operative irradiation

we think useless. For instance, we take out

a carcinoma of the ovary and we leave an im-

])lantation of cells, etc. What is there to irra-

diate? We have no target. When there is a

recurrence there is a target.

Kelative to age, it is a mistake to believe

that carcinoma is a cancer of the aged. We
now have a patient under treatment for carci-

noma. She was hospitalized for an abortion

and early carcinoma was found involving one-

fourth of the cervix, clinically stage I. For-

tunately she aborted and brought the cancer

to our attention. We have one sarcoma of

cervix at age 25.

Biopsy in the office is a perfectly simple

o])eration. As for menopaiusal bleeding, I al-

ways tell students never to consider bleeding

as a symptom of the menopause. It is very

true that women have menopausal bleeding

but you can’t tell.

As to 5Ieigs’ work I heard his last paper

last week. Meigs is not afraid of surgery. He
is trying to find out its value for himself. One
thing he did say was that it takes an expert

technician to make a diagnosis of carcinoma.

INFUSIONS THROUGH THE BONE
MARROW'

George J. Boines, M. D..

Wilmington, Del.

The use of the bone marrow space for the

infusion of fluids when the veins are not ac-

cessible should be a routine procedure in every

hospital. The technique is very easy to master

and the equipment necessary to carry out this

simple operation is not exjiensive and may be

readily olitained. Many lives can be saved

when the needed medicaments can lie intro-

duced into the circulation immediately when

the emergency arises. This is not only true

in cases of shock and hemorrhage in adults

Imt also in infants in whom the veins are not

available or in ca.ses where other parenteral

routes woidd not be advisable or practical.

Before the intramedullary method for infants

was described and popularized liy Tocantins

and others* we were in the habit of cutting

down on a vein in the aian or ankle, using the

longitudinal .sinus thru the anterior fon-

tanel, tlie intraperitoneal route, tlie external

jugular vein, or under the .skin. In certain

* Read before the Medical Society of Delaware, Lewes,
September 12, 1944.
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cases, liowever, even these routes were far too

dangerous to employ routinely.

In addition to fluids it often becomes neces-

sary to inject drugs, auti-sera and antitoxins

into the circulation of adults and infants.

Thus far the following drugs and ])re])arations

end of the sternum are the i)i'eferred sites.

In children over six years of age the manu-

brium is used, while the upper end of the

tibia or the lower end of the femur are more

siiitable for children under this age. The

latter sites may also be iised in older chil-

Figure 1
.—Set-up for giving blood and saline in tibia by the drip method to infant age six months (Case 11).

have been infused thru the bone marrow: in-

sulin, stimulants, sulfa solutions, penicillin,

merctpmrin, heparin, diotrast, sodium peuto-

thal, 5%, amino acids, ])ectin, ])ueumococcic

and influenza antiserum, di])htheria and anti-

meningococcic antitoxins. The fluids thus far

reported used are citrated whole or diluted

blood, plasma, saline TTartmanu’s solution,

and 5, 10, 20 and 25 per cent glucose.

In adidts, the manubrium and the upper

dren if one is le.ss experienced and hesitates to

use the intrasternal route.

Two methods of infusing Iluids may be

used. One is the usual gravity drip method.

(Figure 1). This is very conveniently used

in adults or in ea.ses where large amounts of

Iluids have to be given over a long ]ieriod of

time. The other method i s em])loying a

.syringe for the direct injection into the bone

marrow. This method is advisable when
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amounts up to 100 c. c. are to be given. This

also overcomes back pressure of the veins

and the bone marrow caused by crying

infants. It must be kept in mind that when
the syringe is used, fluids must not be given

over 4 c. c. per minute in order to avoid injury

to the bone marrow veins. (Figure 2).

The length of time for an infusion to go

through the bone marrow by the gravity

method depends on the age of the individual

liours or several days through the same

needle, if the condition of the jiatient permits.

The nurse can be instructed in removing the

stylet and starting the infusion at the re-

(juired intervals. This makes it unnecessary

for a doctor to be present to reinsert the

needle. The frequent injections of fluids at

close intervals answers a very important need

in infants with gastroenteritis or in adults

with ])oor veins who re(iuire large amounts of

Figure 2.— Infant 21 days weighing 4% pounds receiving blood and glucose thru the lower femur. Fluids were
given at intervals of four hours thru the same needle (Case 9) .

and the solution used. Blood, being more

viscous, runs in more slowly and it often be-

comes nece.ssary to stir the blood flask in

order to avoid the settling of the red blood

cells. Running some saline through the tube

dilutes the blood and hastens the infusion, or

one may need to rin.se the needle with the in-

jection of small amount of saline to clear it

of any obstruction. The rate of flow varies

from 1/2 to 6 c. c. per minute, depending on

the viscosity of the solution and the successful

position of the needle.

Since the flow of solutions is usually slow,

one may give fluids continuously over many

pai’enteral fluids or medications. Doud and

TyselF rejiorted a case in which the sternal

needle was left in place for four days and was

reinserted a day later and left in for another

five days without any untoward effects. This

jiatient was given 22,975 c. c. of fluids during

this time.

The following technique is usually recom-

mended. The set-up is prejiared before the

inmcture is made. The chosen site is steril-

ized. anesthetized and drajied as would be

done for a spinal tap. When the manubrium
or stenium is chosen the needle is inserted in

the midline vertically. Slight pres.sure with
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a rotary motion is then reciPiiml to penetrate

into tlie bone marrow spaee. At tliis stage,

the needle is tilted to a 80 to 45 degree angle

with the skin with the ])oint directed toward

the neck. The stylet is then i-emoved and a

small amonnt of bone marrow is as])irated to

Figure 3.—Necessary equipment for giving intramedullary infusions. Needles described by ( 1 ) B. D., (2) Jones,

and (3) Tocantins. (41 syringe and gloss for sterile salt solution. (5) syringe and gloss for 1% procaine. (6)

gloss tip inserted in the fluid bottle. (7) metal adopter inserted in the needle. (8) Three-way stop cock (9)

used in the syringe method. (10) metal plunger Luer-lock 10 c.c. syringe is preferred, since the metal plunger
does not stick when used several times, and the Luer-lock prevents slipping of the syringe, when a little pressure
is used. (11) sterile drapes for field of operation.

Figure 4.—Turkel set. (1) stylet and (2) inner tre-

phine needle. (Note sawlike cutting edge). 17

guage; Stylet (3) and outer splitting needle (4),

14 guage, 20 mm long; two right angle glass (5, 6)

observation tube adapters.

confirm the correct location of the needle. The

adapter is then connected to the needle and

the infnsion ])roceeds. In the tibia the

needle is inserted in the midline of the flat

surface about one ineb below the ])atella.

When the femur is used the insertion is made

on the anterior surfac'e of the lower third of

the bone. In both instances, the needle is

])ointed away fi'om the joint in order to avoid

injuring the joint structures. The leg is care-

fully immobilized so that nursing care may
be given and the ])atient moved in bed with-

out any danger of the needle becoming dis-

lodged.

There is no danger of complications devel-

oping with this method if careful asceptie

t(‘chni(iue is employed. The i)ossibility of in-

fection and fat embolism should not deter one
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from using this method. We have numerous

examples of bone fractures where these com-

plications do not occur in spite of the fre-

quent use of “ice tongs,’’ pins, screws, plates,

etc.

The following precautions ai’e to be empha-

sized :

1. Use asceptic technique as in doing a

spinal tap.

2. Have the infusion fluid ready before

the imncture is made.

3. In restraining infants, avoid any con-

striction above the point of injection to

prevent back pressure.

4. Use the tibia or the femur in infants

and children under six years of ago.

5. Exei’cise extreme care when using the

body of the sternum because the space

here is not as large as in the manu-

brium.

6. Be sure that bone marrow is aspirated

before forcing fluid in the cavity.

7. When the syringe metliod is used,

fluids should not be given over 4 e. c.

per minute.

8. Irrigate the needle with sterile salt .so-

lution if the flow is running slowly or

has stopped.

Figure 3 shows needles described by Tocan-

tins (3), Jones (2), and the B. 1). needles (1).

Figure 4 shows the Turkel set, wliich consists

of one outer splitting needle and stylet, 14

gauge, 20 mm. long (3 and 4) ;
one inner tre-

phine needle and .stylet, 17 gauge (1 and 2) ;

and two right angle glass observation tube

adapters. The purpose of the treifliine

needle is to make it possible to obtain bone

marrow siiecimens for biopsy and at the same

time to drill a hole through the bone, thus

avoiding tlie po.ssibility of obstruction of the

needle by broken particles of bone that may
be loosened by the regular needle when used

alone.

In our small series of fourteen cases, we in-

jected 7,645 c. c. of fluids, of which 3,075 c. c.

was citrated blood. Four of the infu.sions

were in the manubrium, five in the upper

tibia, and six in the lower femur. There is a

certain group of patients in whom the bone

marrow space is either fibrotic or not devel-

oped, or it is so ]>acked with cellular elements

that the fluid will not run through. This ob-

Figure 5.—Roentgenograms of anterior and lateral

views of (case 12) child 14 months showing needle
in the bone marrow space. Note puncture areas in

other bones.

servation has been made before by others.-'*

We experienced this difficulty in two cases (7

and 12 ), the first one being a case of lym-

])hatic leukemia (Fig. 5) in which thick bone

marrow was easily asjiirated and 50 c. c. of
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5%. f^liu'ose was f>iven liy the drip method in

one hour. Other attempts w'ere made on the

tibias and femurs (see puncture marks on

bones in Fif?ure 5) witliout any success. We
did not try to force the fluid throufih a syrinoe

as described by Tocantins.'". The other case

was oue of erytlirohlastosis in an infant 5

days old in whom we failed to enter the bone

maiTow space. We also noted that in one case

of hemorrhagic purpura (case 4) the flow of

the solution was much slower than usual. It

will be noted that the .same needle which was

kept in situ for 48 and 60 hours in two in-

stances, w'as used in giving several transfu-

sions.

Summary
1. Intramedullary sets should be a part

of the necessary' hospital eipiipment and

should be on hand at all times for emergency

use.

2. The more freipient use of this method

of parenteral fluid administration is advoca-

ted.

TABLE I—PATIENTS INFUSED

Case Age Sex
Clin. Diag.
Result

Fluid Amt. Time
c. c.

Site of

Injcctlou

1. J. B. 12 clays M Pylorospasm Blood 50 1 hr. Rt. Femur
Recovered 50 min.

2. F. M. 10 mos. M Gastro-enteritis 5% Glucose 500 3 Ill’s. Rt. Femur
Recovered 5% Glucose 500 3 hrs. (Same

5% Glucose 500 2 hrs. Needle)

3. J. H. 3 vrs. M Gastro-enteritis Blood 250
Recovered Saline 100 41/0 hrs. Lt. Tibia

5% Glucose 500 G hrs. Rt. Tibia

4. S. B. 5 yrs. F Hemorrhagic Blood 150 8 hrs. Lt. Tibia
Purpura. Spleen- Blood 110 (Same
ectomy. Recovered Saline 75 12 hrs. Needle)

5. R. S. 9 yrs. F Post T & A Blood 300
Hemorrhage Saline 200 2 hrs. Manu-
Recovered 52 min. brium

G. S. M. 14 F Hemorrhagic Blood 500 Manu-
Purpura. Spleen- Saline 200 514 hrs. brium
ectomy. Recovered

7. B. D. G days F Erythroblastosis Unable to get into the hone marrow of

(5 lbs.) Expired either extremity

8. B. L. 20 days M Gastro-enteritis Blood 30
(4 lbs) Expired 5% Glucose 50 5 hrs. Rt. Femur

9. B. L. 21 days M Gastro-enteritis Blood 30

( 43/4 lbs) Expired Glucose 20 21/2 hrs. Rt. Femur
Blood 30 144 hrs.

Glucose 30 25 min.
Glucose 30 50 min. (Same
5% Glucose 30 1 hr. Needle)
Blood 20

5% Glucose 15 3 hrs.

10. B. B. 5 weeks F Bronco-pneumonia 5% Glucose 250 G5 min. Lt. Femur
Tympanitis Blood 125 1 hr. (Same
Expired 5% Glucose 50 30 min. Needle)

11. S. R. 6 mos. F Trachehronchitis Blood 100 2 hrs. Lt. Tibia
Tracheotomy Saline 100 1% hrs.

Expired Blood 100 3 hrs. Rt. Tibia
Saline 100 11/2 hrs.

12. G. S. 14 mos. F Lymphatic Leukemia 5% Glucose 50 1 hr. Rt. Femur
E.xpired Failed in further attempts to use other femur

and tibias. Were able to withdraw hone mar-
row once but only 50 c. c. of fluid could he
given. (See x-rays)

13. E. D. 3 yrs. M Second degree burns. Plasma 100 2 hrs. Manu-
All extremities and brium
hack. Expired. Infusion stopped because of apparent dyspnea

and fear of needle penetrating the posterior
plate.

14. J. T. 45 F Hypernephroma. Blood 400
Anemia. Saline 500 5 lirs. Manu-
Expired 6 mos. later lirium
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3. The routine use of bone marrow smears

and bioiisy in the diagnosis of anemias, blood

dyscrasias, and of the various fevers, should

stimulate clinicians and hospital residents in

becoming adept in the art of bone marrow

puncture. It requires little skill for one to

lierform this simple operation if the proper

eijuipment is at hand and the necessary pre-

cautions are taken.

Needles

Tocantins Needles—George Pilling & Son Co.,

Philadelphia, Pa.

Jones Needle—American Hospital Supply

Corp., 1086 Merchandise IMart, Chicago,

Illinois.

B. 1). Sternal Needles—Becton, Dickinson &

Co., Inc., Rutherford, N. J.

Turkel Needle—Trephine Instruments, Inc.,

1302 Industrial Bank Bldg., Detroit,

^lichigan.
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1945 Annual Session of A.M.A.

Is Cancelled

“The Board of Trustees of the American

iMedical Association, after consideration of all

factors involved,” The Journal of the Asso-

ciation says in its January 20 is.sue, “has of-

ficially announced the cancellation of the

Ninety-Fifth Annual Se.ssion of the Associa-

tion scheduled for Philadelphia June 18-22.

This is the fourth time in the Association's

history and the second time during the pres-

ent war that an annual session has not been

held. In 1861 the annual session was post-

])oned for a year because of the outbreak of

the war between the states. In 1862 it was

again postponed for a year. The 1913 an-

nual se.ssion scheduled to have been held in

8an Francisco was canceled. Last year the

session was held in Chicago. It is expected

that a meeting of the IIou.se of Delegates will

])robably be held in 1945 in Chicago at a time

to be announced later in The Jounuii. The
action this year is taken voluntarily in order

to cooperate to the fullest possible extent with

the request of the Office of Defense Trans-

portation and in the interest of the nation’s

war effort.”

Jusf 90 Years Ago

Framed in a drug store at Beverly are

these “Drug Store Rules, 1854.”

“Store will be opened jiromptly at 6 a. m.

and remain open until 9 p. m. the year

around. Store must not be opened on the

Sabbath day unless absolutely necessaiy and

then only for a few minutes.

“An employee who is in the habit of smok-

ing Spanish cigars, getting shaved at a barber

shop, going to dances and other places of

amusement, will most sut'cly give his employ-

er reason to suspect his integrity and all-

around honesty.

“Each employee must attend Sunday
school every Sunday. Men employees are

given one evening a week for courting pur-

poses and two if they go to jirayer meeting

regularly. After fourteen houi“s of work in

the store, the remaining leisure time must be

spent in reading good literature.”—Boston

Globe (via Bull. Del. Fharm. Soc., Dec. 1944).
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CLINICAL CASES
FROM THE HOSPITALS

CLINICO-PATHOLOGICAL DISCUSSION
OF TWO INSTANCES OF SUDDEN

DEATHS IN ALCOHOLICS
O. J. POLLAK, ]\1. D., Ph. I).,

Wilmington, Del.

Introduction and Conclusions

In this report the importance of medico-

legal autopsies is stre.ssed. Some of the

causes of sudden death are discussed.

In one case intemperance predisposed to

fulminant disea.se
;
in the other ease alcohol-

ism was directly responsible for sudden

death.

Case 1

History. A 65-year-old white man was

brought to the hospital by ambulance from a

bar room. He died within 15 minutes, lie

was known to endulge in alcohol for the past

20 years, since he had sejiarated from his

wife.

On admission, the patient's skin was cold

and moist with ])ersi>iration, his blood iires-

sure was 110/80, his jiulse was normal, but

his respiration was difficult. He was gasp-

ing for air but felt better when he set up.

There were moist rales over both lungs. The

jiatient complained of a sudden severe jiain

in the center of the epigastrium. The abdo-

men, however, was not rigid. In spite of

administration of morphine sulphate, cora-

min, aminophyllin and oxygen the dyspnoe

increased steadily. Five minutes prior to

death the patient developed hemoiitisis.

Clinical Discussion. The attending i>hy-

.sician had the impression that the patient

.suffered a coronary occlusion. Sudden e])i-

gatric pain develojis in many vascular disor-

ders. In coronary sclerosis this pain is com-

monly paired with fear and with oppression

over the chest. Huchard's angine de poitrine

pseudogastralgiiiue and Ortner’s dyspraxia

intestinalis arteriosclerotica, which are due to

sclerosis or occlusion of intestinal arteries,

imitate short subdiaphragmatic angina with

intermittent umbilical meteorism. Heart

rui)ture or embolism of the splenic arteiw are

often complicated by epigastric pain, but this

would not repi’esent the only symptom. Such

pain is occasionally present in aneurysm of

* From the Department of Pathology of the Wilming-
ton General Hospital.
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the abdominal aorta or with arteritis nodosa.

Another group of conditions causing sudden

eiiigastric pain comiirises gastromesenteric

occlusion with acute gastric dilatation, high

seated ileus, torsion of the omentum, rarely

lead colic, splenic or tabic crises. Biliary

colics are differentiated by their localization

to the right of the midline and by their radia-

tion toward the shoulder. Acute cholangitis,

cholecystitis, subphrenic abscess and septice-

mia are characterized by the rise in tempera-

ture. True peritoneal epigastric sym])toms

may be caused by perforation of the stom-

ach, the duodenum or even the appendix. Pe-

ritonitis-like jiain, tenderness to pressure and

collapse are eau.sed by infections, bleeding

and necroses of the pancreas. Pancreatic

affections are accompanied by hyperglycemia

and glycosuria, often by Jiardening of the

head of the jiancreas (Riedel's tumor). Pan-

creatic disea.se is often paired with cholelithi-

asis
;

acute pancreatic insufficiency often

preceded by an ipiset stomach.

The .symiitoms encountered in the patient

under discussion were neither tyiucal for

coronary occlusion nor were they character-

istic of ])ancreatic disturbance. Praecardial

l)ain radiating toward the left shoulder was

absent, and on the other hand, the tonus of

the abdominal muscles was normal. A blood

amyla.se and blood sugar determination would

have e.stablished the correct diagnosis. There

was, however, no time for tests
;
the admini-

.stration of .stimulants was imperative.

Necropsy. The coroner ordered an au-

topsy. The outstanding findings were an

acute cardiac dilatation (heart weight, 680

gms.), and an abundance of frothy bloody

fluid in tbe voluminous lungs (combined

weight, 1950 gms.). The pancreas appeared

swollen, hardened, mottled red, with many
deep red spots and larger areas. Its lobules

were distinguishable and the duct apjieared

free in the body and tail. A round, hard,

])inkish calculus, measuring 3 mm., was seated

0.5 cm. from the orifice, obstructing the main

liancreatic duct. The gall bladder contained

22 pale yellow, faceted concrements, but all

the bile ducts wei’e free.

A frozen section of the pancreas confirmed

the gross diagnosis. The iiancreatic calculus

was analyzed and jiroved to be composed of

carbonates and phosphates. Blood taken

from the left heart 19 hours after death con-
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tained 115 mg. per cent of glucose. The

time elapsed since death made any amylase

determination useless.

Anatomical Diagnosis. Acute cardiac

dilatation : severe jiulmonary edema
;
acute

hemorrhagic pancreatitis; cholelithiasis; his-

tory of chronic alcoholism.

Pathological Discussion. Activation of

the pancreatic ferments due to obstruction of

the pancreatic duct by a bile concrement or

due to retrograde bile flow during infection

of the duct is commonly held resi>onsible for

the acute hemorrhages and fatty necroses of

the ])ancreas and the omentum. Cholelithia-

sis was present in the patient under discus-

sion but the obstructing concrement was a

true i)ancreatic calculus. It caused foudroy-

ant damage which did not last long enough

for necroses to develop. The pulmonary

edema and subsecpient acute cardiac dilata-

tion were consistent with the extreme hyper-

glycemia caused by the complete destruction

of the pancreatic islets. This condition may
develop on the basis of chronic intlammation

of the gland or without any iirevious impair-

ment. Intemi)erance is believed to be predis-

po.sing to sudden hemon-hage.

Case 2

History. A 2()-year-old white man was

found dead in his home in the early morning

hours. His body was brought to the hosiiital.

lie was known for his drinking habits.

The insiiection of the body did not reveal

any signs of violence or any alteration which

would allow reconstruction of a disease. The

man was {ironounced dead, but no cause of

death could be given by the physician in

charge.

Clinical Discussion. In this, as in simi-

lar instances, necrojisy is imperative. Even

with an autopsy the determination of the

cause of death may be difficult. The inex-

perienced is inclined to blame death on the

cessation of the function of the heart, the

lungs, or the brain. While this is true in a

broad sense there may be vaiaous reasons for

the functional exhaustion of the.se organs. A
|)crson in diabetic, uremic, dysi)cptic or alco-

holic coma dies ultimately from the effect of

toxins upon the central nervous system. It

is, however, nece.ssary to know the underlying

disea.se if one wants to jirevent the collap.se.

It may be of interest to the family of the

deceased to know whether death was caused

by a disease of heredo-familial importance.

Insurance companies are concerned with

similar jiroblems. Public health authorities

are anxious to know of any contagious dis-

ease which may have caused sudden death,

e. g., lar.Migeal diphtheria. It may well be

jiointed out that uremia or diabetes and other

states do not always pre.sent definite patho-

logic findings. Necropsy of a diabetic iierson

who has not been under medical obseiwation

may not reveal diabetes unless it is suiiple-

mented by laboratory examinations. One
should not .sjieak of cardiac death but rather

of cardiacva.scular death, for all types of in-

ternal and external hemorrhages due to rup-

ture of vessels or organs must be added to this

group. Similax'ly, one should talk of respira-

tory death and add to the imlmonary cau.ses

the laryngeal obstructions and comjiressions.

The way a iierson dies from acute hemoi'rhagic

pancreatitis is known, and the mechanism of

acute adrenal insufficiency is (piite clear.

Such instances in which death occurred after

gastrointestinal perforation or due to com-

pression of the carotid sinus or the splanchnic

nerves are more difficult to explain. At any

rate, the autojisy has to be performed with all

])ossible causes of sudden death in mind.

Necropsy. The coroner ordered an au-

topsy. The outstanding findings were an ex-

treme mottled appearance of the brain, espe-

cially of the mammillary bodies; a waxy red

color of all muscles; multiple i>etechiae over

both lungs; and a deep red discoloration of

the digestive tract, with i)redominance in the

colon, the lining of which was covered with

yellowish pus.

The brain findings were suggestive of acute

alcoholic intoxication. Estimations disclosed

0.49 per cent of the ethyl alcohol in the blood,

0.37 i)cr cent in the brain substance, and 0.35

per cent in the liver tissues. The appearance

of the muscles and the ])leural ])etechiae were

suggestive of a septic or toxic condition and

were explained through the alteration of the

intestines. A urine examination disclo.sed

leukocytic ca.sts and pus cells and thus acute

kidney damage.

Anatomical Diagnosis. Toxemia, acute

alcoholic intoxication; acute gasti-oentero-

colitis; generalized congestion; jileural pe-

techiae.



February, 1945 Dei.aware State IMedicau Journal 31

Pathological Discussion. A person who

dies from aeute aleoholie intoxication is

mostly found dead after a night’s s])ree or is

observed to die suddenly after a few violent

convulsions (“rum ei)ilcpsy”). Death is

idtimately caused l)y a deej) coma from acute

damage of the brain cells. The amount of

alcohol detected in the patient under discus-

sion warrants the diagnosis made. The maxi-

mum blood alcohol concentration is reached

tw'o hours after drinking. The man’s where-

abouts durijig the night prior to his death

wei'e known. The large amount of undigested

Chinese food in the stomach indicated that he

died soon after he returned home from n

night’s debauch.

The acute purulent colitis and the extreme

muscular congestion are not con.sistent with

acute alcoholism. Two thoughts occur:

Either the alcohol was consumed mixed with

a ])oisonous substance affecting the intestines,

or colitis due to an infections agent was pre-

existing. Because of the first i)ossibility the

laboratory findings were expressed broadly

as “ethyl alcohol.” In the case of a com-

bination of colitis and alcoholism, the intoxi-

cation would greatly enhance the inflamma-

tion and allow' bacterial poisons to pass the

damaged vessels, affect the kidneys, muscles,

and pleural capillaries. Smears and cultures

from the intestinal content disclosed a strain

of E.scherichia coli. This grew in pure cidture

on a large series of various jnedia. A sus-

l)ension of the culture given by mouth to a

guinea-])ig failed to produce any symptoms

in the ex])erimental animal. The ])0ssibility

of a virus infection of the inte.stinal tract

must be taken into consideration. Which of

the two siisi)icions is correct cannot be deter-

mined by the medical ])rofession. An investi-

gation of the deceased man’s drinking places

could reveal the truth. Still, a combination

of intestinal disorder and consumi)tion of

“bad” li(iuor seems highly probable. About

ten per cent of all unexpected deaths can be

ex])lained through acute alcoholic intoxica-

tion. Such was the case in this instance.

DELAWARE ACADEMY OF MEDICINE
The annual meeting of the Delaw'are Acad-

emy of Medicine was held at the Academy
January 23, 1945. The repoi'ts showed a year

of succe.ssful operations, despite the wartime

conditions and the absence of one-third of

the members. The financial re])ort show’od a

satisfactory condition.

This is the only meeting of the Academy of

.Medicine for the year 1945. Due to condi-

tions, the usual scientific meetings for the

profession and the public will be omitted.

The annual election residted as follows:

OFFICERS
President W. H. Kracmer

l.st Vice President E. R. IMiller

2nd Vice President J. I). Brown
Secretary D. T. Davidson

Treasurer J. M. Messick

BOARD OF DIRECTORS
^Irs. Ernest ditPont, II. 0. Haskell, S. D.

Townsend, L. B. Flinn, M. 1)., C. IM. A. Stine,

J. K. (Jarrigues, W. S. Carpenter, II. A. Car-

]>enter.

EXECUTIVE C( )MMITTEE
W. H. Kreamer, IVl. D., President; E. R.

IMiller, M. 1)., 1st Vice President; J. D.

Brown, I). I). S., 2nd Vice President; D. T.

Davidson, M. D., Secretary; J. IM. Messick,

M. I)., Treasurer; J. S. Keyser, M. I)., Chair-

man, Library Committee; I). J. Casey, D. 1).

S., Chairman, Meetings Committee; .lames

Beebe, M. D., Chairman, Admi.ssions Com-

mittee; W. O. LaMotte, IM. D., Rei). Medical

Society of Delaware; Julian Adair, IM. 1).,

Rep. IIomeoi)athic IMedical Society; F. M.

Iloopes, D. I). S., Re]). Delaware State Dental

Society; Allen King, JM. D., at hu'ge
;

L. .1.

Rigney, M. 1)., at large.

LIBRARY COlMxMITTEE
.1. S. Keyser, Chairman, F. M. IIooi)es, C.

L. Iludiburg, -I. C. Pier.son, A. .1. Fleming.

:me etl\( ; s coim mitte e

1). .1. Casey, Acting Chairman, C. A.

Beatty, II. W. Cray, E. C. Laird, S. W. Ren-

nie.

AIUM ISSK )N COMxMITTEE
James Beebe, Chairman, W. W. Lattomi;s,

E. ]\L Krieger, C. L. IMunson, O. N. Stem.

HOUSE COIMMITTEE
Julian Adair, (’hairman, J. I). Brown, W.

E. Bird.

AUDITINC COMMITTEE
B. ]M. Allen, Chairman, C. 11. Cehrmann,

W. M. Pierson.

NECROLOCY
Dr. Verna Stevens-Young.
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VITAMIN SUPPLEMENTS OF NO VALUE
FOR NORMAL PERSONS

“Administration of vitamin supplements to

a group of a]>parently normal persons, con-

suming the usual American diet, had no de-

monstrable beneficial effect,” Julian M. Knf-

fin, M. 1)., and David Cayer, M. 1)., Durham,

N. C., report in The Journal of the American

Medical Association for November 25. The

study was conducted at the Duke University

School of Medicine at the request of the Of-

fice of the Quartermaster General, U. S.

Army. Volunteer medical students and tech-

nicians were used as subjects.

“Our purpose in this study,” the two

lihysicians say, “was to obtain impartial and

intelligent daily records of the effect of va-

rious vitamin .supplements on apparently

normal persons. It was felt that in such a

study medical students would be not only

cooperative but critical as well. The dura-

tion of the experiment was set arbitrarily at

thirty days. In our experience, patients hav-

ing frank deficiencies recover rapidly when

specific therapy is instituted. It is reason-

able to a.s.sume that a snbclinical deficiency

should res})ond just as ])romptly to treat-

ment, and therefore it was felt that nothing

would be gained by prolonging the ex])eri-

ment.

“All of the subjects were consuming the

u.sual American diet and ajiparently were in

good health. Before beginning the experi-

ment 20 of them, selected at random, had

vitamin studies made, including the deter-

mination of carotene, vitamins A and C, nico-

tine acid, thiamine hydrochloride, rilioflavin,

pyridoxine, pantothenic acid and prothrom-

bin time. All of these were within normal

limits.
”

In the introduction to their paper, Dra.

Huffin and Gayer explain that “At the pres-

ent time the use of vitamins is widespread

throughout the country, not only in the treat-

ment of disease, but also by apjiarently nor-

mal iiersons. While no one would cpiestion

the employment of vitamin therapy in frank

deficiency diseases or even in .sus])ected defi-

ciency states, still one wonders if the indis-

criminate use of vitamins, sold over the coun-

ter to ]ieople who have no obvious disease, is,

justified. Tt has been argued that such vague

symptoms as weakness, nervousness, fatiga-

bility and insomnia can result from a vitamin

deficiency and therefore, when such symp-

toms appear, vitamin therapy should be insti-

tuted. Recent surveys, with the recommend-

ed daily allowances of the National Research

Council as a guide, have indicated that the

average American diet often is not adequate

to maintain optimal nutrition. This has been

used as an additional argument for the ad-

ministration of vitamins to people without

obvious disease on the assumption that they

may actually have a ‘subclinical deficiency’

of which they are not aware. It has been im-

lilied that, even when no demonstrable defi-

ciency exists, one’s sense of well-being and

ability to perform work can be improved

greatly by the addition of vitamins to the

diet. As pointed out by the Councils on Food

and Nutrition and on Industrial Health there

is at present no conclusive evidence to sub-

stantiate this point of view. ...”

All of those participating in the study con-

tinued their u.sual activities and ate essen-

tially the same diet. Each subject was given

a work sheet to be kept daily and was in-

structed to record his imjiression as to the

effect of the medication he was taking on

the appetite, energy and “pep,” general

health, “gas” or indigestion, nau.sea, vomit-

ing, the number of .stools jier day, abdominal

l)ain and weight. No subject knew what he

was receiving or to what grou}) he belonged.

At the beginning of the exiieriment they were

told that one group would receive })lacebos

(sugar ])ills) and the remainder various vita-

mins. There were 200 subjects selected foi'

the inve.stigation. Reliable data were obtain-

ed from 181?. The subjects were divided into

five groups. Those in group A received 3

vitamin tablets per day and 6 liver extract

tablets. Those in group B received 3 vita-

min tablets jier day and fi yeast tablets. Those

in groui) C received 3 vitamin tablets per day

and () placebos per day. Those in group D
received 3 vitamin tablets ])er day and those

in group E received fi placebos ]>er day. The

supplements lused were of the same size and

appearance so that identification was diffi-

cult, if not impossible, without chemical

analysis.

{Concluded on Page 3U)
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The jMaryland Plan

The Maryland government and medical

])rot‘ession have agreed on a plan to jii'ovide

medical care for the indigent that, so far as

we know at this time, differs in important

details from the plans proposed in any other

state. We do not have the Bill at hand, hut

an inkling can be had from the following

editorials fi'om the BaJiimore Sun of .lannary

17th and February 10th:

Tlip ProjxKspd New >Ic.dipal-rare Program
The long-awaited bill which embodies the ad-

ministration’s plan for State-financed medical
service for the indigent has been submitted to

the Legislature, accom{)anied by a message from
Governor O’Conor explaining the purpose of the
program.
The bill provides for the setting up in the State

Health Department of a Bureau of Medical Ser-

vices with a full-time chief and office force. The
bureau would be authorized to employ the ser-

vices of physicians, nurses and dentists and make
provision for hospitalization through agreements
with members of the medical profession and the
hospitals.

The in’o.gram (provided it is adopted) will start
with the counties and be carried as far as the

wartime shortage of doctors and the initial

appropriation will permit. It is understood that

the first counties to come under the program
will be those wiiere medical services are most
badly needed. Eventually the plan would include
all the counties and Baltimore city.

The proposal is a recognition of the fact that,

in spite of the many and outstanding accomplish-
ments of the nation’s medical system, there are
W'eak spots that need to be corrected, and that
the most obvious single weakness is in the pro-
vision of medical care for that part of the popu-
lation which cannot afford to pay for it.

The great virtue of the State’s plan is that,
unlike various Federal proposals, it does not
undertake to tear down the tried structure that
has l)een founded upon private practice and erect
in its stead a totally new structure under bureau-
cratic control from Washington. Rather it uses
all the good material in the old structure and
makes additions to it.

It is especially significant that Governor O’Con-
or has closely followed the recommendations of
the medical profession and that, if the bill is

enacted, the system wdll be administered with
professional advice. Another favorable aspect of
the plan is its flexibility, enabling it to meet the
actual needs, whatever they may prove to be,
without going beyond the actual needs.

The bill represents a carefully thought-out at-

tack on a difficult problem, and its essential
principles have already attracted attention in
other states. Operation of the initial stages of
the plan now depends upon the favorable action
of the Legislature.

.\ii Important Step Forward In .>ledical Care
Passage by tlie Legislature of the State medical

aid bill brings nearer the elimination of a serious
weakness in the existing medical system. This
is the inadequacy of medical care for those who
cannot afford to pay for it themselves.

The bill makes provision for payment by the
State of doctors and nurses engaged in this ser-
vice and also for improving the equipment and
facilities of county health bureaus. Administra-
tion is placed in the hands of a newly created
Board of Medical Services in the State Deparr-
ment of Health, and this bureau is also to oper-
ate the tw'o chronic disease hospitals, for wdiich
provision has been made, and tbe third wdiich is

contemplated. Expenses are covered tiy an an-
nual appropriation of approximately ,$200,000
wdiich is included in the budget.

The bill was framed with the advice and coop-
eration of the medical profession, and the virtue
of the proposal lies in the fact that it endeavors
to improve the existing system, wdiich has ac-
complished so much, rather than to destroy the
wdiole structure and attempt to erect something
completely new and untried. The favorable ac-
tion of the Legislature keeps Maryland in the
forefront in the important matter of improving
and extending medical care to all wdio need it.

It may lie ])o.ssil)le that our next-door

neighbor has evolved a plan that we in Uela-

w'are should adojit. We shall watch the

workings of the Maryland jilan with keen in-

terest and report to onr Dehiware eonlTeres
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as thino's develop. Since the plan sounds rea-

sonable we hope it succeeds.

Re: Hospital Cases

In an effort to encourage the publication of

some of the many interesting cases that are

found in our Delaware hospitals, we are be-

ginning in this issue a series of short case

histories, which we hope will be followed up

by the hospitals in the following schedule

:

January Delaware

February Wilmington General

IMai’ch Delaware State

April Memorial

IMay St. Francis

June Kent General

July Delaware

August Wilmington General

September Milford Memorial

( ictober Memorial

November St. Francis

1 )ecember Beebe

These short histories may be taken from

the staff jiroceedings of the various hospitals

or contributed by .staff members from their

own hospital records. They should aim to

“hit the high spots.” Of course, if any mem-
ber wishes to prepare a more lengthy or for-

mal paper, we shall be glad to receive it, but

it will be published on a separate paper.

We call upon the Presidents of the staffs

of the hospitals to assume the responsibility

of preparing or supervising the preparation

of these case reports, and further ask that

they be sent to the editor by the fifth day of

the month as given in the schedule above. We
bespeak your cooperation, and for this—our

thanks.

Is It Necessary?

( )ur hospitals are now so overcrowded that

it is becoming increasingly difficult to get

beds for .some patients who need immediate

admission. Even- physician, before a.sking

for a bed, should ask him.self one vital ques-

tion : Is it neces.sary? Surely, no conscien-

tious practitioner, with things as they are

now, would ask for a bed so that some pam-

pered patient may take a “rest cure,” and

we are confident that our doctors have good

reasons for sending certain patients to the

hospital. But if the hospitals are to render

proper service to their communities their beds

.should be occupied only with patients who
cannot be properly cared for at home. Thus

the question: Is it necessary?

Vitamin Supplements of No Value

For Normal Persons

(Concluded from Page 32)

The vitamin tablets, which were the usual

government issue and furni.shed by the Gf-

fice of the Quartermaster General, contained

2,500 U. .S. P. units of vitamin A, 200 U. S.

P. units of vitamin D, 1 mg. of thiamine hy-

drochloride, 1.5 mg. of riboflavin, 27.5 mg.

of ascorbic acid, and 10 mg. of nicotinamide.

In analyzing the re.sults, it was found that

in regard to appetite 6 in group A reported

improvement and 31 no change. In group B,

3 reported improvement, 32 no change and 3

a decrease. In group C, 9 reported an im-

provement, 24 no change and 2 a decrease. In

group D, 5 reported an improvement, 28 no

change and 2 a decrease. In group E, which

received only the placebos, 5 reported an im-

provement, 29 no change and 1 a decrea.se.

About the same ratio between the various

groups was re])orted in regards to the other

clas.sifications.

Idenficol Twins Are Some
Individual in Two Bodies

“Identical twins from the genetic stand-

point are the same individual in two bodies,”

The Journal of the Ayncrican Medical A.s'.s'O-

ciation for December 2 says, pointing out that

this is demonstrated in the unusual military

history, published in a recent i.ssue of the

Journal of Heredity, of the Giles twins both

of whom are generals in the Army Air Forces.

The Journal says:

“If twin pairs entered the Army hy mere

chance one would expect them to appear once

in 16,384 Army Register entnes, whereas the

actual frequency of their listing is over thir-

teen times as often. The story of one con-
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spicuous i)air of army twins establishes again

the extent to which identical twins resemble

each other. These brothers carry between

them five stars and demonstrate in their mili-

tary history a parallelism which is most un-

usual. Lieutenant General Barney i\lcK.

Giles entered the Army as a private, first

class, in the Signal Corps in 1917, wtls com-

missioned a second lieutenant in the follow'-

ing- year, was honorably discharged in 19'20

with the rank of first lieutenant and w^as re-

aiipointed to that rank a few months later.

He became a major in 1939, two years later

a lieutenant colonel and in the spring of 1942

was advanced to the rank of brigadier gen-

eral and in the fall of that year to major gen-

eral. He W'as promoted to lieutenant general

a little later and became chief of staff of the

Army Air Forces only a few' months later.

iMajor General Benjamin F. Giles entered the

Army in 1917 as a second lieutenant of in-

fantry, was honorably discharged in 1919 with

the rank of first lieutenant, w'as recommission-

ed a second lieutenant in 1920 and became a

major in 1930 lind a temporary lieutenant

colonel in 1939. In 1942 he was advanced to

the rank of brigadier general and recently to

that of major general. Both officers begun

their military careers in World War I at age

25, neither went to West Point and they en-

tered the Army at different times but both

(luickly transferred to aviation and continued

in that service. Both w'ere advanced to

higher rank from near the bottom of the iire-

ceding gi’ade. ...”

BOOK REVIEWS

Military Medical Manuals—Manual of Clini-

cal Mycology. Prepared under the auspices

of the Division of Medical Sciences of the

National Research Council by Norman F. Con-

ant, Ph. D., Donald S. Martin, M. D., David T.

Smith, M. D., Roger D. Baker, M. D., and
Jasper Z. Callaway, M. D. Pp. 348, with 148

illustrations. Cloth. Price, $3.50. Philadel-

phia: W. B. Saunders Company, 1944.

This volume is one of a series designed to

provide the military medical services with

compact standardized texts covering certain

fields. Despite the tremendously common

occurrence of fungus diseases, concise and

autlioritative texts on the subject are imic-

tically non-exLstent. This book, from the staff

at Duke University, fills a vacancy most ad-

mirably. Each of the authors contribute a

section for each chapter. Like the others in

this series, the illustrations really contribute

something.

The book should appeal to ])ractitioners

and not merely to the dermatologists.

Medical Uses of Soap. Edited by Morris

Fishbein, M. D. Pp. 182, with 41 illustra-

tions. Cloth. Price, $3.00. Philadelphia:

J. B. Lippincott Company, 1945.

This is all about soap, and not soft soap at

that. A symposium by nine INI. D.’s or Ph.

D.’s, the volume includes an interesting

chapter on the technology of .soap manufac-

ture. There are chapters on the normal and

abnormal effects on normal and abnormal

skins, on the hair, and in industry. The con-

cluding chaiiter deals with the medical uses

of soap.

The book may be of interest to physicians,

but its future probably depends more ui)on

its appeal to the beauticians and similar

artisans.

Modern Sex Manual. By Edward Podolsky,

M. D. Pp. 204, wdth 8 illustrations. Cloth.

Price, $1.98. New York: Cadillac Publishing

Company, 1942.

This is the usual run-of-the-mill book on

sexual questions, designed for the layman.

Written in the question and answer style, the

data are accurate enough for lay iniritoses.

In some spots a bit too accurate, in that sjte-

cific dosages of remedies are given, as though

all patients were alike. This is a dangerous

procedure, for if the physician uses his medi-

cations in a different manner the patient may
come to the conclusion his doctor is wrong.

The illustrations do not add to the book;

neither does the statement that the author is

a member of the American Medical Editors

and Authors Association, for the simjile rea-

son that that particular association has been
defunct for ten years and more. Even in the

statement the word “Editors” was omitted.
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Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington, Delaware

i . .

l/l/e maintain
prompt city-wide

delivery service

for prescriptions.

CAPPEAU^S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

r
Corsets for Dandies

are a thing of the Past
Early igth Centiny Fashion

But the years have added to

Johnnie Walker’s popularity

More in style than

ever . . . that’s good

old Johnnie W’alker.

For a smoothness and

mellowness that’s un-

surpassed . . . treat

yourself to this choice

scotch whisky.

Popular Johnnie
Wallur can't be eveiy-

u'herc all the time these

(lays. IJ occasionally

he is '‘out" when you
call . . . call again.

Johnnie
\Yalker

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Canada Dry Ginger Ale, Inc.

New York, N. Y.

Sole Importer

BUY UNITED STATES
WAR BONDS AND STAAIPS
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Freihofer^s NEWSPAPER

Enriched

Perfect Bread •

PERIODICAL
PRINTING

Vitamies

Iron

Minerals

An important (>rancli

of our Justness is tke

printing of all kinds

of weekly and monthly

papers and magazines

• *

Fresh from the oven

made in Wilmington

The Sunday Star
Printing Department

Established 1881

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-
mount. Our skilled, registered pharmac-
ists have at their command complete stocks
of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads Sl Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

curacy, are assured.

• When you suggest that

your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less— to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

72S Market Street, 513 Market Street,
900 Orange Street

• Wilmington, Delaware

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and

General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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All Kinds of Other Seafood

Wholesale and Retail
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711 KING STREET
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.

Geo. Carson Boyd

at 216 West 10th Street

Phone: 4388

FRAIM’S DAIRIES
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teurized Guernsey and Jersey milk

testing about 4.80 butter fot, and
rich Grade "A" Raw Guernsey milk

testing about 4.80. This milk comes
from cows which are tuberculin and
blood tested.

Try our Sunshine Vitamin "D" milk,

testing about 4 per cent. Cream
Buttermilk, and other high grode
dairy products.

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U.S.WAR BONDS

DELAWARE POWER & LIGHT CO
600 MARKET STREET, WILMINGTON

I^RPLESE^ “The Velvet Kiivd”^

^ICE
II lll^lllll

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilminsfton . - - . Delaware

A Store for

Quality Mhided Folk

IVho are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington. Delaware
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meThe PRESTIGE in the name W'YETH*lias been gained

by generations of faithful service to the medical

profession tlirough the retail drug industry.

Since 1860 \^ YETHhas consistently provided me-

dicinals of first quality and dependability. Today

a complete line of pharmaceutical, nutritional and

biological products bear the name W'yeth— your

assurance of the finest in laboratory preparations.

A strictly ethical advertising program keeps the

name W'yeth before the profession; such as the

reproduced Penicillin advertisement currently ap-

jiearing in medical journals. »reo. u.s. pat. off.

WYETH INCORPORATED PHILADELPHIA 3 • PENNA.



February, 1945 Delaware State Medical Journal XXIX

Wholesome .

.

llefreshiiig

Safeguarded constantly by scientific

tests, Coca-Cola is famous for its purity

and wholesomeness. It*s famous, too, for

the thrill of its taste and for the happy

after-sense of complete refreshment it

always brings. Get a Coca-Cola, and get

the feel of refreshment.



Happen

Here

1
EST WE FORGET—wc who are of the vita-

a min D era—severe rickets is not vet eradi-

cated, and moderate and mild rickets are

still prevalent. Here is a white child, sup-

posedly well fed, if judged by weight alone,

a farm child apparently living out of doors

a good deal. This boy was reared in a state having a latitude be-

tween 37° and 42°, where the average amount of fall and winter

sunshine is equal to that in the major portion of the United States. And
yet such stigmata of rickets as genu varum and the quadratic head

are plain evidence that rickets does occur under these conditions.

How much more likely, then, that rickets will develop among
city-bred children who live under a smokepall for a large part of

each year. True, vitamin D is more or less routinely prescribed

nowadays for infants. But is the antiricketic routinely admin-

istered in the home? Does the child refuse it? Is it given in some un-

standardized form, purchased from a false sense of economy because

the physician did not specify the kind?

A uniformly potent source of vitamin D such as Oleum Perco-

morphum, administered regularly in proper dosage, can do more

than protect against the gross visible deformities of rickets. It may
prevent hidden but nonetheless serious malformations of the chest

and the pelvis and will aid in promoting good dentition. Because

the dosage is measured in drops. Oleum Percomorphum is well

taken and well tolerated by infants and growing children.

Example of severe rickets in a sunny clime.

EXIGENCY OF WAR
Oleum Percomorphum 50% is now
known as Oleum Percomorphum with
other Fish Liver Oils and Viosterol.

The potency remains the same; namely,
60,000 vitamin A units and 8,500 vita-

min D units per gram. It consists of

the liver oils of percomorph fishes, vios-

terol, and fish liver oils, a source of
vitamins A and D in which not more
than 50% of the vitamin D content is

furnished by viosterol.

Supplied in 10 c.c. and 50 c.c. bottles;

and as capsules in bottles containing

50 and 253.

MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A.

Please enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons
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BACKGROUND
Th ree Decades of Clinical Experience

T he use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

DEXTRI-MALTOSE No. 1 (with 2% sodiam chloride), for normal babies.

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesung samples of Mead Johnson products to cooperate in preventing their

reaching unauthorized persons
Mead Johnson <Sc Company, Evansville. Ind.. V. S. A.
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Used in the form of irrigations or wet packs, Tyrothricin, Parke-Davis,

is efFective against many gram-positive organisms.

Its antibacterial activity against streptococci, staphylococci, and pneu-

mococci makes it of real therapeutic value when these organisms pre-

dominate in:

• Superficial indolent ulcers

• Mastoiditis

• Lesions of the skin and soft tissue

• Empyema

• Osteomyelitis

• Ear, nose, and throat infections.

Tyrothricin must not be injected. It is intended solely for topical use

in the treatment of superficial infections, deeper infections made

accessible by surgical procedures, and infections in body cavities in

which there is no direct connection with the blood stream.

Supplied in 10 cc. vials, as a 2 per cent

solution, to be diluted with sterile dis-

PARKE, DAVIS & COMPANY, 32,
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PROTEIN S.M.A.«

(ACIDULATED)

An acidulated, easily digested high

protein formula for all mfants re-

quiring a high protein intake

Protein S.M.A. Acidulated is a

valuable aid in the management

ofpremature and undernourished

newborn infants, in cases of ma-

rasmus and malnutrition, in cases

of diarrhea . . . This food has an

easily digested curd and a liberal

vitamin content . . . To increase

the caloric value add Alerdex as

the carbohydrate ... As the in-

fant recovers and weight reaches

normal, it is well to begin feed-

ing standard S.M.A.

Pouder: 8-ounce tins

HYPO-ALLERGIC*
WHOLE MILK

For infants a7id children showing

an allergenic reaction to proteins in

cow’s milk

Hypo-Allergic Milk is cow’s milk

rendered less allergenic by means

of prolonged thermal processing

which changes the character of

the protein molecule . . . W1 en

liquefied it may take the place of

whole cow’s milk in any infant

formula; in the same proportions,

ounce for ounce ... It may be

used as a beverage and to replace

milk in cooking for allergic

adults, as well as children.

Powder: l-pound tins

Liquid: 15^/i-ounce tins

=*REG. U. S> PAT. OFF.

AT PHARMACIES ONLY

THESE ARE SMACO PRODUCTS FROM THE S.M.A.

ALERDEX*
Protein-Free Maltose and Dextrins

A carbohydratefor routine use in all

milkformttlae

Alerdex, a protein-free carbohy-

drate, is especially valuable in the

preparation of formulae for the

protein-sensitive infant ... It is

the ideal carbohydrate for the

physician’s favorite formula . . .

Alerdex is prepared from non-

cereal starch by a process which

tends to hydrolyze completely all

traces of protein ... It is a val-

uable adjunct to special diets

with Hypo-Allergic Milk and

Protein S.M.A. Acidulated.

Calories: 2714 per tablespoonful.

Powder: 16-ounce this

DIVISION

WYETH INCORPORATED • PHILADELPHIA 3 • PA.
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All alike?
KABBI'F EYE TESTS- TELL A DIFFERENl STORY!

Edema 0.8 (from Philip Morris

Cigarettes) vs. Edema 2.7 (from

ordinary cigarettes) clearly re-

veals the wide difference in irri-

tation caused by different ciga-

rettes.

Equally conclusive are clinical

tests.** They have proved over

and over again that Philip Morris

0.8 ... Average edema upon instiUa~

iion of smoke solution from
PHILIP MORRIS CIGARETTES.

Cigarettes are definitely and

measurably less irritating to the

nose and throat.

Doctor, may we urge you to

make your own tests ... on

smokers whose throats are irri-

tated from smoking . . . and see

Philip Morris’ superiority for

yourself

!

2.Z ... Average edema upon instilla-

tion of smoke solution from
ORDINARY CIGARETTES.

Philip Morris
Pliilip Morris & Company, Ltd., liu-., 119 P’iftli Avenue, New A"ork

*Vroc. Soc. Exp. Bio. and Med., 1934, 32, 241-245.

**Laryngoscope, 1935, XLV, No. 2, 149-154.

TO THE PHA SICIAN HO SMOKES A PIPE: e suggest an unusually fine new blend — Country
Doctor Pipe Mixture. Made by tbe ,‘^ame process as used in the manufacture of Philip Morris Cigarettes.
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C/yWP Belt for Inguinal Hernia

Belt with pad

io place Camp Spring Pad
(patented)

Belt fitted, adapted to

all types of build

I
N patients with indirect inguinal hernia of small or moderate size,

this belt with pad has proved successful in many instances in

holding the hernia within the abdominal cavity. The comfort of a

belt about the pelvic girdle is greatly appreciated by the patient.

The Camp adjustable spring pad for use with the belt is equipped

with prongs of piano wdre. The strong flexible prongs fit firmly in

the casings of the belt. Pads are available in varying shapes and

depths.

The Camp adjustment of the belt courses along the groin over

the pad, hugging it in and up for the protection of the internal ring.

Surgeons who wish some protection over the area after operation

will find this belt of particular advantage because the adjustment

allows varying degrees of firmness about the lower abdomen.

S. H. CAMP & COMPANY • JACKSON, MICHIGAN • World's Largest Manufacturers of Scientific Supports

Offices in CHICAGO • NEW YORK • WINDSOR, ONTARIO • LONDON, ENGLAND
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PHAHMACEUTICALS

lUOItERIV THERAPIES

Wyeth offers a complete line of pharmaceutical,

biological and nutritional products developed to

meet the most exacting requirements. The uniform-

ity of Wyeth preparations is the result of long years

of manufacturing experience; their quality, the re-

sult of laboratory skill and the finest of material.

WYETH I\rO RPR HATED
PHILADELPHIA 3, PA.
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WHEN NUTRITION
MUST BE MAINTAINED

Few are the diseases in which maintenance of

the nutritional state is less important than

specific therapy. For unless the metabolic de-

mands of the morbid organism are adequately

satisfied, maximal response to drug adminis-

tration hardly can be expected.

In a host of febrile, infectious, and neoplastic

diseases Ovaltine can be of considerable benefit

in supplying the extra nutrients required dur-

ing periods of greater need. This nutritious

food drink, made with milk, supplies the

dietary elements required; adequate protein,

readily assimilated carbohydrate, B complex

and other vitamins, as well as important min-

erals. Ovaltine leaves the stomach rapidly be-

cause of its low curd tension, hence may be

taken as frequently as deemed necessary. And
its delicious taste encourages adequate con-

sumption, an important factor in combating

the anorexia of many diseases.

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL.

Three daily servings of Ovaltine, each made of

oz. Ovaltine and 8 oz. of whole milk,* provide:

PROTEIN . . . 31.2 Gm. VITAMIN A . . . . ... 2953 I.U.

CARBOHYDRATE . . . . . €2.43 Gm. VITAMIN D . . . ., . . . 480 I.U.

FAT . . . 29.34 Gm. THIAMINE . . . . 1.296 mg.

CALCIUM . . . 1.104 Gm. RIBOFLAVIN . . . .. . . . 1.278 mg.

PHOSPHORUS . . . . . . .903 Gm. NIACIN , . . . 7.0 mg.

IRON COPPER

*Based on average reported values for milk.
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after Surgery and

Other Zrauma
apparently must be maintained at a level

above normal in order to assure proper

wound healing*and atleast average resist'

ance against infection.** The feeding of

meat, therefore, in adequate amounts, as

soon as it can be instituted, appearsdoubly

advantageous: the protein content of

meat is high and ofhighest biologic value;

the human digestive tract appears well

adapted for handling meat protein.**

The Seal of Acceptance denotes that the nutri-

tional statements made in this advertisement

are acceptable to the Council on Foods and
Nutrition of the American Medical Association.

in a variety of medical and surgical con-

ditions there may occur a considerable deple-

tion of body protein owing to a combination of

factors, of which the two most important are a

generally diminished protein intake and an en-

hanced protein catabolism. This situation in-

hibits wound healing, renders the liver more

liable to toxic damage, impedes the regenera-

tion of hemoglobin, prevents the resumption of

normal gastrointestinal activity and delays the

full return of muscular strength. It is obvious

that to meet the situation an adequate supply

of proteins and calories must be made available

to the body. . . . This implies at least 150 Gm.
of protein and 3500 calories, with as much as

500 Gm. of protein daily when trauma has

been severe, as in serious burns.” (HOFF,

H. E.: Physiology, New England J. of Med.

231:492 [Oct. 5] 1944.)

** “Cannon . . . cites the evidence which indi-

cates that diminished protein intake lowers re-

sistance to infectious disease, and corroborates

it by his own experiments ... it seems probable

that the small intestine is better adapted for

handling protein (especially meat protein) than

for other types of food. ... it is especially well

supplied w’ith enzymes which attack protein,

and the digestion of meat has been shown to be

more complete than that of foods of vegetable

origins.” (CRAND.AEE, L. A., Jr.: The Clini-

cal Significance of the Plasma Proteins, Mem-
phis M.J. X1X:147 [Oct.] 1944.)

AMERICAN MEAT INSTITUTE
MAIN OFFICE. CH ICAGO ... MEMBERS THROUGHOUT THE UNITED STATES
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nocturnal insulin reactions

'Literature on request

BURROUGHS WELLCOME & CO. (U. S. A.) INC. 9-11 East 41st Street, New York 17, N. Y.

When diabetics use 'Wellcome' Globin Insulin

with Zinc, nocturnal hypoglycemic reactions are

minimized. The action of Globin Insulin is great-

est during the first fifteen hours and gradually

diminishes thereafter.

For the patient, this means that maximum in-

sulin activity occurs during the hours of food

ingestion and greatest carbohydrate metabolism.

By the time insulin requirements are lessened, as

in leisure evening hours and sleep, the activity of

Globin Insulin ordinarily diminishes sufficiently

to avoid reactions.

'Wellcome' Globin Insulin with Zinc is inter-

mediate in action between quick-acting short-

lived regular insulin and slow-acting long-lived

protamine zinc insulin. It is a clear solution, and

in its freedom from allergenic properties, is com-

parable to regular insulin. It is accepted by the

Council on Pharmacy and Chemistry, American

Medical Association, and was developed in the

Wellcome Research Laboratories, Tuckhoe, New
York. U. S. Patent No. 2,161,198. Available in vials

of 10 CC., 80 units in 1 CC. ‘Wellcome’ Trademark Uegistered
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A child's second birthday does not confer a magical protection

against rickets, as has well been demonstrated by a recent study’

at Johns Hopkins Hospital in which almost fifty per cent of the

children between the ages of 2 and 14, who died from various

causes, were shown to have evidence of rickets.

Protection "as long as growth persists" can be readily

achieved with dependable, potent, Upjohn vitamin preparations,

available in forms that meet the varying needs of infancy, child-

hood, end early adolescence. i. Am. j. dis. chiid. 66 :i (July) 1943.

Upjohn Vitamins

DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS
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^uzLers cMalional (Patron Survey

A recent national survey, based on the answers to several thous-
and selection questionnaires taken from all of our sales divisions and
districts, gives us the following information concerning the average
Luzier patron.

AGE - WEIGHT - HEIGHT
Under 20: 9% 20 to 30: 34% 30 to 40: 29%

40 to 50: 16% Over 50: 12%
Average Age: 33 Average Weight : 129

Average Height: 5 Feet 4’/4 Inches

COMPLEXION
Brunette: 62% Blond: 33% Titian: 5%

Fair: 40%
Sallow: 7%

Pink: 1 %

SKIN COLOR
Olive: 33% Ivory: 4%
Dark: 3% Ruddy: 3%

Medium: 9%

SKIN CONDITION
Dry: 48% Normal: 25% Combination : 9%

Oily: 18% Tender: 45%
Easily Irritated: 34%

COLOR OF EYES

Blue: 37% Brown: 33% Hazel: 15%
Green: 5% Grey: 10%

COLOR OF HAIR
Brown: 54% Blond: 20% Red: 7%

Black: 9% Grey: 10%

CONDITION OF HAIR
Dry: 32% Narmal: 45% Oily: 23%

Broken down into divisions, this survey provides a general pic-

ture of the selection requirements of our patrons, as we see them,
with relation to the climate in which they live. For instance, in the

middle-west, where a large number of our patrons live on farms or in

small country towns, the percentage of olivaceous skins is high. In

Washington and Oregon we have the highest percentage of so-called

normal skins, probably due to the moist and moderate climate. Here
we also find the highest percentage of fair skins, with evidence of a

more uniform type. While these averages have little bearing on our

selection for the individual patron, they have a decided bearing on the

development of products and their variations to suit the requirements
of various types represented among our patrons.

Luzier's, Ine., >lakers of Fine Cosmetics & Perfumes
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WINTHROP

MEDICAL
I

_ ASSN II

MILK DIFFUSIBLE PREPARATION

Drisdol in Propylene Glycol makes it possible to

secure the benefits obtainable from combining- vitamin D
with the daily milk ration. This preparation is simple, con-

venient and easy to use, and relatively little is required for

prophylaxis and treatment of rickets—only two drops daily.

Drisdol in Propylene Glycol— I 0,000 units per Grom— is available in bottles containing
5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop
is supplied with each bottle.

WINTHROP CHEMICAL COMPANY, INC. new york ts. n. v.

Pharmaceuticals of merit for the physician WINDSOR, 0NT«

Brand of

Crystalline Vitamin Df
from ergosterol

Reg. U. S. Pat. Off. & Canada
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THE NEW NeSTLI’S
EVAPORATED MILK

supplies 400 units

Vitamin Da per pint

'

*25 USP units of Vitamin (irradiated

7-dehydr(K liolestcrol) are added to each

fiiiid (juiuc— so e\ery recrmstituted tjuart

of the netv Nestles Milk supplies 400

units of Vitamin D3 .

Forlijication with Vitamin D-a does not

alter the milk’s flavor or destroy any of its

natural vitamins.

4 his im|)roved milk—under the new label

shotvn here— replaces former Nestle’s

brands at no increase in price.

No feeding insniiciions turnished to the laits.

NESTLE'S MILK PRODUCTS, INC., NEW YORK

Approved for

VITAMIN D
I

I

upon periodic
tests

KillSTt
•homogenized
^ U P 0 R A T ED

Vitamin d INCREASED

^
-OUNCES • nfi* a ^ ‘

siSHfs Mi. ,K<.u,ucnM • "f*’"**

/n Estrogen Therapy

Remember. .

.

Sebieffelin 1

DENZESTR9L
(
2, 4-di (p-hydroxyphenyl)-3-efhyl hexane)

Formerly called by the trade name OCTOFOLLIN

^'Oiii toy; . fra

BFHZEsm,

TABLETS
Schieffelin & Co.
20 COOPER SQUARE, NEW YORK 3, N. Y.

Pharmaceutical and Research Laboratories

P
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PlERRE Marchand was as meticulously careful in the instruction of his young

son as he was in the practice of his art. Pierre was a binder of fine books, as

had been his father and grandfather before him. It was quite in order then, he

reasoned, that his son should carry on the family tradition. To Pierre Marchand,

one profession, or one business, or one trade was enough for any one family.

Choice of a career has never been much of a problem for members of the

Lilly family. While it is hardly likely that Colonel Eli Lilly so intended, their

future was cast when, nearly seventy years ago, he opened the first Lilly Laboratory.

Colonel Lilly builded well. The sound business and ethical principles which he

cherished have been engendered into the Lilly organization, which has remained

a leader in scientific progress into the fourth generation.



To THOUSANDS of persons suffering with

pernicious anemia, Pulvules 'Extralin’

(Liver-Stomach Concentrate, Lilly) are indeed the "capsules of life.” Accurately standardized on

actual patients in relapse, 12 Pulvules 'Extralin’ daily provide an average adequate maintenance

dose. 'Extralin' solves the problem for the patient who is allergic to parenteral liver, and provides

a convenient, stable, and pleasant-to-take product for the individual who is not able to arrange

for regular parenteral therapy. Available through leading prescription stores everywhere.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.



*T)exin* does make a difference

COMPOSITION
Dextrins 75%
Maltose 24%
Mineral Ash 0.25%
Moisture 0.75%

Available carbohydrate 99%
115 calories per ounce
6 level packed tablespoonfuls

equal 1 ounce
Containers of 12 oz.

and 3 lbs.

T^roud Daddy is coming home
He is proud of his healthy baby and smart wife. Daddy may

not know much about 'Dexin’ but he does know that his

baby does not seem to have the distention, colic and diar-

rhea that he hears about from other fathers.

And his wife always has plenty of time for herself, her

baby and him. She says that 'Dexin’ is easy to prepare, being

soluble in either hot or cold milk. And that Baby takes it

willingly even with other bland supplementary foods, because

it is palatable without excess sweetness . ‘Dexin' ReKistered Trademark

Literature »>i request

>c o

Burroughs Wellcome & Co. (U. S. A.) Inc., 9-11 E. 4lst St., New York 17
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may I suggest you

buy more

U. S. War Bonds today?

Di»tilled in peace time and Bottled in Bend

under the supervision of the U. S. Government.

it's always a pleasure

I.W. HARPER
the gold medal whiskey

!

Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernhelm Distilling Co., Inc., Louisville, Kentucky.



jMarch, 1945 Delaware State Medical Journal xvii

' OBI 10 W®.

.

CBI-OH Bji

S:S“ f ^
onW

B“^fs«rouMe„",'?Se

J tM commas W ve-

R. J. Reynolds Tobacco Co., Winston-Salem, N. C.

F
rom Bastogne to Leyte, the story is

being repeated over and over again—

of Army doctors, braving the battle

hazards of the front line, risking their

lives to save lives.

Emergency call? Every call is an

emergency call to these heroes in white.

And with the Army doctor, as with the

fighting men they care for, rest is often

limited to a few moments of relaxation

and a good cigarette. A Camel cigarette,

more than likely, for Camels are the

favorite with men in all the services,

according to actual sales records.

CAMELS
COSTLIER
TOBACCOS
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Original i 1 1 usfroti on
from Principles ond
Practice of Obstetric

Medicine,bv D.O. Davis,

M.D., London, 1836.

It is the province of the physician to assist the patient through difficult

periods of life, whether they be the result of structural orfunctional defects,

and to contend with those conditions which oppose natural, healthy

functioning of the human body. Schering is privileged to share this prov-

ince by developing and providing new and rational therapeutic agents

for the physician which enable him effectively to combat many of the

problems of adolescence, pregnancy, and the menopause.
COPYRIGHT 1945 BY SCHERING CORPORATION

ING CORPORATION, BLOOMFIELD, N. JS C H E R



IfVlialover lisippoiieil to **Dot**s*'' liotlsitle iiiaiiiier?

They had called Jim "Doc" from his short-pants days, because all his

friends and family knew that he planned to follow in the footsteps of his

grandfather and favorite uncle—and become a doctor.

But Jim is not a doctor. His medical education has never started,

his Bedside Manner has never been tried out. Like so many dreams and
ambitions of gentler days, they have been shoved aside by the harsh

demands of war.

There are thousands of young men whose medical careers have

been pushed years into the future. Every year since the war began,

fewer and fewer new doctors have been produced. At the beginning of

this year, military requirements cut in half the number of students

permitted admission in medical or pre-medical courses.

This is one reason why there not only Is a serious doctor shortage now,

but why thot shortage will last long beyond the firing of the last shoL

There are other reasons. Bringing troops back from all over the world

will be a long, difficult task—and their doctors will be among the last to

be released. Many doctors will stay abroad to prevent epidemics that

might eventually come to us. Doctors who do get back will have much of

their time occupied in caring for casualties of the world's greatest war.

The very best way to save your doctor’s time is to make use of his

services the minute trouble arises. Never indulge In self-diagnosis. See
your doctor early, in time for him to head off more serious trouble.

And you can help him further by doing these three things;

Go to him—whenever you are able. House visits take time when some-
one else may need him urgently.

Keep your appointment promptly; make it at his convenience so that

he can plan his crowded hours better.

Follow his advice to the letter—so that your trouble doesn’t drag on,

get complicated, or need extra attention.

One of a series of messages published as a
public service by Wyeth Incorporated, Phila-

delphia . . . relied upon by your physician

ond druggist for pharmaceuticals, nutri-

tional products, and biologicals—including^

penicillin and blood pfosmo.

HELP YOUR DOCTOR SAVE HIS TIME!



for

t ^ I

t
H' to supply individual O-typing serum

the selection of the universal donor to make whole blood available to the

fighting forces.

Since 1860 WYETH has consistently provided medicinals of first

quality and dependability. Today a complete Line of pharmaceu-

tical, nutritional and biological products including penicillin and

blood plasma, bears the name WYETH — your assurance of the

finest in laboratory preparations.

OKOfTP O ^ERI M
REICHEL DIVISION

WYETH INCORPORATED
PHILADELPHIA 3 • PENNSYLVANIA

I
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST
YOUK PARTNERS IN HEALTH SERVICE

U. D. products are

available wherever

you see this sign

PURETEST PLENAMINS

SUPPLEMENT THE DIET WITH ESSENTIAL VITAMINS

Puretest Plenamins—A, D, B^, C, E, G (B2),

Bg, Niacinamide, Calcium Pantothenate

with Liver Concentrate and Iron Sulfate-

are tested, checked and rechecked in the

United Drug Company's Department of

Research and Control, one of America's

finest and most modern pharmaceutical

laboratories.

Puretest Plenamins are economically pack-

aged in amber and black capsules and are

available in quantities of 72, 144 and 288

to the box. One amber and one black

capsule supply the following essential

vitamins:

Vitamin A 5,000 U.S.P. Units

Vitamin D 1,000 U.S.P. Units

Vitamin Bi 666 U.S.P. Units

Vitamin C 50 mg., 1,000 U.S.P. Units

Vitamin E Alpha Tocopherol, 1 mg.

Vitamin G (B 2 ) 2 milligrams

Vitamin Bq 50 micrograms

Niacinamide 20 milligrams

Calcium Pantothenate 1 milligram

Liver Concentrate (1:20) 2 grains

Ferrous Sulfate 1 grain

Puretest and U. D. products are obtain-

able only at Rexall Drug Stores where

competent pharmacists carefully fill your

prescriptions. For quality, convenience

and economy in drug service and sup-

plies, you can depend on your neighbor-

hood druggist displaying the Rexall sign.

Boston • St. Louis • Chicago • Atlanta • San Francisco • Los Angeles

Portland • Pittsburgh • Ft. Worth • Nottingham • Toronto

PHARMACEUTICAL CHEMISTS MAKERS OF TESTED- QUALITY PRODUCTS FOR MORE THAN 42 YEARS
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^Radiographs of the "RAMSES" Flexible Cushioned Diaphragm in

position in the vaginal tract show that the proper placement of a
diaphragm of the correct size supplies an effective barrier against

sperm movement into the cervical canal.

The broad unindented surface of the patented cushioned rim of the

"RAMSES" Diaphragm provides a buffer against discomfort from

spring pressure on the vaginal walls.

"RAMSES" Flexible Cushioned Diaphragms are manufactured in

gradations of five millimeters in sizes from 50 to 95 millimeters inclu-

sive — they are available on the prescription or order of physicians

through recognized pharmacies.

Complete literature on "RAMSES" Diaphragms and instructions for

proper fitting will be sent to physicians on request.

•The word "RAMSES" is the registered trade mark of Julius Schmid, Inc.

Gynecological Division

JULIUS SCHMID, INC.
Established 1883

423 West 55 St. New York 19. N.Y.

'"i

I

I
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IT’S EASY TO MIX

is the S.M.A. rule: one measure* of S.M.A. Powder to one

ounce ofwarm (previously boiled) water, whatever the quan-

tity desired. It is easy to prepare S.M.A. and it is easy for

doctors to tell mothers how to do so.

Because S.M.A. is so closely akin to breast milk babies

relish it . . , digest it easily . . . thrive on it. Like breast milk

the S.M.A. formula remains constant. Only the quantity

need ever be changed. S.M.A. babies are such comfortable

babies . . . doctors as well as mothers are grateful for S.M.A.

S.M.A. is derived from tuberculin-tested cow’s milk in which part of the fat is

replaced by animal and vegetable fats including biologically assayed cod liver oil;

with the addition of milk sugar, vitamins and minerals; altogether forming an
antirachitic food. When diluted according to directions, it is essentially the same as

human milk in percentages of protein, fat, carbohydrates and ash, in chemical
constants of the fat and in physical properties.

*One S.M.A. measuring cup enclosedin each 1 6 oz. can ofS.Al.A. Powder.

S. M. A. INFANT FOODS ARE
COUNCIL ACCEPTED

S. M. A. DIVISION . WYETH INCORPORATED PHILADELPHIA 3, PA.
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A surface injury contaminated

by dirt, or an unbroken skin

in which an incision is to be

made, requires a good

scrubbing with soap and

water before the application

of a potent antiseptic.

'Merthiolate’ (Sodium Ethyl

Mercuri Thiosalicylate, Lilly)

retains its bactericidal

properties in the presence of

soap, has prompt, well-

sustained germicidal effect,

and is compatible with

tissue and body fluids.

Eli Lilly and Company

Indianapolis 6, Indiana, U.S.A.
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PENICILLIN THERAPY
Hakrison F. Fuppin, M. I).,

**

Philadelphia, Pa.

Within the past two years numerous elini-

eal re))orts have estahli.shed the effectiveness

of penicillin in the treatment of certain hac-

tei'ial infections. To obtain maximum suc-

cess with this new chemotherai)eutic a^ent it

is es.sential to recofi'nize certain basic consid-

erations. In the time allotted for this ])aj)er

we will discuss some of the more imjiortant

factors reo'ardiu”' the indications for treat-

ment, dosaoe, and technics of administration

of j)enicillin.

Indications. At the present time the use

of penicillin is modified by limitations of sup-

ply, cost, and tedious methods of administi-a-

tion. Because of its potency and oreater

ran«e of effect, when compared with the .sul-

fonamides, certain types of bacterial infec-

tions demand the immediate use of this di‘u«;.

Most j)rominent of these are the stajhiylococ-

cal disease in which the sulfonamides have un-

(piestionahly reduced morbidity and mortality

hut have not ade(iuately satisfied the need for

s])ecific thera])y. With i)enicillin it has been

])ossihle to lower the mortality in sta])hylococ-

cemia, from ai)i)roximately So per cent in un-

treated cases and 70 pei- cent in sulfonamide-

treated cases, to less than 20 per cent. Dis-

.semination of infection in acute osteomyelitis

has been promptly conti'olled. Sc(iuestrec-

tomy in chronic osteomyelitis has been made
less hazardous and posto])erative results more

uniformly successful. While only an occa-

sional i)atient with staphylococcal cavernous

sinus thrombosis recovered with the sulfona-

mides, penicillin therapy in the few ca.ses

treated has been nnusually successful, (tar-

huncles, furuncles, lun»', brain and medias-

tinal abscesses, indmar si)ace, tendon sheath

and wound infections have .shown dramatic

* Read before the Medical Society of Delaware, Lewes,
September 12, 1944,

•* Assistant Professor of Medicine, Graduate School,
University of Pennsylvania.

resiion.se, often with subsidence of the lesion,

makins)’ surgical draina
5>e unnecessary.

Penicillin is a more potent inhibitor of

stre])tococcus hemolyticus than the sulfona-

mides, and .should be ti.sed in all cases of

streptococcemia and serious local infections

by this or<>anism. It is not likely that jicni-

cilliii will entirely replace the sulfonamides

in .strejitococcal diseases but will .serve as an

efficient alternative chemothera])eutic agent.

There has been considerable controversy

concerning the value of ])eiiicillin in the

treatment of .subacute bacterial endocarditis.

Allhough very few patients have been treated,

and the adeipiacy of a course of therapy has

not yet been establi.shed, it appears that these

liatieiits almost uniformly improve and many
of them no longer recpiire hospitalization.

All tyjies of anaerobic strciitococcal infec-

tions, such as inierperal sejisis, empyema, and
lieritonitis (when this organism is a domi-

nant pathogen) deserve iienicillin treatment.

These cases do not usually rcs])ond with the

saim* ra])idity as .seen in B. hemolytic strc])-

tococcal infections, but ]>enicillin is more ef-

fective than the sul fommiides.

Because of the excellent residts, low co.st,

and ease of administration of the sulfona-

mides in pneumococcal pneumonia, meningo-

coc(‘al meningitis, and gonori-hea it is not ex-

pected that ifenicillin will sup])lant them.

While res])onse may be more prom])t with

])enicillin, the difference in time is of little

value if the technical difficulties of ])eincillin

therapy and the ])atient's comfort, are con-

sidered. Penicillin is particularly indicated

in all such cases that demonstrate sulfona-

mide resistance, and for those in extremis.

It is the drug of choice in i)neumococcal men-
ingitis, empyema, endocarditis and ])ericar-

ditis. (Jonococcal and menigococcal arthritis,

ophthalmitis, endocarditis, pericarditis and
pei'itonitis usually respond more pi'omptly to

])enicillin therapy. Although the evidence is

incomidete. it a])]>ears that i)enicillin is the
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most effective agent available for the treat-

ment of syphilis and actinomycosis.

Contra-indications. Penicillin is not in-

dicated in the gram negative bacillary infec-

tions, such as typhoid, para-typhoid, umlulant

fever, tularemia, dysentery, and infections

produced by II. inlluenzae, B. jiroteus, B. pyo-

cyaneus, B. Friedlander, and organisms of

the coli-aerogenes group. It is of no value in

ulcerative colitis, tuberculosis, rheumatic fe-

ver, Hodgkins disease, virus diseases, blood

dyscrasias, iiarasitic infestations, including

tho.se caused by simple cell forms, and all

fungus, yeast, blastomycotic and neoplastic

diseases.

Dosage: Systemic. Since sup])lies of

])enicillin have been limited, emphasis has

been jilaced on minimal rather than optimal

recpiirements. As supplies increase, larger

doses of the drug will probably be used, since

it is relatively non-toxic. The range of daily

dosage recommended by investigators varies

between 3(),000 and 400,000 units daily. For

over a year we have followed a simiilitied dose

schedule and found it adequate in the treat-

ment of many infections under highly diver-

sified conditions. All patients recpiiring

sy.stemic therapy are given 100,000 units per

day, except those with acute or subacute bac-

terial endocarditis. They receive either

200,000 units or 300,000 units each day. For

routine cases, with the exception of gonor-

rhea in the male, this daily dose is re])eated

for three to seven days after there has been

an adeiiuate clinical resj)onse and the tem-

perature has reached normal. In gonorrhea

one or two days of treatment is usually suffi-

cient and is in excess of most recommenda-

tions. As to the route of administration, it is

our im])ression that 100,000 units, given by

continuous intravenous infusion is etpially as

effective as 200,000 units given by intramus-

cular in.i'ection. Therefore, all jiatients with

bacteremia or severe infections receive a con-

tinnous intravenous infusion of 100,000 units

])er day. If, after forty-eight hours, there

has been no res])onse, the dose may be in-

creased to 150,000 units ]ier day. This is not

usually necessary. As soon as the infection

is bi'ought under conti’ol, intravenous therapy

is discontinued and intramuscular injections

are given every two or three hours, de])ending

upon the recpurements of the case, in amounts

sufficient to make up similar total dosage. If

a patient receiving intramuscular therapy

does not resjiond ade<iuately, we then resort

to the intravenous route. Under this ])ro-

gram we have really found it necessary to ex-

ceed the basic dose of 100,000 units ])er day.

The cases most likely to re(juire larger doses,

other than those with endocarditis, are sta-

phylococcal bacteremias, clostridial infections,

chronic o.steomyelitis and puerperal se])sis.

Dosage for children and small adults has

been based largely upon the nature of the

infection. We have seldom used less than

50,000 units per day, even for infants.

Dosage: Local Application. In ca.ses in

which we have emi)loyed i)enicillin locally,

the following dosages have generally been

employed

:

Topical Application. 250 to 500 units of

penicillin i>er cubic centimeter of saline.

Empyema. 20,000 to 40,000 units daily

after thoracentesis.

Meningitis. 10,000 units intracisternally or

intrathecally daily.

Arthritis. 5,000 to 10,000 units after joint

as])iration each day.

Preparation for Administration. Re-

gardless of dosage or the I'oute of administra-

tion, a fresh solution of jienicillin in normal

.salt solution or i)yrogen-free di.stilled water

should be made up daily and kept under re-

frigei'ation on the ward or floor. It is then

])ossible to write orders for the drug in terms

of cubic centimeters, rather than units, which

is confusing when the material is in solution.

It is advi.sed that each hospital should estab-

ILsh a fixed dilution for 100,000 units. The

commonly recommended dilution is 20 cubic

centimeters. Each cubic centimeter then con-

tains 5,000 units. We have found it more con-

venient to dissolve the 100,000 units in 24

cubic centimeters of .saline or distilled water

so that one cubic centimeter contains approxi-

mately 4,000 units. This dilution has the ad-

vantage of avoiding cubic centimeter frac-

tions when writing orders, ])ermits division to

fit any arrangement of administration, keeps

the daily dosage in round figures or 50,000,

100,000, 150,000 units, etc., and with the rec-

ommended 100,000 units ])er day each am-

jioule con.stitutes one day's therapy.
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Since penicillin is ineffective afiainst the

<>ram negative bacilli and many of the air-

borne molds, its preparation and storage in

acpieous solutions mnst be under strictly

sterile conditions. We have found molds, E.

coli, and B. jiyocyaneus growing in penicillin

solutions. Some type of rubber capped vial

should always be used to avoid contamination

and ])ermit a siinjile closed system of with-

drawal in loading syringes.

Oral Administration. If ])enicillin is ad-

mini.stered by mouth, the active ])rinciple is

de.stroyed by the hydrochloric acid in the

stomacli. Attem])ts to neutralize the acdity

have not been sufficiently effective to consider

this a potential route of administration. If

tlie drug is given into the duodenum, by way
of a duodenal catheter, its absorjition is in-

com])lete and incon.stant. If given per rectum,

the active ])rinciple is destroyed by the peni-

cillinase produced by gram negative bacilli.

Tlierefore, the ])arenteral routes have i)roved

to be mo.st satisfactory.

Intravenous Route. A single intravenous

injection of ])enicillin results in a high initial

concentration in the blood j)lasma which falls

abruptly, and, regardless of dosage (100,000

to 40,000 units), is no longer detectable in

the blood after three or four hours. This fall

is as.sociated with rapid urinary excretion.

Therefore, the interval between intermittent

intravenous injections should not exceed three

hours. It is considerably more {iracdical to

give the drug in dilute solution by continuous

intravenous infusion which maintains a con-

stant therapeutic level in the circulating

blood. Tliis method of administration pre-

sents certain disadvantages which include the

technical difficulty of keeping the infusion

running, the discomfort of the ])atient, and

the freiiuent occurrence of su])erficial venous

thrombosis, which commonly follows any sus-

tained continuous infusion. It is .still (pies-

tionable whether or not penicillin actually

plays a part in producing this reaction. Al-

ternating isotonic solutions of physiological

.saline and 5 per cent glucose in distilled water

have been used with considerable success. The

importance of intravenous techniipie must not

be underestimated. A lai’ge needle, 18 to 20

gauge, 1.5 to 2 inches long, in.serted into the

vein up to the hub gives the best results. No

vein should be used more than twenty-four

hours. At the end of a day's treatment tlie

needle should be removed and a fre.sh sterile

infusion a])paratus, preferably of the elosed

type, set up and a new venepuncture done, if

po.ssible, in another extremity. The volume

of iluid should depend upon the amount the

]>atient can easily tolerate. For mo.st adults,

3,()0() cubic centimeters of fluid daily is suit-

able with one-third the daily dose of ])enicil-

lin added to each liter. One liter drii)])ing at

the rate of 33 to 38 drops per minute should

run about eight hours. A rough indication of

the amount of fluid that is infused in twenty-

four hours by our own apparatus has been

obtained by counting the number of dro])s,

subtracting five and multiplying by 100. If

inti'avenous therapy is indicated and veins

are not available for venepuncture or can-

nulization, bone marrow infusions into the

sternum or tibia may be used.

Intramuscular Route. Following an in-

tramuscular injection of penicillin, the peak

of j)lasma concentration is not reached as

(juickly nor does it attain the same height as

with an e((ual intravenous injection. At the

end of three to four hours the drug is no

longer detectable in the plasma and is excre-

ted in the urine over a iieriod of .several hours.

These findings nece.ssitate intramuscular in-

jection six to twelve times each day, the time

interval being adjirsted to the retpiirements

of the individual case. Injections should be

rotated lietween the larger muscle masses such

as the gluteal, deltoid and thigh regions to

avoid continued local trauma. Twenty to

twenty-two gauge needles, 1.5 to 2.5 inches in

length, deiiending upon the thickness of the

subcutaneous fat, have jiroved to be .satisfac-

tory. The intramuscular route is most suit-

able for acutely ill children and adults who
cannot tolerate the amount of fluid necessary

to keel) continuous intravenous infu.sion

running. It is indicated for all types of le.ss

acute and chronic infections, and for i)aticnts

who have improved sufficiently no longer to

retpiire a continuous intravenous infusion of

the drug.

An intramuscular injection of ])enicillin

should be no more painful than the needle

prick. Complaints of discomfort warrant in-

ve.stigation. Some patients find fhaf a change
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ill the diluent from normal saline to distilled

water or distilled water to saline will o'ive re-

lief. The subcutaneous injection of penicil-

lin solutions is usually more uncomfortable

than intramuscular injection. Special care

and nursino- instruction in this type of ad-

ministration is often reipiired. Pierciii"' or

injectino- nerves may cause pain. In children

and emaciated adults the dru«- may be inject-

ed beneath the peristeum, which is usually

uncomfortable. Repeated injections in one

])laee or in other areas of localized trauma is

often painful. For any tyi>e of intramuscu-

lar therapy, syrin«es and needles should be

sterilized by autoclaving or boiling and used

dry. Painful reactions often occur if alcohol

or other chemicals are used for .sterilization.

The volume of Huid injected may produce

pain upon distending the tissues. In these

cases the use of a more concentrated solution

is likely to result in greater comfort.

It has been found, on the other hand, that

certain brands of iienicillin are irritating-

after intramuscular injection and produce

real discomfort, varying from a mild burn-

ing or stinging sensation to an acute agon-

izing boring pain, which may bust as long as

one hour. If other measures fail it may be

necessary to resort to dilution of the penicil-

lin powder in an O.o or 1.0 per cent procaine

solution. This will usually relieve pain but

the danger of giving the material intraven-

ou.sly forbids its use except in s])eeific cases.

The.se solutions .should always be labeled

"'Xot for intravenous use,’’ and attending

personnel .should be wanied not to inject the

material into a blood vessel. Procaine does

not alter the efficiency of penicillin.

Local Route. Penicillin administered in-

travenously is not present in detectable or

therapeutically significant amounts in spinal

tluid, saliva, teai“s, the humors of the eye,

l)leural tluid, peritoneal fluid, and synovial

tluid. None of these fluids affect the potency

of the drug and if it is injected into these

fluid-containing sj)aces it tends to disappear

slowly. Thus, it apjiears that penicillin does

not readily i>ass through definitive cellular

membranes. The fact that it is concentrated

in the bile indicates that it is excreted by the

liver as well as the kidney.

Becau.se of these features of ab.sor])tion and

distribution it is desirable to inject penicillin

locally into infected cavities, whether of ana-

tomical or pathological nature.

Topical Application: Powder. Dry

penicillin is irritating and may j)roduce pain

if api)lied to a raw surface, however, it has

been used successfully when diluted with sul-

fanilamide or sulfathiazole powder (500 to

5,000 units per gram).

Topical Application : Solution. Saline

.solutions containing 250 to 500 units of peni-

cillin j)er cubic centimeter have been used in

eye and wound infections produced by bac-

terial cocci and clostridia. For the treat-

ment of superficial eye infections, one to three

drojis of a fresh solution into the conjunctival

sac every one or two hours is usually effec-

tive. Infection within the chambers of the

eye requires iontoiihoresis. Wound infections

reciuire constant therapy. This may be

achieved by applying wet dressings. It has

been found that if these dressings are covered

with some impervious material, such as cello-

phane, oil silk, or rubber sheeting, they will

retain their moisture longer and permit more

infreiiuent wetting or redressing of wounds.

Infected wounds of toes or ting-el's, hands or

feet may be immei’sed in penicillin solutions

at fretpieiit intervals. In deep wounds, a slow

continuous drip or fre<iuent injections

through small catheters or Dakin's tubes,

placed in sinus tracts or rece.sses, has been

used most effectively. However, these peni-

cillin solutions should not be used as irritants

since the drug recpiires six to eight hours of

contact with the organism in order to obtain

the desired effect.

Topical Application : Ointment. The use-

fulne.ss of a jienicillin ointment is obvious but

as yet no base has been developed which has

all of the desired in'ojierties. British work-

el's have found useful in superficial infections

a Lannette-Wax ointment, containing 250

units of penicillin iier gram.

Local Injection : Meningitis. Since peni-

cillin administered by parenteral routes is

not present in detectable amounts in cerebro-

spinal fluid, it is recommended that it be given

by intracisternal or intrathecal injections, in

conjunction with .sy.stemic therapy. The

penicillin may be diluted in spinal fluid or

physiological saline, the volume not exceed-
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ill”: the iinumnt of fluid removed and jirefer-

alily KM) euhie eentimeters or less. The iii-

traeisternal route ajijiears to be the most ef-

fieaeious iii the treatment of jmeumoeoeeal,

stre])toeoeeal, and staphyloeoeeal meiiiiioitis.

These injections should be <>iven daily and

continued until three days after the tluid has

become sterile and clear. Penicillin is rather

slowly eliminated from this relatively clo.sed

system of fluid and remains in therapeutic

concentrations for at least twenty-four hours.

Other than an occasional pleocytosis, no

harmful effects have been noted. In tin*

event that this reaction does occur, it is wise

to use a more dilute solution.

Local Injection: Empyema. Penicillin

«iven ])arenterally is not effective in emjiy-

ema. These collections of jms become firmly

walled off by the inflamed jileura and con-

stitute a residual loc'alized infection which

necessitates local therapy. The pus in these

cavities should be drained as completely as

])ossible by needle asjiiration and then an in-

jection of a penicillin solution containing’

20,000 or 30,000 units made throu”h the same

needle. This should be repeated daily for at

least seven days, even thoufjh it is no longer

jmssible to obtain large volumes of pus. The

success of this method in curing empyemata

depends to a considerable extent upon the

diligence of those performing the thora-

centeses.

Local Injection : Suppurative Arthritis.

The technics and methods are the same as

for empyema, except a smaller dose of peni-

cillin is required.

Local Injection: Carbuncles and Fur-

uncles. J’enieillin may be injected into a

localized abscess cavity. If iiossible, it is best

to first aspirate the pus. Caution should be

observed to treat only tiuetuant lesions,

since it is jmssible to spread infection by the

juirely mechanical means of di.stending firm

areas of cellulitis.

Reactions. One of the most interesting

features of penicillin is its relative lack of

toxicity. This is of particular interest today,

since the sulfonamides have shown such a

high incidence of toxic manifestations. Sys-

temic reactions occur more and more infre-

quently with penicillin as the purity of the

drug is increased.

Chills and Fever. Occasionally a jiatienl

receiving penicillin will have a sudden rise

in temperature associated with a chilly sen-

sation or an actual shaking chill. This reac-

tion may be caused by the infection under

treatment, it may be evidence of gram nega-

tive bacillary infection, or may result from

a contaminated iienicillin solution. In any

event, it is wise to culture the penicillin solu-

tion for gram negative bacilli or molds. If

the reaction is due to penicillin, therapy

should not necessarily be discontinued,

though it is probably wise to make up a

fresh solution.

VrUearia. As exiierience continues fewer

and fewer ca.ses show this tyjie of reaction.

It may appear at any time after therapy is

begun and may be trivial or most uncomfort-

able. Ajqiarently no permanent sensitivity

is jiroduced, since precipitin and heterophile

agglutinin te.sts are not significantly posi-

tive. It is unnecessary to discontinue

therapy, excejit in a rare ca.se, for the eruj)-

tion will usually subside while the treatment

is continued.

Supportive Care. Penicillin is a chemo-

thera])eutie agent which in concentrations

obtainable in vivo is only capable of inhibit-

ing certain pathogenic bacteria. Thus, the

limitations of the drug are clearly defined

and adeipiate siqiportive therajiy remains an

essential feature of management and should

include surgical intervention if and when

indicated.

Discussion: Dr. (I. .1. Boines (Wilming-

ton) : One thing that I am not impressed

with is giving iienicillin intrasiiinally. The

spine has been used before and a great deal

of irritation has resulted. Dr. Flippin ad-

mits iienicillin will irritate the veins. Will it

not irritate when given intraspinally ? How
much Iienicillin is necessary in the spinal

fluid and cannot the same effect be given by

giving it intravenously? It is not safe to

give it intrasjiinally unless absolutely neces-

.sary because of the harm that can be done.

Dr. Flippin: In our exiierience the intra-

cisternal route has given the best results in

the treatment of pneumococcal meningitis.

Certainly, we should use penicillin locally in

cases of pneumococcal, streiitococcal, and sta-

lihylocoecal meningitis.
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TREATMENT OF LOW BACK STRAIN
Paul X. Jerson, !M. D.,*

Philadelphia, Pa.

Introduction

The unorthodox character of low back pain

has been the cause of much discussion and

debate as to how the problem should be ap-

proached. There are usually a multiplicity

of complaints, complications .such as arthritis

and old injuries, and an unlimited number of

other causes for the discomfort. The poles

of opinion as to the treatment of low back

strain are sufficiently far apart to render

this condition one of the most difficult as

well as one of the most frequent problems

that confront an orthopaedic surgeon and I

feel that the subject warrants an open dis-

cussion.

Industry has become more highly special-

ized during the iiast three or four years and

the necessity for the stabilization of man-

hours has become more important. l\Ianu-

facturing, both heavy and light, has suffered

an embarrassing drain on its man ])ower

from loss of time as the result of their

absence from work due to back injuries. In

spite of safety education workmen will as-

sume positions of potential strain which

sooner or later lead to injuries requiring

treatment.

Back injury is not confined to indu.stry

alone but the same principle of a faulty pos-

ture assumed while iierforming heavy work

.still applies. We miust include in our dis-

cussion the accidental strains such as those

sustained by the business man who hurts his

back doing chores which he has been in the

habit of delegating to the almost obsolete

handy man.

If there was not uncertainty of the under-

lying cause of low back strain and if this

])ain was due to one or two specific condi-

tions then there would be no variation of

opinion as to the proper way to treat the

condition. Opinions as to ti’eatment vary

from the mo.st conservative to the most radi-

cal, with other jirocedures in between, which

are more or le.ss modified. But no matter

what type of treatment is .selected, the object

of the surgeon is to return the patient to

* Consulting Orthopedic Surgeon, Wilmington Gen-
eral Hospital.

work in a healthy condition as quickly as

Iio.ssible.

The examination of a patient with a back

strain is extremely imiiortant. Unless one

uses a routine method of investigation which

must include all possible causes for back

strain, some important information which

may influence the treatment of the iiatient

may be overlooked. A careful and painstak-

ing history must come fii’st. IMinor details

may become very important. In determin-

ing the duration of the back strain it is well

to include not only the date but also the

hour of onset. A careful analysis of how
the injury occurred will help the investiga-

tor to form a better mental picture of the

accident. One must know whether the pain

came on suddenly or gradually. It is impor-

tant to determine whether or not the condi-

tion is becoming worse or is gradually get-

ting better. A fairly comprehensive outline

of treatment rendered jirior to the time of

consultation is of value.

Oftentimes the .situation of the pain will

fairly well fix the site of the causative lesion.

The situation of the referred pain may be

very heliiful. For example, in a lumbo-

sacral strain the pain is usually referred to

the calf and the foot while in the sacro-iliac

joint cases the pain may be felt in the pos-

terior asiieet of the thigh, the sciatic notch

and all down the lower extremity.

The duration of the back ache will deter-

mine whether the pain is acute or chronic.

If the backache has been caused by an acci-

dent one must determine whether or not the

injury was a direct blow or twist. Unila-

teral strain through the hamstrings is apt

to cause a sacro-iliac lesion, while trauma

applied from above is more apt to be a

lumbo-sacral type of pain. Exposure to cold

may be a contributing factor.

Pain is an important factor. In general

there are four tyjies of ])ain which may
prove to be semi-diagnostic.

First, ])ain relieved by rest, or so-called

static pain. Pain brought on by activity is

usually caused by mechanical faults such as

foot .strain, siiondilolysthesis, etc.

Second, pain occurring after resting.

These cases are usually caused by an inflam-

matoiy type of lesion.
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Tliinl, night pain such as may be caused

by spinal cord tumors and lesions of an in-

tervertebral disc.

Fourth, constant pain is usually caused by

malignancy or in some instances by an inter-

vertebral disc or by tuberculosis.

Just to emphasize, it is necessary to know

whether or not the pain is i)re.seiit while lying-

down. I f relieved by rest in bed one should

sus]>ect .some foot disorder. If the pain is

made worse by exei-cise we shall have to rule

out malignancy and tuberculosis, as well as

foot strain.

Acute sacro-iliac strain is aggravated by

coughing, sneezing and straining at stool.

If the pain is worse upon arising in the

morning we must think of a chroine back

strain.

I f there is generalized stiffness of consi-

derable duration arthritis must be ruled out.

There are accompanying complaints which

may add to the back discomfort. Foot strain

is a very common cause of low liack strain.

The proper siijiiiort of the foot is very im-

])ortant.

If there are genito-uriiiary symjitoms it is

well to re(juest suitable consultation.

During the jiliysical examination the ])a-

tient .should be undressed and ])roperly

gowned. His general development should be

noted, for much knowledge can be gained by

observing hoiv the patient stands, (luarded

movements may be an important sign-i)ost.

Often times assumed deformities may repre-

sent true or malingering conditions. Atten-

tion should be given to any abnormality in

the patient’s gait.

The motions of the spines are important.

An attemi)t .should be made to put the back

through the uormal arcs of motion. -Most

patients, uidess hindered by excessive fat,

are able to bend over and touch the floor

with their finger tips while they hold their

knees stiff. Lateral motion usually has a

range of forty degrees to forty-five degrees

from the ])erpendicuhu’. Backward motion

is variable.

IMuscle spasm should be carefully noted

and the site recorded.

Listing of the ])elvis may be commonly
])resent in a .sacro-iliac lesion. The list may
be either to the side on which the patient

complains of pain or to the opposite side.

This listing may change from day to day

so that the direction of the list is not an indi-

cation as to which .sacro-iliac joint is involved.

With the i)atient seated one must test the

reflexes, take care to note the circulation and

search for foci of infection. Never overlook

the i>rostatic gland.

With the patient symmetrically placed and

lying face up on the examiidng table, note the

length and the circumference of the extre-

mities, the thickness and contour of the joints,

and the points of tenderne.ss, especially in

sacro-iliac disease. A rectal and prostatic

examination is very important.

The .straight leg raising te.st is enlightening.

Because the vertebral canal lies posterior to

the center of motion of the vertebral column,

it is elongated whenever the spine is flexed

and shortened by extension. Through the

attachment of the dura, this .stretching is

transmitted to the si>inal nerves them.selves

according to Inman and Saunders. In

straight leg raising traction on the sciatic

nerve is demon.strable when the leg is elevat-

ed only fifteen to thirty degrees from the

table. This tension is transmitted through

the plexus, but only affects the .segmental

nerves below the third lumbar, the maximum
movcmeid occurring at the fifth lumbar and

the first and second sacral. Thus straight

leg raising may differentiate involvement of

the upper lumbar from lower lumbar and

sacral roots.

The Ober sign is helpful.

Xrays are necessary for a complete diag-

nosis.

Common Causes of Low Back Bain

( Congenital malformation)

As a rule the xray interpretation of a nar-

rowed lumbo-sacral intervertebral space is

that of a herniated disc. It has been reason-

ed that only a backward dis])lacement of the

nucleus ])ulposus could account for the thin-

ning of the intervertebral disc. Recently

Vinke and White have ]>ointed out that such

a condition can be and in the greater number
of cases is the result of a congenital malfor-

mation. Another explanation of the narrow-

ing of the lumbo-sacral intervertebral sjiace

is the di.sintegration of the nuclear material
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iiu-idental to tlie wear ami tear of life. Lip-

piiit>- and selerosis in this area would further

indieate stre.ss and strain. Just how the dise

degenerates is a matter of speculation. When
the nuclear contents escape into the .spon-

giosa of the vertebral bodies, narrowing

would occur without signs of nerve root irri-

tation and very often we may find a so-called

Sehmorl's node on the xray. These cases

usually have no leg signs or reflex changes

and usually respond to conservative treat-

ment.

Spondylolistheses may be congenital or ac-

(pured. If it is traumatic, reduction is next

to impo.ssible.

Sacralization of the transverse processes

may canse definite di-sability.

Traumatic conditions, such as acute sacro-

iliac strain, may cause pain in the region of

the joint, discomfort while lying on the back,

pain while sitting in a hard chair, a listing

of the ])elvis to one side or the other, and

a positive straight leg raising test.

Another cause of low back pain is spon-

dilitis deformans, of which there are two

ty])es: the von Hechterew type which in-

volves the spine, the hip joints and some-

times the shoulder joints; and the Warie-

Strnmi)ell type which involves the spine

alone.

A tyj)hoid spine is still another cause of

low back pain.

As .stated in the beginning of this i>aper

there is considerable variation in the treat-

ment of low back strain. There are those

who feel that conservative measures are ade-

(piate in all cases of back ache. There are

others who believe that all back aches are

caused by a disc which may be entirely or

only partially ju-otiTiding and that these

backs should have surgical removal of the

disc without trying conservative treatment.

.MaJiy men believe that a herniated disc

is often times reduced s])ontaneously or with

treatment and sometimes with only rest. It

is a well known fact that a long })criod of

rest will in many instances cause a disaj)-

I)earance of suspected disc symi)toms. This

period may amount to as much as three

months and is .sometimes aided by the apj)li-

cation of traction to the lower extremities.

Recently a modified Fowlers i)osition has

been tried with considerable success. This

treatment is based on the belief that hyper-

extension of the lumbar s])ine attained by

the Fowler method will open the interverte-

bral space enough to allow the disc to lose its

swelling and spontaneously reduce itself.

Another grou]) of men feel that conserva-

tive measures should be tried first and an

outline of such treatment is suggested as

follows

:

The patient is placed flat on his back on

a fracture bed, preferably in a hospital. The

foot of the bed is elevated. Bilateral Bucks'

extension is ai)plied using twelve pounds

weight on either side for men and ten ])ounds

for women. Suitable sedation is given. The

patient is kept in ti-action for ten to fourteen

days depending u])on his i)rogi'ess. A short

si)ica body ca.st is then applied by means of

a modified Goldthwaite frame. When the

cast is dry the patient is allowed to walk

about. The cast is worn for two weeks and

the)i either a pelvic corset back brace or a

sacro-iliac belt is applied, as the case may

re(iuire. When the patient returns home he

is given instructions for placing fracture

1)

oards under his mattress. Physical therai)y

is carried 'out tor a reasonable length of time.

If there is an accompanying foot strain a

suitable shoe and arch support should be

2

)

rescribed.

Too loJig have we been using a stereotyped

arch pad or steel plate without giving the

l)hysiology and anatomy of the foot careful

thought. Dudley 51orton has perhaps made

the mo.st logical advances in this field and is

niuloubtedly the foremost authority on the

foot, lie has given careful thought and study

to the way the foot behaves with and with-

out weight-bearing. lie describes the foot

as a tripod, the legs of which are made up

of the heel, the fifth metataiNal head and

the fii’.st metatai’sal head. He has shown

by means of charts, gra])h.s and x-i'ays that

when weight is borne on the foot there no

longer exists an anterior or metatarsal arch,

but that each metatarsal head is in contact

with the ground, providing the foot is a nor-

mal one. He has })roven by statistics that in

abont 85 per cent of all feet the second toe

is as long or longer than the great toe and

in these cases the second matatarsal head is in
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advance of the first metatarsal head. With

this condition present, the second metatarsal

head reaches the ground aliead of tlie first

metatarsal head and this throws out of bal-

ance the normal tripod mechanism of the

foot. In many of these cases the x-rays show

an hyjiertrophy of the shaft of the second

metatarsal to about the size of the shaft of

the fir.st metatarsal. Morton has devised an

arch ])ad which blocks up the great toe where

needed with a resulting relief of symptoms.

With IMorton's iiermi.ssion I adopted parts

of his arch pad combining it with one I have

used for a number of years to achieve a ])ad

which has given my patients more satisfaction

and relief from discomfort than any other

tyjie of sujiport which I have u.sed. This lat-

ter i>ad has the advantage of giving support

to the longitudinal arch and at the same time

becomes anchored to the shape of the foot

which in turn prevents the pad from slipping

forward in the shoe.

When treatment such as described has been

carried out it has been found that only a

small ]>ercentage of cases reiiuire more dras-

tic measures. In treating these remaining

comparatively few patients, there is a grouj)

of men who believe that the low hack should

be fu.sed, and the reason they give for fusion

is that the bone graft inserted while the

patient is [mt in hyperflexion will hold the

vertebral bodies apart or at least in a stable

jmsition which will iirevent further disloca-

tion of the disc and Or will helj) to not oidy

reduce the ])rotruding di.sc but to ])revent it

from future di.slocation. This operation has

.still further reduced the number of cases re-

(piiring a radical removal of the disc, and

although the fusion operative procediuv is

not a ])erfect answer to the problem it appar-

ently has a ])lace in the iirocedures for treat-

ment of low hack strain.

We now have the few remaining cases re-

(piii'ing a laminectomy and the radical re-

moval of the herniated disc.

It is my belief that no harm can come to

the patient by treating his low back conser-

vatively. If conservative measures will give

him lasting comfort then that patient has

avoided an unnecessaiy operation. But by
the .same token, if conservative measures fail,

then the only fair ])roce<lure is an operative

one.

Measures used to diagnose a herniated disc

have been only partially satisfactory.

It is generally admitted that the introduc-

tion of air or poppy seed oil does not help

with a diagnosis of a herniated disc in the

region of the fourth and fifth lumbar and the

first sacral vertebrae, and it is this area that

is commonly affected when we have a true

herniated disc.

There have occurred some very disappoint-

ing seipiellae as the result of the injection

of lipiodol. There are not only jiainful neu-

ritic symiitoms which can he definitely de-

bilitating, but there is the annoying medico-

legal angle to be given careful and hesitani

consideration. When one has had one or

more of these ca.ses to treat one becomes wary

about advising the injection of oil in any

case.

If conserv'ative measures will tend to sift

out those ca.ses that will get well without

operation and at the same time make the

legitimate disc ojieration as clear-cut as pos-

.sible, then we shall have taken another step

toward pure diagnosis.

Postgraduate Institute Cancelled

The Tenth Annual Postgraduate Institute

of The Philadelphia t’ounty .Medical Society

scheduled to be held at the Bellevue-St rat-

ford Hotel in Philadelphia, April 10 to 13th

inclusive, has been imstponed due to the re-

cent reipiest of the (Jovernment for the cur-

tailment of all non-essential meetings. It is

hoped that this annual meeting may be re-

sumed in the near future.

Finding a jierson with tuberculosis in the

minimal stage means a large saving to the

individual and to the taxpayer; for such a

person may be treated with little or no loss

of time. Usually his disease does not become

contagious and, therefore, he does not sjUTad

it to others. Furthermore, he, himself, does

not fall ill, and therefore, does not reipiire a

long period of hospitalization. The Evolution

of Tuberculosis by J. A. IMyers, ^I. I)., ]\Iin-

neapolis, IMinn., 1944.
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CLINICAL CASES
FROM THE HOSPITALS

COINCIDENCE OF AFFECTIVE DISORDER
and CIRCULATORY ENCEPHALOPATHY*

G. J. Gordon, I).,

Farnhurst, Del.

Impure jiictures of affective disorder de-

serve special attention because they are often

difficult to interpret and do not lend them-

selves readily to proper classification. The

following ca.se history was selected because of

the infringement of the organic factor upon

a mental syndrome commonly considered to

be e.ssentially functional. Our ])atient, C. W.,

was bom in Pennsylvania in 1896. Her early

develo])ment was normal. She had an excel-

lent education. Her temperament was cyclo-

thymic. She was descrilied as sensitive and

given to worries. Her mother died when

patient was 25 years old. Her death was a

great shock to her. Slie never married. Her

occupation was teaching school. She had a

severe attack of “flu" during the last epi-

demic. For many years she suffered from

heart trouble and high blood ]U'essure. Ten

years ago she took radium treatments for

menorrhagias. There was an appendectomy

with complications about the same time.

Apparently then she encountered her first

mental difficulty. Convalescence was slow

but uneventful. For the last two years pa-

tient complained of pain in her right side

and of irregular and occasionally prolonged

menstruations. She also had severe head-

aches and nose bleeds.

Her first hosj)italization was from Decem-

ber, 1931, until IMarch, 1942, her diagnosis

being acute bacterial endocarditis. In 1942

she entered into a phase of de]>res.sion with a

tendency to self-pitying and feelings of ]>er-

secution. There was agitation and crying

s])ells. Patient was hospitalized again in

June, 1943, after having collapsed while at

work. She was uncooiierative and seemed un-

able to answer questions adeijuately. Her
blood pressure was 164/74. Pulse rate was

120 i)er minute. A slight systolic murmur
was heard at the apex. There was no evidence

of decomiiensation. Her mental condition

• From the Departments of Medicine and Pathology,
Delaware State Hospital.

was felt to be compatible with an involu-

tional state. After her release from the hos-

pital she became calmer but lost confidence in

herself. Her judgment became seriously im-

paired. There were several depressive at-

tacks since. Gne was precipitated by the

advice of the school board to resign if she did

not return to teaching. She was moody, un-

able to make decisions, and inclined to mag-
nify her difficulties. A temiiorary change in

environment had a beneficial influence on her

mental state
;
however, several weeks before

her admission to the Delaware State Hospital

she became veiy depressed once more. She

developed fears, persecutory ideas, and audi-

tory hallucinations. At times she had the

idea that eveiwone was against her and intent

upon cheating her. At other times she

blamed herself for everything. She shunned

people and expressed hate for them. Occa-

sionally she would ex])ress suicidal ideas and

try to strike herself. Her third admission

took place on December- 22, 1944.

Physical Status. Patient is a 49-year-old

woman of pyknic habitus, ^lany teeth are

extracted. Tongue is somewhat coated. B. P.

is 150 90. Heart contour is somewhat en-

larged to* the left. The fii-st base sounds are

unclear. There is a short rough systolic mur-

mur over the mitral valve. Heart action and

])ulse rate is regular. Lungs are negative.

There is an ajipendectomy scar in the right

lower (pradrant. Examination of the nervous

.system is es.sentially normal. There is

marked tongue tremor and general muscular

weakness. The tendon reflexes are moder-

ately and equally active. The skin reflexes

are generally absent. Xray iiictures of skvdl

and chest are normal. The electrocardiogram

gives evidence, of sino-aurieular tachycardia.

Some myocardial fibrosis is indicated by iso-

electric T waves in the conventional leads.

There is one premature auricular contraction

in lead III. Laboraton' tests reveal slight

traces of albumin and some red cells in the

urine. The hemogram is es.sentially normal.

Serological and spinal fluid tests are nega-

tive. Blood urea nitrogen is 12, blood sugar

98, iJasma cholesterol 150 mg. percent. Ag-

glutination te.sts for typhoid, parathypoid

and undulant fever are negative.

Mental Status. On admission ])atient let
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herself fall from the chair when taken to her

room. She had to be assisted when tryin<>' to

«'o to bed. She moaned “Oh, what have 1

done, what have I done?” No information

could be obtained concerning her present or

])ast difficulties. She felt annoyed by the

examination and was rather uncooperative.

She invariably tried to lie in jirone jiosition,

and said she did not want to be disturbed be-

cause she wanted to sleep. Sedation was ad-

ministered for a few days to abate her rest-

lessness and her noisy reactions. People

around her caused her to fret, and she was

concerned over her jiresent state. Tempo-

rarily she appeared improved mentally. Pa-

tient had a ])sychometric test on January 8,

1945. Her mental age ratings and ([uotients

in the ])sychometrie patterns (J. Ja.stek)

were as follows

:

Vocabularv IMA

:

18-1 Q

:

121

Oral Reading .... 17-6 117

(Jeneral Infor-

mation 17-0 113

Verbal Comprehension

& Reasoning . . 12-4 82

(Mental Arithmetic 12-2 81

Recall Series .... 8-9 58

Picture Analysis

& Reasoning . . 7-6 50

Manual Perform-

ances 6-9 45

The patient gives the impre.ssion of being

])hysieally exhausted. She sighs, moans,

slouches in the chair, and has to put forth a

lot of effort to solve mental problems. She

wishes to coopei’ate but has to take rest

]>eriods between tests. Her comment is;

“You are a stickler for making me stick to

my job.” Her comiilaints of fatigue, ner-

vousness and inability to do things, increase

with the duration of the interview.

There are great tiuctuations in efficiency of

work. At times she ajipears to be confu.sed,

interjecting irrelevant and disconnected re-

marks into her test answers. She thinks that

it is late at night, that she has just baked two

cakes, that her folks have stayed with hei‘ too

long, and that she owns this jdace. Later

she asks where the examiner’s residence is

and how he got the Frankfoi'd Hosi>ital.

She is attentive, however, and res])onds

fairly well to the verbal part of the inter-

view. Her vocabulary, reading and informa-

tion are distinctly above average. Tests of

reasoning and judgment are very difficult

for her partly because she is unable to muster

enough energy for mental effort and jiartly

because her associations are interfered with

by emotional reactions and po.ssibly by hallu-

cinations. She understands the ])erformance

fairly well, but is unable to function at the

level of her capacity. She forgets the pur-

pose of the tests and becomes stereotyped as

the same type of test is continued. All the

concrete and concentration te.sts are seriously

detective because of her emotional disturb-

ance. Her hands are .subject to coarse tre-

mors, which make .skillful manipulations im-

possible.

The ])atient is of high average intelligence.

She was acutely disturbed during the exam-

ination.

Progress. On January 9, 1945, there was

a slight elevation of tem])erature (99 degrees

Ax.) Patients’ pulse was rapid, 122 i>er

minute. Her blood pressure was 120/80.

Patient appeared confused. Her fingei-s

showed tremulous movements. There was

nystagmus ui)on looking to the extreme left

side. Sedimentation rate was normal. On
January 11, 1945, her blood ])re.ssure rose to

200/110. Then she ajipeared quite confused

and talked much at random. Her ]>hysical

condition deteriorated rajiidly. On January

12th she had a sudden circulatory collap.se.

Her pulse rate was 148, her respiration 32 per

minute. There was extreme jihysical weak-

ne.ss and tendency to .somnolence. Patient,

however, was able to answer questions when

aroused. Her blood ])ressure was 90/()2. She

ex])ired on January 17, 1945.

Autopsy Findings. The heart weighs

400 grams. The pericardium is of normal

appearance. Section reveals firm, jiale mu.scle

with gray fibrous ti.ssue. The mitral valve

shows slight thickening. The coronary ar-

teries are patent but slightly thickened. The

aorta shows slight atheroma. Lungs: left 200

gms.
;
right 250 gms. At the left lower base

there is a 1 cm. calcified nodule. The lower

lobes show ]>atchy atelectasis and dejiendent

congestion and edema. The right shows simi-

lar congestion and edema. The alidominal

cavity contains wateiy, gastric juice result-
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ing' from a rupture in the upper end of the

stomach. Otherwise, the abdominal cavity

ap])ears negative, exce]>t for a small fibrous

band between the edge of the right liver and

the ascending colon. Pleural cavities are

clear. Liver: 1010 gms. The cap.side is

smooth and ])resents a peculiar gray i>ur])le

mottling and sugge.st lobulation. Section re-

veals firm tissue, showing irregular fat and

faint lobulation. The gall bladder is nega-

tive, and the ducts are patent. S])leen : 150

gms. The capside is smooth. Cut .section is

fii'in and fibrous and dark red purj)le in color.

I’ancreas and adrenals are negative. Kid-

neys: each 125 gans. Capsules strij) easily.

Cut surface appeal’s slightly swollen and con-

ge.sted. Pelvises and ureters are negative.

Bladder and genitalia are negative. C. 1.

tract: There is a massive agonal digestion of

the upper end of the stomach. The duode-

num is dilated, otherwise negative. The brain

weighs 12()0 gms. Skull and dura show noth-

ing unusual. The leptomeninges contain a

large amount of fluid. The brain shows a

marked edema and a slight evidence of cor-

tical atrophy. Cause of death: chronic myo-

carditis and cerebral edema.

Discussion. The occurrence of rei)eated

dei>ressive phases in this ])atient's history

points to a diagnosis of manic-depressive psy-

cho.sis, depressive type, although the ])Ossi-

bility of an involutional involvement cannot

be entirely rejected. The outstanding fea-

ture of this case is the development of severe

confusion under intluence of a sticking cir-

cidatory imbalance. Patient was known to

have suffered with vascular hypertension for

many years. Whether her circulatory condi-

tion had any intluence on her affective mental

disorder or not, is somewhat difficult to

evaluate in retros])ect. It seems, however,

certain that the factor of decom])ensation was

essentially res])onsible for the element of sen-

sorial clouding. It had been a matter of re-

peated ob.servation in other similarly situated

cases that circulatory imbalance with result-

ing anoxic changes and edema of the brain

could be brought in direct connection with

pi’Ogre.ssive sensorial alteration. Com])arable

conditioiis may arise in the wake of coronary

attacks or of acute circulatory failure with

valvular heart disease. It seems ])o.ssible that

the factor of decompensation is of greater

conseciuence for the cerebral activity than the

factor of hypertension. On the other hand,

vascular hyi)ertension of long standing is

bound to create a locus minoris resistentiae

and to ])rei)are the field for future complica-

tions.

Why inflict Gobbledegook on the Bereaved?

To the beneficiaries of thousands of young

men who have lost their lives in the war and

who hold national service life-insurance i)oli-

cies, the Veterans Administration sends a

form to be filled out .stating how the bene-

ficiaries wish to be ]>aid. There are several

options.

We call attention to Option 2, offered to

a beneficiary who is “30 years of age or older

and is not (59 or older on the date of the in-

sured's death.’’ This is how Option 2 is de-

scribed on Veterans Administration Insur-

ance Form 1501

:

“In a refund life income in monthly in-

stallments payable for such period certain as

may t)e i’e(piired in order that the sum of the

installments certain, including a last install-

ment of such reduced amount as may be nec-

essary, shall e(|ual the face value of the con-

tract, less any indebtedness, with such pay-

ments continuing throughout my lifetime.”

That may be intelligible to an insurance

expert. But what, one may ask, does it con-

vey to the average beneficiary who receives

the form and is instructed to elect an option?

Actually under that technical verbiage are

concealed very favorable terms of settlement.

Ap])arently the framer gave little thought to

the fact that the form was to go out to, and

be read, understood and filled out by, thou-

.sands of ordinary peoi)le. Ojdion 2 is a

sam])le of bureaucratic language at its worst.

— i^lditorial, linltimore Sun, Febniary 9,

1945.

l-ess than a generation ago tuberculosis

held uncontested leadership among the causes

of death; today, its virtual eradication is in

sight. It is no longer a fanta.stic dream for

those of us who have been active since the

iidtial stages of the campaign against tuber-

culosis in America to expect to witness the

final stages as well.— Louis I. Dublin.
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Delaware Doctors Honored in the Service

Capt. Richard .1. Ackai t

Capt. Ricliard J. Aekart, 2S, son of Mr. and

]\[rs. Everett (f. Aekart of “Koekniere, ” Bar-

ley ]\Iill Road, (Jreenville, has won the Bronze

Star for outstanding’ bravery on the field of

battle.

The youn<>’ ])hysieian, overseas nearly a

year, wrote his wife, the former Miss Anne

Steeves of New York, who is livin«’ in Wil-

mino'ton, that his aet “was no more than any

one else would do, but I just happened to be

there.
’’

As far as ean be learned, he went to the

rescue of a number of casualties from a com-

])any undero'oing severe enemy fire near

Plougastel-Daoulas, (’ape Finistei’e, France,

not far from Bre.st. With shells landing in

his vicinity, he trtmted the wounded and car-

ried some to safety from a road under direct

fire.

A membei’ of a medical detachment of the

8(Sth Infantry Regiment of the ‘2nd Infantry

Division of the Fir.st Army, (.’aptain Aekart

is now in (iermany, where he was awarded

(he medal by IMaj.-Cien. Walter i\I. Robertson,

commanding general of the division.

A gi'adnate of Tower Hill School and

Staunton Military Academy in Virginia, Ca])-

tain Aekart took his pre-medical work at Wes-

leyan Thdversity, IMiddletown, Conn. He

then took a 5-year course at Rochester Ihn-

versity, including one year of fellowship

work. He completed nine months of intern-

shi]) at the University of Virgiina Hospital

in (Charlottesville, Va., and three months at

The 51emorial llospital, Wilmington.

He was commissioned as a first lieutenant

in Se])tember, 1943, and went overseas that

I )ecember.

—

Journal-E vcrji Evening, Decem-

ber l(i, 1944.

The other day we i)ublished a i)icture of

Lieut. Richard J. Aekart of neai’ Wilming-

ton, who received the bronze star for heroic

action in battle.

The story didn’t shed much light on what

he had done, but today we received a note

from the Army, giving fnrther details;

“ First Lieut. Richard d. Aekart on Augu.st

25, 1944, was located in the group of about

five buildings, designated as Kevern, on the

Plougastel peninsula, near Brest, France.

“Lieutenant Aekart was i)erfoi'ming his

duties of operating a forward collecting aid

station.

“(Comi)any E, 3Sth Infantry, was dei)loyed

for an attack upon the enemy a few hundred

yards from the aid station. Unexi)ectedly, a

continuous barrage of artillery fir(> plus

heavy machine gun and rifle fire fell in (Com-

]>any E 's sector and in a i)eriod of 25 minutes

approximately 30 casualties resulted.

“Lieutenant Aekart, dui’iug the time that

the enemy fire was falling in Company E’s

sector, himself gave first aid to 25 men in this

same sector. Without a doubt the lieutenant

tlid not concern himself with his own safety.

He placed many of these men on his je(‘p for

evacuation to the battalion aid station.

“1 am certain,” the commanding officer

wi’ites, “that First Lieutenant Aekart by pei--

sonally going to the wounded and braving the

fire saved the lives of at least five soldiers and

miiumized the danger and discomfort of at

least 20 others."

—

Journal-Evcrg Evening,

1 )('cember 2(i, 1 944.

Capt. Richai'd d. Ackai’t of Rockmere,

husband of IMrs. Anne S. Aekart, was recent-

ly awarded the Oak Leaf Cluster of his

Bi'onze Star Medal.

The award was made for gallantry in ac-

tion on Sei)tember 7 of last year. At that

time, b’aj)t. Aekart, without regard for per-

sonal safety, knowingly exposed himself to in-

tense artillery fire in ordei' to administer aid

to a wounded .soldier .—Wilmington t<un.

Slav, March 18, 1945.

Heroism in action against the enemy has

won citations for a captain in the medical

corps.

The second oak leaf cluster for his Bronze

Star medal has been awarded to Capt. Rich-
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ard J. Ackart, 2S, son of ]\lr. and Mrs. Ed-

ward G. Ackart of Kockmere, Barley INlill

Koad.

Captain Ackart received his second oak leaf

cluster for the Bronze Star IMedal on Febru-

ary 8. The medal for heroic action in opera-

tions ajiainst the enemy was presented for

his work in rescuing a numlier of casualties

under severe enemy fire during the fighting

at Brest. Another award was for action on

February 7 when he exposed himself to in-

tense artillery fire in order to administer aid

to a wounded soldier.

The second oak leaf cluster was awarded

the Wilmington physician during the fight

to hold hack the German counter-attack in

Belgium. He is attached to the Second In-

fantiy Division which then was fighting

around the town of Koeherath, Belgium, with

their mission to hold the enemy and prevent

them from dominating an important network

of roads that were to the east of the town.

At this time the battalion aid station for the

second battalion, 38th Infantry, was situated

in the town.

The citation which accompanied the second

cluster went on to tell the story as follows:

“Company E was fighting on the eastern

outskirts of town and suffering many casual-

ties from machine gun and aimed small arms

fire. While working around the aid station,

several men came to the aid station and told

Captain Ackart that litter bearers were

needed very badly in E Company’s sector.

It was imiiossible to send out any more litter

bearers because they were all with the assaidt

companies.

“Noting the lack of litter bearers, Caiitain

Ackart and one of his enlisted })ersonnel

gralibed a litter and went to Company E’s

sector. He was immediately stopped by the

company commander and was told not to go

any farther forward as the enemy had that

sector under intense machine gun fire. Dis-

regarding this advice, Captain Ackart and

his helper went forward, cree])ing and crawl-

ing to a ])oint less than 100 yards from the

enemy tank machine gun fire.

“It was at this point that one of the offi-

cers in the battalion was mortally wounded,

hut desjiite this murderous fire about him,

Caiitain Ackart and his aid man unnecessarily

exposed themselves to this fire from the enemy
in order to evacuate this officer. Alone,

these two men, with but a slim chance of get-

ting back to safety themselves, loaded this

officer on the litter and miraculously got him
back to the rear. Such gallantry, heroism,

and utter disregard for his own personal

safety reflect extreme credit upon Captain

Ackart and the militaiy service.’’

Captain Ackart has been overseas 15

months, lie is serving with the First Army.
—Jounutl-Everij Evening, IMarch 20, 1945.

Lieut.-Col. Joseph M. Barsky
Lieut. -Col. Joseph 1\1. Barsky, IMedical

Corps, F. S. Army, resident of Wilmington

who for 20 years was medical officer of the

former 198th regiment of the Delaware Na-

tional Guard has been awarded the Legion of

IMerit by direction of the President.

Colonel Barslcy, veteran of many months’

.service in the Pacific, is now stationed at the

Army IMedical Detachment at the INIayo Clinic

in Pochester.

The citation states the Legion of IMerit is

for exceiitionally meritorious conduct in the

performance of out.standing services as force
,

•sanitary inspector at an island base in the

Pacific from Feb. 15, 1942, to Feb. 18, 1943.
“ He planned and organized .sanitary meas-

ures for the jirotection of the base. He organ-

ized a system of dispensaries to cover the

great area occipiied by the many widely sepa-

rated units.

“lie supervi.sed sanitary measures for the

command and coordinated them with those of

the civilian population. His success and ac-

complishments are measured by the low sick

rate of the command. His leadenship and

force in sanitary control raised the standards

in the base and saved many men to the

command.”

Word of the award was received from the

War Department today by Brig.-Gen. Paul

K. Pinard.

“It is a well -deserved award,” General

Pinard .said. “The sick rate of the regiment

while Colonel Barsky was the ])rincipal medi-

cal officer was extremely low. The regiment

was fortunate to have had a man of his ability

and rank with it. His rank called for a more
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responsilile position but he was connected

with tlie regiment and went to the Soutli

Pacific with it.”

Colonel Barsky was commissioned an offi-

cer in the INledical Dejiartment of the Dela-

ware National Cuard on July 7, 1921, and

was in command of the medical detachment

of the regiment from the time of the organ-

ization of the regiment.

He saw .services in France in World AVar

I, entering the service at the time as a first

lieutenant in the Aledical Corjis, Aug. 10,

1917. He was promoted to captain Jan. 7,

1918, and served with the 305th Sanitary

Train, 80th Division, at Fort Oglethorpe, (la.,

and Petersburg, A^a. He served overseas in

France from Alay 25, 1918, to Alay 31, 1919,

and was di.scharged June 10, 1919.

Colonel Bar.sky left Delaware with the

198th Coast Artillery in September of 1940,

and was with the regiment at the various

camps in this country until it left tor the

South Pacific in February of 1942.

He served with the Delaware regiment on

Bobcat Island and other islands in the Soutli

Pacific, and returned to this country in Ajiril

last year. For a while he was on duty at the

O'Reilly General Hospital at Siiringfield, AIo.,

went to the Alayo Clinic, Fort Leonard AA^ood,

Kan., and then to Cheyenne, AVyo.

—

Jounial-

Everij Evening, April 4, 1944.

Capt. Donald W. Cheff

Capt. Donald W. Cheff, 32, former jiractic-

ing physician in AA^ilmington, has been

awarded the Bronze Star for heroic achieve-

ment in action during the Leyte camiiaign.

He is company commander of the medical

battery of the famed 77th Infantry Division,

which also participated in the invasion of

Guam.

Captain Chief f, whose wife. Airs. Elizabeth

Cline Cheff, and their two children, Teddy
and Roberta, are living with her ])arents in

AA'aynesboro, Pa., interned at Delaware Hos-

pital here. For a year and a half he was

resident physician at Brandywine Sanator-

ium.

He was commissioned in June, 1942, one of

the fir.st AVilmington physicians to enter the

service.

No details concerning the action for which

he was decorated have been announced as yet

by the AVar Department.

—

Jonrnal-Evcry

Evening, Alarch IG, 1945.

Maj. Douglas T. Davidson, Jr.

Alaj. Douglas T. Davidson, Jr., of Clay-

mont, regimental surgeon with the famous

lOlst Airborne Division which jumjied into

France on D-Day and later into Holland, nar-

rowly escaped death at Bastogne in the recent

German breakthrough into Belgium. A Ger-

man .shell hit a barn which the Americans

were using for an aid station on Dec. 31. The
medical officer, who had served a round-the-

clock trick when the fighting was heaviest,

was asleep in the barn when the shell hit.

Stone dislodged by the shell fell on his cot,

breaking his right leg. Shrapnel wounded
him in the left leg. A ])iece of .shra])iiel

l)ierced five blankefs and his oufer clofhing,

sfoiiping at the wallet which he woi’e in his

left jacket pocket just over his heart. He
suffered other minor wounds.

He is now hospitalized in England.

In a recent letter to his parents. Dr. and

Airs. Douglas T. Davidson of (Jaymont, he

said that he was coming along fine and being

“spoiled” af fhe hospital with the care he is

receiving.

For an exploit on D-Day when, wdth use of

college German, he persuaded the Nazi com-

manding officer in the Normandy town of

Carentan to make a truce of an hour and a

half for the evacuation of wounded, Alajor

Davidson was awarded the Silver Star. His

entire unit received the Presidential Unit

citation for its ])art in the D-Day operations.

Before going overseas in Se])tember, 1943,

the medical officer had been cited for his ]>art

in te.sting D-rations with the paratrooiiers at

Fort Benning, Ga., when he marched with the

troops and endured hardships entailed in the

te.st.

He entered the Army Aledical Corps as a

first lieutenant in Alarch, 1941. He was first

stationed at Fort DuPont. Later he w’ent to

Fort Benning and Fort Bragg.

His marriage to the former Aliss Lucille

Hathaway of Andover, Alass., was a war ro-

mance. His wife was a civilian dietitian at
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Fort Brafi'ji’ wliile he served there. Their

marriage took place in the paratroopers

chapel at the ])Ost Oct. 14, 1942. They have a

small sou, Douglas T. Davidson 111, whom
the .soldier has never seen.

IMajor Davidson attended tlie Claymont

])ublic school and was graduated from Wil-

mington High School. He received his A. B.

degree from Lehigh University and his degree

of doctor of medicine from the University of

Pennsylvania ^ledical School. He spent four-

years as an interne and in special duty in

l»cdiatrics at Johns Hopkins University and

the University of Pennsylvania. He began

his ])ractice in Wilmington in September,

1940.

—

Journal-Evern Evcniu</, January 25,

1945.

Lieiit.-Comm. Gerald O. Poole

A Delaware medical officer with the Navy

has been cited by Admiral Harold 11. Stark

for effective measures to combat large-scale

food i)oi.soning affecting more than 500 offi-

cers and men at his advance amphibious base.

The medical officer is Lieut.-Comm. Gerald

( ). Poole of 100 North Road, Lindamere.

Commander Poole averted a sei'ious delay

in opei-ations at his base with the U. S. Naval

Forces in Fui-ope when the food poisoning

outbreak occurred, lie analyzed the food to

discover the origin of the tnnible, and direct-

ed the treatment of afflicted i)er.sonnel so that

they could return to duty promptly.

The outbreak occurred shoi'tly before D-

Day, when prolonged illness among ])er.sonnel

of the ba.se and of the small boats operating

from it would have seriously ham])ered inva-

sion preparations.

Text of the commendation letter follows:

“Your ])erformance of duty prior to and

dui-ing the invasion of France on June (1,

1944, has been bi-ought to my attention. As

.senior medical officer at a U. S. Naval Ad-

vanced Am])hibious Ba.se your ))rofessional

.skill was responsible for averting a serious

delay in training i)rograms and i)rei)arations

for the invasion. When, shortly before

D-Day, food i)oi.soning broke out involvi)ig in

varying degrees some 500 officers and men of

both base and small boat ])er.sonnel, your un-

tiring devotion in caring for these men and

your thorough analy.sis of the cause of the

outbreak enabled all personnel to resume

their duties quickly.

“For your ])rofessional skill and your de-

votion to duty, you are hei-eby commended.

This commendation carries with it the privi-

lege of wearing the commendation ribbon. “

—

JouniaJ-Ei'cnj Evening, December 13. 1944.

Maj. Sylvester W. Rennie

For 86 hours without rest or sleej) and in

the heat of the South Pacific, IMaj. Sylve.ster

W. Rennie, Wilmington physician, gave sur-

gical care to badly wounded vetei-ans of Gua-

dalcanal, coping with situations that seemed

hoi>eless and working with limited C(piii)ment.

For this outstanding service, Uajor Ren-

nie, whose home is at 1201 Delaware Avenue,

has been officially commended by his com-

manding officer, Maj.-Gen. R. G. Breene,

U. S. A^

Major Rennie, foi-mer .staff member of the

Delaware Hospital, was one of the four sur-

geons who worked last January continuously

for more than three and a half days prepar-

ing 140 wounded soldiers for evacuation by

ti'oop shii) for the United States.

The story is told in the official letter of

commendation which Major Rennie has sent

his wife.

The letter, dated la.st November, follows:

“Your performance of outstanding .services

has been noted by me, and the following com-

mendation is extended in official recognition

thereof

;

“(Commendation: (Capt. Sylvester W. Ren-

nie, Medical (Corps, Surgical Service, 27th

Station Hospital, for outstanding conduct

during the week of Jan. 20 to 27, 1943.

“During the evacuation of wounded troops

fi-om Guadalcanal through the 27th Station

Hosi)ital this officer (lisi)layed extraordinary

al)ility as a surgeon and extreme resourceful-

ness in coping with situations which at the

time, due to limited eciuipment, seemed hope-

less.

“By his untiring energy and devotion to

duty he .set an example for the enlisted men

and was one of the four surgeons who went

without rest or slee]) for 86 hours.

“As a result of the eooi)eration and skill of

this officer, over 140 l)adly injured soldiers

were given ex]>ert surgical care.
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' Wounds of the (“xtroiiiities, cliest and ab-

domen were all ojierated upon sueeesst'ully

and most of these men were evacuated by

troop ship to the Tnited States for further

care within seven days."

In a letter to Ellwood A. rn«er, chief an-

esthetist at the Delaware lIos])ital, Major

Rennie revealed he had lieen placed in com-

mand of a base hospital.

.Major Rennie, who was jiromoted to his

pre.sent rank in August, 1944, entered the

.\rmy in -June, 1942, and went over.seas in

October of that year. He received his decree

at the I'niversity of Penn.sylvania IMedical

School and jiracticed in 'Wilminisiton for seven

years.

—

hninKiI-Evcri/ Evening, -January 1,

1944.

Capt. Harold P. Sortman

Ca])t. Harold P. Sortman, Wilmington

])hysician, of 2718 Washington Street, has

been awarded the Silver Star for ‘>allantry

in action.

.\ccordino' to the citation lie left a shel-

tered area during- a battle in Sicily and at the

risk of his life, aided wounded and super-

vi.sed their evacuation. He is thoiioJit to he

the first Delaware physician cited for hi’avery

on the battlefield in this war.

The incident took ])lace on -July 12—two

days after the Allies invaded the Italian

island. The citation, signed by Lieut. -Col.

Leonidas Davalas, adjutant general, read:

"For gallantry in action in the vicinity of

Lup, Sicily, -July 12, 194-3. Captain Sortman,

with complete di.sregard for intense enemy
artillery fire, leff a sheltered area i>osition

and entered an area under bombardment so

that he might better aid the wounded and

sipiervise their evacuation. His noble and

un.seltish action reduced suffering and saved

the lives of a number of men.”
Captain Sortman has been overseas since

last February. Ife entered the Armv in

-June, 1942, and after completing basic train-

ing at Carlisle Barracks, Pa., and in Texas,

was sent directly to Africa. He remained

there until the Sicilian invasion, when in a

letter to his wife, he wrote: “All hell broke

loose and the fighting was terrific.”

.\t the .same time he received the citation,

Ca])tain .Sortman was .still a first lieutenant.

;')3

being promoted to his present rank in Sep-

tember.

grailuate of the Wilmington High School

and the University of Delaware, ('aj)tain

.Sovtman, before entering the Army, prac-

ticed here for almost seven years. lie re-

ceived his medical degree from -Jeffer.son

.Medical College, Philadelphia, and interned

at the Delaware Hospital.

He is attached to an infantry medical de-

tachment. Ills wife lives with their daugh-

ter, Doris, on Washington .Street. Caiitain

.Sortman is the son of IMr. and Mrs. I. H.

.Sortman, 1206 ^Market Street.

—

Jonrnal-

Evcrg Evnnng, November 3, 1943.

Capt. Shermer H. Stradley, Jr.

Ca])t. .Shermer H. Stradley, -Ji'., iMedical

Corps, 200.') Monroe Jflace, was awarded the

Legion of .Merit in November in ceremonies

in connection with the .Si.xth War laian at the

Public Building. Col. Ifandolph Russell of

Fort DuPont made the presentation.

The citation commends Captain Sti’adley

for “ e.xceptionally meritorious conduct in the

l)erformanc(* of out.standing service in North
.Vfrica, Sicily and Italy from IMarcli 13, 1943,

to Aug. 26, 1944.

“From the activation of the battalion, he

organized, trained, and constantly su|)ervised

the IMedical Detachment including regular

and emergency aid men in all companies. The
excellent state of general health and extreme-

ly low time lo.st for disease and malaria in

highly infected areas, kejit the effective man-
power of the battalion at .such a high percent-

age that the unit was able to lead or e(pial all

similar transportation battalions in ton-miles

of e.ssential war .supplies through three dif-

ferent cam])aigns.

“(kiptain .Stradley attained these results

through constant study of newest methods,

through ])ersonal and energetic inspection

and su])ervision of all health and sanitary

measures, by constant instruction and super-

vision of ])reventive measures and through

the building up of complete confidence in all

the iier.sonnel of the battalion. His actions

are in keejiing with the highe.st trailitions of

the Uidted States IMedical Corps."

He entered the sei-vice in -June of 1942,

aftci' eight years practice in Wilmington.
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After serving at Camp Stewart, Ga., he went

overseas, serving in England, Africa, Italy,

and the invasion of Southern France. He
wears seven combat stars on his cam]>aign

ribbons .—Morning News, November 25, 1944.

Maj. Henry H. Stroud

Not .satisfied with hearing .second hand the

symptoms .suffered and ailments developed by

airmen in combat, IMaj. Henry H. Stimid,

1018 We.st Seventh .street, went on several

o])erational missions over enemy territory

with members of the 384th Bomb Croup, one

of the veteran B-17 Flying Fortress Units of

the Eighth Air Force on the European aerial

front. IMajor Sti’oud is head surgeon for this

group.

The Bronze Star i\Iedal in recognition of

his “meritorious service” with this heavy

bombai’dment unit has been awarded the

medical corps officer who was a phy.sician at

the nylon i)lant of the DuPont Company at

Seaford before going into the Army in Ai)iil,

1941.

Overseas for the past 20 months Major

Stroud is head of a section which is consid-

ered one of the mo.st efficiently operated

medical dei)ai'tments in his organization's di-

vision which embraces a number of bomber

bases.

Among his a.ssignments in the United

States before going to England were Fort Til-

den, N. V., Walter Reed Hospital, Washing-

ton, and Langley Field, Va.

The officer is a graduate of Wilmington

High School, the University of Delaware and

Jefferson iMedical College. He interned at

Delaware Hospital here.

llis wife, the former Miss Eleanor Barlow,

and their two small daughters, Elisa, three

years old and Eileen, 17 months old, are liv-

ing with her parents for the duration. IMajor

Stroud is the son of IMrs. Edith L. Stroud of

1803 iMarket Street.

—

JounwI-Evei'j/ Eve-

ning, January 25, 1945.

The Drive, o Village and a Centenary

As American troops of the 9th Army aj)-

j)roached Dus.seldorf from the west they

must have ()ccu])ied, or by])a.ssed, the village

of Lenne]), which is located in that area. It

is unlikely that any of them know that Len-

nej) is the birthplace of a scientist whose dis-

covery will probably play an important part

in the proper healing of wounds they may re-

ceive in combat.

It was in Lennep, exactly a hundred years

ago next IMarch 27, that Dr. Wilhelm Konrad

Roentgen, discoverer of Roentgen rays, wa.s

born. The discovery was made on November

8, 1895, at the University of Wurzburg,

where Roentgen headed the institute of phy-

sics. It was given to the world in Roentgen's

paper, “Ueber eine neue Art von Strahlen,
’’

which was read to the Physical-lMedical So-

ciety of Wurzburg on Christmas night of the

same year.

Roentgen's enthusia.stic colleagues insisted

that the rays be named after the discoverer;

but, because at that time he did not know

their real nature, Roentgen preterred to call

them Xrays. His later research and that of

other scienti.sts revealed that the waves are

actually electro-magnetic radiations which

differ from light waves in having much

smaller wave lengths and much greater fre-

([uency. Their great value lies in the fact

that they can penetrate sub.stances opaque to

light, and that in general the greater the

density of the substance the greater its oj)a-

city to the rays. Thus while the rays pa.ss

through the tlesh they are stopped by the

bones. In short, to employ nontechnical terms,

Xrays have made it po.ssible to see in.side the

body without recourse to surgery.

Furthermore, it was soon noticed that the

Xrays have a powerful effect upon the skin, and

this has led to investigation into its healing

properties in connection with various skin dis-

eases. So in- the intervening years Roentgen’s

discovery has been greatly developed until it has

come to play a vital part in both medical diag-

nosis and treatment.

But medicine is only one of many fields into

which Xrays have entered. They are now gen-

erally employed in industry and have also led to

rev'olutionary theories in physics which have
engaged the minds of Millikan, Einstein, Edding-

ton, Jeans and other distinguished scientists.

It is distressing to reflect that the centenary

of a German scientist who did so much for man-
kind should, through the inhuman philosophy of

the Nazis, be celebrated with slaughter and the

clash of arms.

— Editorial, Baltimore Sun, iUarch (i, 1945.
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Does Labor Want Socialized Medicine f

Some labor leaders, and their organizations,

have gone on record as favoring a national

compnlsory health insurance iirogram, such

as was embodied in the Wagner Bill of a

conjile of years ago, which will be reintro-

duced, we surmise, in the near future. No
matter how the original bill is doctored up,

and it has been doctored some, we are con-

vinced that the thinking peojile will not want

it, least of all the labor people who can see

through it.

The Labor Union, published at Dayton,

Ohio, is the largest labor weekly in the U.

S. A., with a national circulation well above

150,000. We reprint below the first of two

o r L a [

editorials from that intluential paper, as a

sort of introduction
;
the second, a splendid

argument against the Wagner Bill, follows

ne.xt month.

A MOMENTOUS STEP

In November, 200 delegates, rejiresenting

insiu’ance, industry and the medical jirofes-

sion, met under the auspices of the National

Plufsicians Committee to discuss immediate

exten.sion of medical care, group insurance

and employer-employe cooperation.

The uniiiueness of such a conference has

generally escaped public notice, as is usually

the ca.se on occasions of historic significance.

For centuries the doctors have sought to .solve

the social jiroblem of how to attain the widest

di.stribution of medical care, practically un-

aided. They gave their talents freely to the

impoverished. They urged peojile in nation-

wide campaigns to consult physicians when
needed, and pointed out that financial adver-

sity was no stumbling block to securing

Iirompt attention.

But all of this was not enough, .so the doc-

tors turned to promoting prepaid medical

care plans that today reach millions of per-

sons. The recent meeting of the doctors with

industry is a momentous step toward making

the miracle of modeni medicine even more

easily available to all American homes and

families. Now, as the doctors point out. it is

up to industiy to do its part in every way
possible. Enlightened busine.ss leaders can

hel]) immeasurably in the establishment of

sound health insurance iirograms. Surveys

have shown that the peojile are ready and

anxious to .supjiort voluntary group insur-

ance wherever it is made available to them.

By cooperation in this movement, industry

and the medical profession are proving their

progressiveness and spiking the claims of

those who believe that government must care

for the ])eo])le by compulsory measure.s—at

the expen.se of the peojile’s liberty.
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COLD VACCINES CONDEMNED
None of the so-ealled vaccines for the i)re-

vention of the eonimon cold that are now
availal)le liave l)cen proved to t)e of any value,

none can be reeoniniended for industrial

«roups or for individuals and their uncon-

trolled use should he diseoura»ed, it is de-

clared in a status rei)ort on “The INe of Vac-

cines for the Common Cold, “ authorized by

the Councils on Pharmacy and Chemistry and

Industrial Health of the American Medical

Association and i)uhlished in the December
2 issue of The Journal of the Association.

Commenting' on the report. The Journal

says

:

“In spite of the overwhelming: evidence on

this sipbject, some i)harmaeeutie firms con-

tinue to en«as'e actively in the promotion and

sale of various ‘vaccines’ for the prevention

of colds. This comstitutes an irresponsible

attitude toward the public and the medical

])rofession, no better than most of the claims

reo'ardin«’ the alleged benefit to colds from

vitamins and proprictai'y nostrums. The air

waves and the drug counters are crowded

with so-called ])reventives or cures of the.se

types, which do not serve any recognizable

purjM)se other than to lighten the public

j)urse.
’ ’

The rc|)ort on cold vaccines says that “The
symptom com|)lex usually termed the com-

mon cold is a frc(iuently recurring .source of

distress and disability to most I'esidents of

temperate climates. ... In recent years so-

called vaccination is the method which has

received the greafe.st amount of study as a

possible means of ])rcventing or controlling

the ravages of this condition. If any avail-

able vaccine has demon.strable value for the

prevention of the common cold, or aids in its

control, it would be a boon of tremendous

value, and the method .should be moi'e widely

utilized in practice; if, on the contrary, the

vaccines which are available are not of value

in any of these resi)eets, then many members
of the medical ])rofcssion are being misin-

formed and the public is spending large sums

usele.s.sl}'.

“The evaluation of the evidence for any

l)roi)hylactic measure against the common
cold is complicated by many factors which do

not lend them.sclves readily to controlled in.-

ve.stigation : all colds may not and probably

do not have the same virus or bacterial causa-

tion
;
the fre(}uency and .symi>tomatology of

colds in the community vary widely from

year to year; the common cold is so mild that

its victims rarely come under the direct ob-

servation of a physician during the i)criod of

invalidity; there are great differences in how
peoi)le describe the .severity and duration of

their own colds, and conseiiuently most re-

ports on colds are based on unreliable sub-

jective accounts. . . .

“Vaccines designed to reduce the incidence

or severity of the common cold have been ad-

ministered hypodermically, by the swallow-

ing of capsules (so-eallcd oral vaccine) and

more recently by local ai>plication to the

mucosa of the upi)cr respiratory tract by

means of sprays. The constituents of the

vaccines used have varied widely, but most

have been made up of heat or chemically killed

organisms obtained originally by culture

from the ui)])cr respiratory tract and com-

bined in various ])roportions. The lack of

agreement on the mo.st desirable route of ad-

ministration and the even greater lack of

agreement on the ty]ies and ]>ro])ortions of

organisms to include in the vaccines and on

the methods of killing and preparing them

are in themselves arguments against any

scientific standing for this procedure. ...”

In conclusion, the report .says that “Deci-

sive evidence of the value of any vaccine is

not forthcoming, and the weight of careful

studies clearly indicates that none of the vac-

cines now available when administered by the

routes advised have ])rovcd value. Vaccines

for colds cannot be recommended for routine

admini.stration to industi'ial groups or to in-

dividuals. 'At ])resent any attempt to i)re-

vent colds by the u.se of vaccines must be rec-

ognized as pui'cly experimental a?ul any ])ro-

])osal to administer such a vaccine, if given at

all, should take this into consideration. As in

all measures of a ])urely ex])erimental nature,

the uncontrolled use of any cold vaccine now
available should be discouraged. Indu.striai

])hysicians are under ])articular obligation to

employ cold vaccines, if at all, only under the

most rigidly controlled conditions and to re-

])ort their results so that useless i)reparations

can be ])rom))tly eliminated and further

])rogress made.”
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OBITUARY

Bf:rnard -J. IVIcIOntee, ^1. I).

Dr. Bernard -I. MeEntee, 5S years of age,

a ])raetieing' ])hysieian in Wilmington for 3'2

years, died on J^Ybruary 24, 1945, at St.

Jo.seph’s Hospital, Lancaster, after several

months’ illness of a chronic chest condition.

He was one of the founders of St. Francis

Hosjiital of this city and the oldest member of

its staff. He was a member of the New Cas-

tle County Medical Society, the IMedical So-

ciety of Delaware and the American Medical

Association.

Dr. IMcEntee served as a captain in the

first World War and was overseas two years.

He was ga.ssed and it is believed that his final

illne.ss resulted from that experience.

He was a son of the late IMr. and Airs.

Thomas IMcEntee, of Steelton, Pa., and was

horn in 188(), and was graduated in medicine

from the University of Pennsylvania in 1911.

He is survived by a brother, the Rev.

Thomas L. AlcEntee, pastor of St. Ann’s

Church, Lancaster, Pa., and a sister. Sister

IMary Bernard, a member of the Daughters

of Charity, stationed in Albany, N. A".

The funei'al was held Alarch 7, 1945, in St.

Ann’s Church, Lancaster, Pa. Interment

was in the family lot in Alt. Calvary Ceme-

tery, Harrisburg, Pa.

Scholarships in Physical Therapy

Scholarships for training in physical therapy

under the $1,267,600 program of the National

Foundation for Infantile Paralysis are available

immediately for classes commencing in June and

July, Basil O’Connor, president of the National

Foundation announced recently.

As a result of the increasing use of physical

therapy in the treatment of infantile paralysis

and other diseases, and because of the acute

shortage of trained personnel, the National Foun-

dation is offering these scholarships for nine to

twelve months’ courses in approved schools of

physical therapy. The scholarships will cover

tuition and maintenance in accordance with the

student’s needs.

“There are opportunities at the present lime

for the full employment of 5,000 additional physi-

cal therapists throughout the nation,” Mr. O’Con-

nor said. “However, present day teaching facili-

ties at approved schools can accommodate ap-

proximately only 1,000 students. Teaching facili-

ties at these schools will be increased by addi-

tional teachers obtained through the National
Foundation’s teaching fellowships so that the

training capacity of the schools can meet the full

requirements of the profession.”

Pointing out that there are only 2,500 qualified

physical therapists in the United States, with
more than half of them in the armed services,

Mr. O’Connor said it would recpiire several years
to train the additional thousands of physical
therapists needed.

“The postwar possibilities in this field are al-

most without limit. Physical therapy is a voca-
tion in wiiich there is no overcrowding and the
scholarships offer opportunities for professional
careers,” Mr. O’Connor emphasized.

The training program will be carried out with
the assistance of a special committee under the
chairmanship of Dr. Irvin Ahell, of Louisville,
Ky., chairman of the Board of Regents of the
American College of Surgeons.

Candidates for National Foundation scholar-
ships must have two years of college, including
biology and other basic sciences, or be graduates
of accredited schools of nursing or physical edu-
cation. Applications should be made to The
National Foundation for Infantile Paralysis, 120
Broadway, New York 5, N. Y., or to the Ameri-
can Phvsiotherapv Association, 1790 Broadw^ay,
New York 19, N. Y.

BOOK REVIEW
The Marihuana Problem in the City of

New York: Sociological, Medical, Psycholog-
ical and Pharmacological Studies hy the
Mayor’s Committee on Marihuana. Cloth.

Pp. 220. Price, $2.50. Lancaster, Pa.: Jacques
Cattell Press, 1944.

hi -January, 1939, JMayor La (humlia ap-

pointed a .special committee to study tlie

marihuana jirohlem in New York City. The
])resent ])ul)lication is a summary of tlie

various activities of that committee iu inves-

tigations of the sociological, p.sychological and
pharmacological aspects of the smoking of

marihuana.

The committee aitparently proved to its

own satisfaction that the dangers from mari-

huana were greatly exaggerated so far as the

city of New York was concerned and that, in

general, marihuana does not produce a true

addiction nor seiious p.syehologieal disturb-

ance. It is for the reader to decide whether,

upon .such evidence as is presented, he accepts

these conclusions. This reviewer agrees com-

pletely with the Alayor who, in a foreword,

states

:

“I hasten to point out, however, that the

findings are to he interjireted only as a reas-

suring report of ])rogre.ss and not as an en-

couragement to indulgence.”
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for prescriptions.

CAPPEAU^S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Accident, Hospital, Sickness

INSURANCE
FOR PHYSICIANS—SURGEONS—DENTISTS

EXCLUSIVELY
All Premiums Come from Physiciayis, Surgeons,

Dentists
All Claims Go to Physicians. Surgeons. Dentists

For
$5,000.00 occidental death $32.00
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PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First Natianol Bank Bldg. Omaha 2, Nebr.

f
\

Corsets for Dandies

are a thing of the Past
Early igth Century Fashion

But the years have added to

Johnnie Walker’s popularity

More in style than

ever . . . that’s good

old Johnnie Walker.

For a smoothness and

mellowness diat’s un-

surpassed . . . treat

yourself to this choice
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Popular ] ohnnie
Walker can't be every-

where all the time these

days. Ij occasionally

he is “out” when you
call . . . call again.

Johnnie
i^ALKER

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Canada Dry Ginger Ale, Inc.

New York, N. Y.

Sole Importer

BUY UNITED STATES

WAR BONDS AND STAMPS
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has been demonstrated by more than twenty
years of extensive clinical use. For professional
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tions keep indefinitely.
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non-irritating and non-toxic in
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Complete literature will be fur-

nished on request.
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& DUNNING, INC.
BALTIMORE, MARYLAND

HISTORY
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MEDICAL SOCIETY
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DELAWARE
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Price, $3.00
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ENAMEL WARE, ETC.
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HARDWARE SINCE 1822

2nd & Shipley Sts. Wilmington, Del.
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In Prescriptions . . .
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Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.
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• When you suggest that

your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What's more
they will pay no more— often less— to be
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ECKERD’S
ICE SAVES
FOOD
FLAVORDRUG STORES

723 Market Street, 513 Ma/rket Street,
900 Orange Street

• Wilmington, Delaware

HEALTH
For a Few Cents a Day
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PARKE
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Of Fine Foods
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COFFEE TEAS

SPICES CANNED FOODS

FLAVORING EXTRACTS

C

L H. Parke Company

Philadelphia - Pittsburgh

4-
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of Seafood:
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Baynard Optical

Company

Prescription Opticians
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Spectacles and Lenses
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5th and Market Sts.

Wilmington, Delaware

Flowers . .

.

Geo. Carson Boyd

at 216 West 10th Street

Phone: 4388

FRAIM’S DAIRIES
Distributors of rich Grode "A" pas-

teurized Guernsey and Jersey milk

testing about 4.80 butter fat, and
rich Grade "A" Row Guernsey milk
testing about 4.80. This milk comes
from cows which are tuberculin and
blood tested.

Try our Sunshine Vitamin "D" milk,

testing about 4 per cent, Cream
Buttermilk, and other high grade
dairy products.

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U.S.WAR BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Mhided Folk

JVho are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

A’ilmingion. Delaware
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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Longer and busier work days,

with a shortage of materials and

skilled help— these and other

worries that increase the tension

of the war years play havoc with

those health habits so essential

to well-being.

contains 65 cc. pure mineral oil

suspended in an aqueous jelly,

Petrogalar is evenly disseminated

throughout the bowel, effectively

penetrating and softening hard,

dry feces, resulting in comfort-

able elimination with no strain-

ing and no discomfort.

Petrogalar gently, persistently,

safely helps to establish "habit

time” for bowel movement. Am
aqueous suspension of pure min-

eral oil each 100 cc. of which

L_i

Five types of Petrogalar provide convenient

variability for individual needs. Constant

.uniformity assures palatability and normal

fecal consistency.
^ ^

Petrogolar Laboratories, Inc., Division

WYETH INCORPORATED, PHILADELPHIA 3, PA.

SUPPLIED IN 8 AND 16-FLUIDOUNCE BOTTLES



The rooster*s legs

are straight.

The boy's are not.

The rooster got plenty of vitamin D.

Fortunately, extreme cases of rickets such as the one above illustrated

are comparatively rare nowadays, due to the widespread prophy-

lactic use of vitamin D recommended by the medical profession.

One of the surest and easiest means of routinely administering- vitamin D (and vitamin

A) to children is MEAD’S OLEUiM PERCOMORPHUM WITH OTHER FISH-LIVER
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc bottles. Also supplied in bottles

of 50 and 250 capsules. Council Accepted. All Mead Products Are Council Accepted.

jMead Johnson & Company, Evansville, 21, Ind., U. S. A.



DELAWARE STATE
MEDICAL

Official Organ of the Medical Society of DefawcjVj^y — f> jcj^^

INCORPORATED 1789
, . ,

,> library.

VOLUME 17

NUMBER 4 APRIL, 1945
Per Copy, 20e
Per Year, S2.00

CONTENTS
The Employment Examination e’or Psy-

chiatric Casualties. Frederick W.
Dershimer, M. D., Wilmington, Del 59

Caudal Analgesia in Obstetrics, Norris
W. Vaux, M. D„ Philadelphia, Pa 68

Carcinoma of Bartholin’s Gland. John
F. Hynes, M. D„ Wilmington, Del 70

Aspiration Biopsy of the Kidney Kegion.
Douglas M. Gay. M. D.. Wilmington,
Del 71

Editorials 73

American Cancer Society', Grace Young.
Wilmington, Del 75

Miscellaneous 78

Book Reviews 79

Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of
March 3, 1879. Editorial Office, 822 North American Building, Wilmington, 7, Delaware. Business Office,

Farnhurst, Delaware. Issued monthly. Copyright, 1945, by the Medical Society of Delaware.

BACKGROUND
Three Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

UEXTRI-MALTOSE No. 1 (with 2% sodiam chloride), for normal babies.
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-IMALTOSE No. 3 (Yvith 3% potassium bicarbonate), for constipated babies.

These products ore hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their

reaching unauthorized persons
Mead Johnson & Company. Evansville, Ind„ U. 5. A.



PENICILLIN
IS

NOW AVAILABLE

It

PINE CREEK
I



Yes . . . and in Paterson, Portland, Pittsburgh and

Pocatello . . . for this new antibiotic is now being

distributed through the same channels which make
other Parke-Davis prescription products available to

the physicians and pharmacists of the country. In

the short space of five years Penicillin has developed

from a mold on a petri dish in a London laboratory

to a package on the shelves of the prescription

rooms of fifty odd thousand retail pharmacies

throughout the United States.

To the triumphs of Fleming and Florey must be

added the genius of American pharmaceutical pro>

duction which rapidly developed the means and
methods of mass manufacture in sufficient quantity

to meet first, the needs of the armed forces; next,

the demands of critical civilian cases; then, to sup-

ply limited quantities to selected hospitals through-

out the country, and finally to release Penicillin for

general distribution.

Physicians may now prescribe . . . and pharma-
cists dispense . . .

DETROIT 32, MICHIGAN
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'HEN the' physic^lSk^eaches a decision that conception

would present an undue hazard to health, the ^‘RAMSES”^'

Flexible Cushioned Diaphragm may be prescribed with confi-

dence. The unique patented construction of the rim provides a

wide unindented area of contact with the vaginal walls, plus a

buffer against spring pressure.

“RAMSES” Flexible Cushioned Diaphragms are manufac-

tured in gradations of 5 millimeters in sizes ranging from 50 to

95 millimeters. They are available on the prescription or order

of physicians through recognized pharmacies.

f^anued.

FLEXIBLE CUSHIONED DI/IFHR/IGM

*The word *'Ramses** is the registered

trademark of Julius Schmid. Inc.

Gynecological Division

JULIUS SCHMID, INC.
Established 1883

New York 19, N.Y.^1 ,., A ..?.

423 West 55 St
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THE MENOPAUSE, a normal event in a woman’s

life, is for some troublesome and stormy.

For sixteen years Amniotin, a natural estro-

S^en, has been bringing comfort and relief to

harried women. Vasomotor and accompany-

ing disagreeable symptoms are lessened, the

disturbed psyche quieted. Amniotin is a high-

ly purified, complex mixture of estrogens

derived from natural sources— well tolerated

and economical. Flexible in dosage, Amniotin

is available in parenteral, oral and intravag-

inal forms; standardized in International units.

For information address Professional Service Department;

E. R. Squibb & Sons, 743 Fifth Avenue, New York 22
,
N. Y.

manufacturing chemists to the MEDICAL PROFESSION SINCE I 8 S 8
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350 MADISON AVENUE NEW YORK 17, N. Y.

Biolac
"BABY TALK” FOB A GOOB SQLARE MEAL

is a liquid modified milk, prepared from whole and skim

milk, with added lactose, andfortified with vitamin Bi, concentrate

of vitamins A and D from cod liver oil, and iron. Evaporated,

homogenized, and sterilized. Vitamin C supplementation only is

necessary. Biolac is available in 13 fl. oz. cans at all drug stores.

^you sure sound
good to me^ mister •

—A typical compliment to "Biolac Babies”—and,
at the same time, a reflection of the physician’s

good judgment.

The soft-curd characteristics of Biolac assure
ease of digestion. Adjusted milk fat content fa-

cilitates digestion and assimilation, with greater

freedom from fat upsets; ample lactose assures

soft, natural stool formation; and a high protein

level contributes to optimal growth and health.

Since Biolac supplies adequate potencies of

Vitamins A, Bi , B2, and D, as well as iron, the need
for time-consuming calculations of extra formula
ingredients is eliminated. Indeed, Biolac (supple-

mented with vitamin C) provides completely
for the nutritional requirements of the infant

partially or entirely deprived of human milk.

BORDEN’S PRESCRIPTION PRODUCTS DIVISION

Easily calculated . .

.

quickly prepared. 1fl.

oz. Biolac to IV2 fl. oz.

water per pound of

body weight.
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0»te to- 0^ . .

.

IT’S EASY TO MIX

is the S.M.A. rule: one measure* of S.M.A. Powder to one

ounce ofwarm (previously boiled) water, whatever the quan-

tity desired. It is easy to prepare S.M.A. and it is easy for

doctors to tell mothers how to do so.

Because S.M.A. is so closely akin to breast milk babies

relish it . . . digest it easily . . . thrive on it. Like breast milk

the S.M.A. formula remains constant. Only the quantity

need ever be changed. S.M.A. babies are such comfortable

babies . . . doctors as well as mothers are grateful for S.M.A.

S.M.A. is derived from tuberculin-tested cow’s milk in which part of the fat is

replaced by animal and vegetable fars including biologically assayed cod liver oil;

with the addition of milk sugar, vitamins and minerals; alrogether forming an
antirachitic food. When diluted according to directions, it is essentially the same as

human milk in percentages of protein, fat, carbohydrates and aah, in chemical

constants of the fat and in physical properties.

*One S.M.A. measuring cup enclosedin each 16 oz. can ofS.M.A. Powder.

S. M. A. INFANT FOODS ARE
COUNCIL ACCEPTED

S. M. A. DIVISION • WYETH INCORPORATED PHILADELPHIA 3, PA.
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A PICTURE
that means more than a thousand words

HOW mRITATION VARIES FROM DIFFERENT CIGARETTES
Tests made on rabbits’ eyes reveal the influence of hygroscopic agents

CONCLUSION:* Results of these tests show that regardless of blend of tobacco,

added materials, or method of manufacture, the irritation produced by ordinary

cigarettes is measurably greater than that caused by Philip Morris.

(XINICAL CONFIRMATION:** On men and women smokers with throats irritated

by smoking, Philip Morris have been shown to he definitely less irritating.

Philip Morris
Philip Morris & Company, Ltd., Inc_ 119 Fifth Avenue, New York

*N. y. State Journ. Med. 35 No. 11,590 * *Laryngoscope 1935, XLV, No. 2, 149-154

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend— Country

Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.



the drug that gives new meaning to the word ''controV

The penicillin which first attracted the attention of

Alexander Fleming was an ''occurrence of nature”,

with no control exercised over the conditions of its pro-

duction. Production of pyrogen-free penicillin for the

medical profession, however, is accomplished only by
the most elaborate methods of control for insuring

highest attainable productivity, potency, and purity.

Shown here is one of the many rigid controls exercised

at the Schenley Laboratories. In this step. Penicillin
Schenley is being tested to insure standard potency.

As supplies of penicillin increase, the elaborate system
of control will continue to safeguard its production
at Schenley Laboratories.

SCHENLEY LABORATORIES,
Producers of PENICILLIN SCHENLEY • Executive Offices: 350 Fifth Avenue, N. Y. C.

INC.
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Original illustrofion

from Principles and
Procfice of Obstetric

Medicine,by D.O. Davis,

M.O., London, 1836.

It is the province of the physician to assist the patient through difficult

periods of life, whether they be the result of structural or functional defects,

and to contend with those conditions which oppose natural, healthy

functioning of the human body. Schering is privileged to share this prov-

ince by developing and providing new and rational therapeutic agents

for the physician which enable him effectively to combat many of the

problems of adolescence, pregnancy, and the menopause.
COPYRIGHT 0V SCHERING CORPORATIOM J

CORPORATION, BLOOMFIELD, N. J.SCHERING
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Distilled in peace time and Bottled in Bond

under the supervision of the U. S. Government. I.W. HARPER
the gold medal whiskey

1

Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky.
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Physicians are invited to send

for this comprehensive bro-

chure. • The Penicillin-C.S.C.

Reporter, presenting abstracts

of the world literature, is pe-

riodically mailed to all physi-

cians. Notify us, if it has not

been received.

Barely a year ago the reports regarding the use of

penicillin in subacute bacterial endocarditis were hardly

optimistic. Outstanding clinicians doubted if more than tem-
porary sterilization of the blood stream could be expected.

When the wider availability of penicillin permitted more in-

tensive and prolonged therapy, endocarditis in many in-

stances yielded. As recent publications show,* this serious

infection, heretofore practically hopeless, no longer need be

considered so.

Since very large amounts of penicillin over long periods

are required in the treatment of bacterial endocarditis, the

purity of the drug administered (number of Oxford Units per

milligram of substance) appears of importance. The high de-

gree of purity accomplished in Penicillin-C.S.C. merits the

physician’s preference for Penicillin-C.S.C. in the manage-
ment of bacterial endocarditis as well as in other indications.

*Collins, B. C.: Subacute Bacte-

rial Endocarditis Treated with
Penicillin, J. A. M. A. 126:233
(Sept. 23) 1944.

MacNeal, W. J.; Blevins, A.,

and Poindexter, C. A.: Clinical

Arrest of Endocarditis Lenta by
Penicillin, Am. Heart J. 28:669

(Nov.) 1944.

Zimmerman, S. L., and Barnett,

R. N.: Case of Probable Menin-
gococcus Endocarditis Apparently

Cured with Penicillin, South. M.
J. 37:694 (Dec.) 1944.

Herrell, W. E., and Kennedy,
R. L. J.: Penicillin: Its Use in Pedi-

atrics, J. Pediat. 25:505 (Dec.)

1944.

Dawson, M. H., and Hunter,

T. H.: The Treatment of Subacute

Bacterial Endocarditis with Peni-

cillin, J.A.M.A. 127:129 (Jan. 20)

1945.

Nahum, L. H., and Doff, S. D.:

Recent Advances in the Treatment

of Heart Disease, Connecticut M.

J. 9:3 (Jan.) 1945.

Poindexter, C. A.: The Use of

Penicillin in the Treatment of Sub-

acute Bacterial Endocarditis, re-

produced by permission of the

American Heart Association in J.

Arkansas M. Soc. 41:165 (Jan.)

1945.

White, P. D.; Mathews, M. W.,

and Evans, E.: Notes on the Treat-

ment of Subacute Bacterial Endo-

carditis Encountered in 88 Cases

at the Massachusetts General Hos-

pital During the Six Year Period

1939 to 1944 (Inclusive), Ann.

Int. Med. 22:61 (Jan.) 1945.

PHARMACEUTICAL DIVISION

COMMERCIAL SOLVENTS
17 East 42nd Street Corfiorafion New Yark 17, N. Y.

PENICILLIN-C.S.C.
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NOW AVAILABLE

OUGII THE USUAL DRUG CHANNELS

YOUR DRUGGIST HAS A GOOD SUPPLY

Upiohn
KALAMAZOO 99, MICHIGAN

FINE PHARMACEUTICALS SINCE 1886
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wct^ 'PofitoMe Cah^ici/tm
You probably know all about electro-

cardiographs, doctor, but you haven't seen

anything like CARDIOTRON. This direct-

recording instrument sets new standards

of speed, accuracy and simplicity of oper-

ation. It saves your time and enables

immediate diagnosis by providing perma-

nently recorded standard cardiograms as

soon as you connect it to the patient.

With CARDIOTRON there is no time lapse

—you can make your diagnosis at once.

because developing and other photo-

graphic procedures are completely

eliminated. CARDIOTRON is sensitive to

the minutest variation in cardiac activity

—

yet it is rugged enough to withstand the

roughest treatment. Rigorous tests guaran-

tee its accuracy. And, since no ink or

other fluid is used, there is no possibility

of clogging. CARDIOTRON'S light weight

is another factor which makes it ideal for

office or bedside use.

Diuision of ElECTROHIC CORPORnTIOn OF RRIERICH

itf. ^eittex

metabolism Equipment Co.

L. & B. REINER, 139 East 23rd Street, New York 10, N. Y.

Please send me further information, without obligation, about CARDIOTRON, the Direct'

Recording Electrocardiograph.

Dr

Address

City Zone State



Color Photograph by Victor Keppler

^tMPEST !*•
tin PlATr

Meet Jack Gibson, sound man of NBC. Jack is one

of the mysterious "they" in the common expression

of wonderment, "What will 'they’ think of next.?”

The ominous rumble of thunder, so terrifying to mil-

lions of radio listeners, he creates by deftly striking and

shaking a huge sheet of tin plate. From other contriv-

ances born of Jack’s ingenuity, the crackle of flames,

the splash of rain, the drumming of horses hoofs are

simulated with startling fidelity. Practically every sound

from the flutter of the wings of a butterfly to the clamor

and din of a busy factory comes within the range of

his ingenuity. Jack is a master craftsman.

The medical research worker is ingenious too, but

in quite a different manner. For although his accom-

plishments may seem as magical, with him there is no

theater, no imitations, no pretense. In parasitized rye,

he has found ergot. From the mold Penicillium notatum,

he has developed the powerful penicillin. His work is

based on scientific fact, and the fruits of his labors

must be subjected to extensive and severe clinical

trial, in which the studies of a year may be lost in an

hour. In addition to ingenuity of the highest order,

the medical research worker must possess unlimited

patience, tireless energy, and courage unexcelled. His

contribution to medical practice and

the public health is immeasurable.



HASTENING THE DAY OF

For the convalescent, calm restful nights

together with pleasant cheerful days may

hasten the day of recovery. Bedtime sedation with 'Seconal Sodium’ (Sodium Propyl-methyl-

carbinyl Allyl Barbiturate, Lilly) encourages wholesome, natural rest. 'Seconal Sodium’ acts

promptly, carrying the patient over the threshold of sleep. It is then destroyed rapidly in the body

and the effect is completely dissipated within six to eight hours. The patient awakens in the morn-

ing fully refreshed, ready to enjoy visits during the day with considerate relatives and friends.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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Availability

0^

\
Burroughs Wellcome ^

has made ayalla|)le for

general therapeutic purposes

Penicillin Sodium,

now that this vital drug

is released

for civilian use.

PENICILLIN SODIUM
100,000 Oxford Units

>(o^

OV3

CO

\t^c-

MS'
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MT. OFF.

PREPARATIOIVS

//le ^ilana^etHen/ ^e^ioeencie^

CAR0TE1\E
THE NATURAL SOURCE OF VITAMIN A ACTIVITY

Carotene is especially desirable in pregnancy for it has been shown that

it is carotene, mainly, and not vitamin A, which is supplied to the

fetus. "Vitamin A, in contrast to carotene, either is not transmitted or

is poorly transmitted from the mother to the fetus.

CAROTENE
with Vilamin D Concentrate in Oil

Vial; 50 cc. with dropper 7,500 units of vitamin A
activity; 1,000 units of vitamin D per Gm.
Dose: For infants and young children, to 1 tea-

spoonful daily; supportive, 8 to 12 drops daily.

CAROTENE IN OIL

Vial: 50 cc. with dropper 7,500 units of vitamin A
activity per Gm.
Dose; For infants and young children, M to 1 tea-

spoonful daily; supportive, 8 to 12 drops daily.

Also available in capsule form.

AT PHARMACIES ONLY

'LUND C. J.,and KIMBLE M. S.: Plasma Vitamio

A and Carotene of the Newborn Infant, .Am. J

.

Obst. and Gynec. 46: 207-221 (Aug.) 1943.

S. M. A. DIVISION • WYETH NCORPORATED PHILADELPHIA 3, P A .



THE WYETH

VIPULE
GIVES YOU

PENICILLIN SOLUTION

The Vipule is a

special glass container in which

Penicillin, Wyeth, is reduced to a

dry powder from the frozen state

under high vacuum.

The flame-seale(f Vipule container,

exclusively Wyeth,

provides prolonged protection

of the delicate product

against air, moisture, and other

deleterious influences.

Unbroken, the Vipule retains

the potency of the penicillin

so effectively that it remains

stable over long periods . . .

a highly important feature

with this sensitive antibiotic.

The Vipule

provides a Closed-System technique for

restoring penicillin into

“Laboratory Fresh”
sterile solution.

REICHEL DIVISION

WYETH INCORPORATED
PHILADELPHIA 3, PA.

,
Wyeth

f.r’twt'

THE WYETH

VIPULE* PENICILLIN
PACKAGE:

One Vipule contains 100,000 Ox-
ford units of Penicillin,Wyeth; the

otherVipule containing the diluent

(20 cc. of sterile, pyrogen-free
normal saline solution) is fitted

with douhle-pointed Vipule needle.The Closed-System Unit

Solutions are prepared quickly without the aid of a syringe:

1. Snap the glass cap from the
penicillin Vipule at the plainly

visible etched groove. Turn
down sleeve of rubber stopper
over neck of Vipule.

2 . Snap the cap from the Vipule
with diluent to expose the free

end of the double-pointed Vi-

pule needle.

3 . Invert vial portion of the dilu-

ent Vipule over the upright
penicillin vial and push down-
ward so that the ends of the
needle penetrate both dia-

phragms.

The "Laboratory Fresh” Penicillin

solution is now ready for with-

drawal and administration.

*REG. U. S. PAT. OFF
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PHAHMACEUTICAIS

M
MnilEIliV THERAPIES

Wyeth offers a complete line of pharmaceutical,

biological and nutritional products developed to

meet the most exacting requirements. The uniform-

ity of Wyeth preparations is the result of long years

of manufacturing experience; their quality, the re-

sult of lahoratory skill and the finest of material.

IV Y E T H I i\ r II II F II II A I E I)

PHILADELPHIA 3, PA.
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ASTRIP of bandage flutter-

ing from a rifle stock . . .

That’s the battlefield marker of

a wounded soldier . . . that’s the

Army doctor’s call to act'ionl

On battlefields thousands of

miles from home, the military

medical man is proving himself

every inch a fighting man. And

like the man with the gun, his

rest is often limited to a few mo-

ments of relaxation ... a cigarette.

More than likely it’s a Camel

cigarette, for Camels are such

a big favorite with fighting men

in all the services.

t

m

*

R. J. Reynolds Tnbaceo Co., Winston-Snl
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7or s0kfitoms caused or

aecompamed by gastric

hyperacidity
A

Creamalin promptly reduces stom-

ach hyperacidity by adsorption.

The effect is persistent. It does not

provoke a secondary rise in hydro-

chloric acid, such as is common after

alkalies, nor does it disturb the

acid-base balance of blood plasma.

. . . Relief is promptly secured and

maintained with safety. Hence the

very extensive application of this

highly useful agent in the manage-

ment of peptic ulcer and symptoms

caused by gastric hyperacidity.

•

Supplied in

'8 oz., 12 oz. and 1 pint bottles.

Reg. U. S. Pat. Off.

Brand of ALUMINUM HYDROXIDE GEL

NON-ALKALINE ANTACID THERAPY

'INTHROP (ShEMICAL (OoMPANY.
Pharmaceuticals of merit for the physician

NEW YORK 13, N. Y. WINDSOR, ONT.



Id r10 m

The natural vilainins A and D— de-

rived exclusively from lime-proved <*od

liver oil—are still provided in While’s

Cod Liver Oil Concentrate.

is available in three convenient dosage forms—meet-

ing the needs of every type of patient. As always, it is

derived entirely from natural sources. Most economical.

LIQUID CAPSULES TABLETS
A*5N

Council accepted; ethically promoted.

^ PHARMACEUTKAl'



XX Delaware State ^Iedical Journal April, 1945

A.N OCCASION of major proportions was observed early in February when

Eli Lilly and Company completed processing into plasma the two mil-

lionth pint of blood. Blood comes to the Lilly Laboratories from Red

Cross donor centers in Atlanta, Chicago, Cincinnati, Columbus, Indi-

anapolis, Louisville, Milwaukee, and St. Louis. Mobile bleeding units

operate out of all these centers to accommodate donors in the smaller

surrounding cities and towns. Blood is sent from donor centers daily in

insulated refrigerator boxes and reaches the processing plant by overnight

express.

Plasma is employed to combat shock which so often accompanies

battle injuries. Various substitute fluids have been suggested from time

to time, but human plasma is most satisfactory. Dried plasma has the

advantages of completeness from the physiological standpoint, stability,

ease of transportation in large quantities, and rapidity with which the

solution can be prepared. Every package of blood plasma processed by

Eli Lilly and Company is supplied to the Government at exact cost of

production. Plasma prepared by this Company is not available for civilian

needs. Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A.
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THE EMPLOYMENT EXAMINATION FOR
PSYCHIATRIC CASUALTIES

Frederick W. Dershimer, ]\1. D.,*

Wilmington, Del.

The armed forces have been releasing

p.sychiatric casualties at the rate of 30,000 jier

month. The total at the end of the war will

exceed a million.

Soldiers who have suffered jiliysical

wounds, jiarticularly those who have been

maimed, disfigured, or lost sight or hearing,

may need help in readjusting emotionally to

civilian life and employment.

History .shows that a considerable percent-

age of healthy ex-soldiers have always had

difficulty in settling down. We may antici-

pate a similar temporary restlessness in many

veterans of this war.

Publicity, aimed at preparing us to sup-

port and aid the rehabilitation of these vet-

erans, has created something akin to jianic in

the minds of many by giving the impression

that a horde of what the newspapers call

“raving maniacs’’ were being turned loose in

increasing numbers and that employers were

expected to jirovide work for them. This is

not true.

Psychotics (the insane) constitute only a

very small percentage of the total i).sychiatric

casualties. They will be hosiiitalized until

improved or cured. They hardly enter the

industrial problem.

The vast majority of the psychiatric casual-

ties from this war are psychoneurotics. (What

the.se are will be explained later). With these,

indu.strialists are familiar becau.se they have

always had many psychoneurotic employees.

Certain psychoneurotic traits are respon-

sible for most personnel problems. Among
these have been discontent leading to labor

troubles, accident-prone employees, jioor

workmanship, inability to assume responsi-

• Director of Psychiatry. Medical Division, E. I.

du Pont de Nemours & Co., Inc., Wilmington, Del.

bility, erratic behavior, inability to get along

well with others, and much absenteeism.

Psychoneurotic fears and feelings of in-

feriority, often expres.sed in belligerency,

touchiness, inability to accept criticism, out-

ward superiority and other evidences of over-

compen.sation, are almost invariably the great

factors in jireventing intelligent men from

learning how to handle others well. They,

far more than anything else, jirevent the de-

velopment of good supervi.sors and executives.

It is common knowledge that organizations

reflect the personalities of tho.se who head

them—for good or evil; that men work their

heads off—and enjoy doing it—for certain

leaders but not for others. It has not been so

clearly recognized that the difference depends

almo.st entirely ui)on the jiresence or ab.sence

of certain p.sychoneurotic traits in the leaders.

Lest this be misunderstood and all psycho-

neurotics condemned out of hand, it must also

be known that other iisychoneurotic traits

may drive men to work harder and be more
conscientious than the average man and thus

make them very desirable employees. Some of

our greatest men, Abraham Lincoln for exam-
ple, were psychoneurotics but their iisycho-

neurotic traits were not the kind that disturb

others.

The near-])anic which is developing has no

actual basis. It is a fear of strange-.sound-

ing names—the jisychiatric diagno.ses ai)plied

to the ])sychiatric casualties. These, in real-

ity, are no more dangerous than was Or.son

Welles’ broadcasted “Invasion From i\Iars’’

which created such a panic a few years ago.

Roth arou.se the same kind of fear—the

ghostly fear of the unknown.

But no one ever became frightened of a

ghost in broad daylight and the recognition

and diagnosis of psychoneuro.ses is a first

nece.ssary .stej) in bringing the great i)roblem

of the emotional disturbances of normal civil-
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ized man into the open where the lioht of rea-

son can be applied to its solution.

It has been pleasant to discover that an in-

creasing number of executives and other lead-

ers have now recovered from the ancient

ghostly fear of mental disturbances to the

])oint of accepting their exi.stance—even in

themselves. They commonly exhibit such ac-

cejitance by their readine.ss to bring up in

open meeting the ((uestion : “Aren’t we all a

little nutty?”

Definition of the Problem

The re-employment of veterans, whether

disabled or not, will present tiroblems to in-

dustry. They will be new jiroblems only in

the sense that they will be greater in volume.

Some of them will iiertain to employees other

than veterans.

Among the latter will be the emotional dis-

turbances engendered in civilians by changes

in their way of life made necessary by the

war; discontent resulting from the displace-

ment of enijiloyees who have worked faithfully

throughout the war but who will be bumped
into poorer jobs by veterans with greater

seniority
;
and men who have been assigned to

government plants in better paying iiositions

than those to which they will return.

Men who left minor positions to enter the

armed forces and who have become officers

will hardly be content to return to the jobs

they left. One company now wonders what

they will do with the former office boy who

has become a Lieutenant Colonel in the Air

Corjis.

There will be engineering as well as emo-

tional and other personnel tiroblems to be

.solved in connection with the re-employment

of the blind, the deaf, the crippled and those

who have lost limbs.

A man with one arm amputated at the

shoulder reported by Drs. Whitney and

Brody of the Sperry Gyroscope Company, re-

quired psychiatric treatment before he would

attempt training, then training as a machine

tool operator and finally a special control

lever for his machine tool which he could

operate with his shoulder was devised by the

engineering department. lie then became

over-confident and insisted on a job he was

])hysically unable to handle. The trial con-

vinced him and, with a little further aid from
the psychiatrist, he .settled do^vn into a pro-

ductive employee.

The industrial and safety engineer will

have to helj) solve similar problems presented

by the blind, deaf and maimed.

Management, personnel, and supervision

will likewise find their loads increased by hav-

ing a greater number of unstable individuals

in the plant. They will find it helpful to

leani all they can about such people in order

to be able to handle them better.

Education of the workmen themselves, and
particularly of their union officers, will be

essential. One veteran reacted to sudden
loud noises as if they were exploding shells.

Workmen who thought this was funny .started

to throw pop bottles to break near him.

Such practices can be stopped when work-

men are taught to iindei-stand that, even

though such men act “tough,” it makes them
feel very badly. They need to realize, too,

their indebtedness to such veterans and that

they, if they had undergone similar terrible

experiences, would probably be as bad or

worse.

Training in new jobs will be necessary in

some cases. Likewise retraining for the same

job ]irevioiisly held. But, in my opinion, it is

unwise to a.ssume, as some executives have,

that all veterans will require training or

that all will require the .same amount. Equally

dangerous is the a.ssumption that all veterans

will require special supervision for a fixed

period of time.

.Some executives have assumed that sine-

cures should be provided for disabled men.

This would create discontent in others and

harm the veterans.

( )ne of the outstanding basic .symptoms of

the veterans I have examined has become a

feeling that, as a result of their war experi-

ence, they have become a different kind of

man from civilians. Providing them with

sinecures or treating them differently from

other employees in any other way that sug-

gests coddling will accentuate this feeling and

make them worse rather than better.

If they are to be honored for their service

to the country, as they well deserve to be, such

honor should be expre.ssed in ways other than
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those whieli imply si>eeial privilejje or special

attention longer than necessary to get them

back to work again. Nor should tliey be

treated better, when they first return, tlian

they will be treated later.

The satisfactory solution of all these proli-

lems will re<juire close cooperation and liaison

between management, personnel departments,

supervision, workmen and their unions and

the medical department. When this is de-

veloped much can be learned which will be

forever useful in handling the psychoneui“otic

kinks and ipiirks which always have created

problems in industry.

PSYCIIONEUROTICS

The remainder of this i)aper will be devoted

to the specific problems involved in the ex-

amination and i)lacement of ])sychiatric cas-

ualties. These are, primarily, medical ])rob-

lems. The i)lant ])hysiciaii must, therefore,

be ])repared to examine, evaluate, and advise

as to ])lacement. lie must also be prepared to

advise and assist in the education of everyone

else in the plant about them and their man-

agement.

Because this is true, this paper is directed

lU'imarily to industrial physicians. Psychia-

tric .jargon without definitions will, however,

be avoided and the ])a])er may i)rove interest-

ing to management and ]>ersonnel.

Kind of Psychiatric Cases

The vast majority of the ]>sychiatric cas-

ualties from this war are iisychoneurotics and

mo.st of these are anxiety cases. The latter

are usually serious, conscientious, tense, hard-

working individuals of whom we have always

had many in industiy. They may suffer from

attacks of shakiness, fears without real cause,

such as of heart failure, and some of them

have specific phobias such as claustro])hobia,

a fear of heights, etc. Irritability is usual but

often well hidden. Greater anxiety than their

situation justifies is invariably found. They

often complain of insomnia and disturbing

fearful dreams or nightmares.

On physical examination they are found to

have un.stable pulse and systolic blood pres-

sure and a tendency to jierspire when it is

not hot. They may have tremors and other-

wise act “nervous.”

The other types of psychoneurotics who are

being discharged from the armed forces are

also familiar to us. Hysteria, exemplified by

fhe man wifh a nervous sfomach, is common.

Likewise, the “nervous” heart. IVlost of us

know some of them in high places.

Such .symiitoms do not ])reclude working,

provided they are not too severe. Siinjily

making a diagnosis of the psychoneurosis is of

no imiiortance in connection with re-emi)loy-

nient. The important ipiestion with most of

them is not whether they can work but that

of placement in suitable jobs.

The armed forces are making a sjiecial ef-

fort to eliminate homosexuals. These men
eon.stitute no problem in civilian emjiloyment

so long as they act normally while at work,

which most of them have sense enough to do.

Some of them are brilliant, useful, employees

and, without a ])sychiatric examination, their

condition would never be suspected. Why
hunt trouble?

Another p.sychiatric group—the psycho-

liaths—are nothing more or less than those

who resent and fight authority. They are

non-conformists. lUost of us exhibit the

same traits at times. Whether they can work

depends entirely on how they exhibit their

non-conformity or how much trouble they

stir up.

Over ()()(),()()() mental defectives were reject-

ed and others are being discharged. Of the.se,

the idiots and imbeciles almosi never ajiply

for jobs. The morons not only ajiiily but,

])laced in appropriate job.s, make .steadier and

better employees than those of Jiigher intelli-

gence who more readily become bored in

monotonous tasks.

The teni])orary re.stlessness of the dis-

charged soldier should be remembered in con-

nection with iilacemcnt. A restless individual

who will not fit well in a job where he has

little activity. The mistake should not be

made, for examiile, of placing a restless sol-

dier as a guard merely because he knows how

to handle a gun. He would ])rol)ably fret

himself into an illness or quit.

Purpose of Examination

The ]>rimary jiurpose of the examination

will be that of jiroper placement.

True, the examiner should first determine

whether the veteran is employable. But most
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of those who apiily will be employable and

this determination is of secondary importance

in most cases.

In some cases no sino'le examination will de-

termine either of these points. As shown by

tlie vast experience of the armed forces, even

after repeated examinations by the best of

])sychiatrists, only a trial, sometimes in vari-

ous iilacements, will disclose what they can

do.

This does not excuse an examiner from

making’ every effort to determine and recom-

mend the best placement for each applicant.

In order to do this he needs to know all he

can about the applicant. lie must also have

a clear picture of all jobs available iu his

plant
;
of the working conditions in detail

;
of

the iiersonalities of the individual super-

visors; and, if possible, of the workmen. lie

must, in other words, know all the character-

i.stics of both iiegs and holes to achieve good

fits.

Another t)ur})ose of the examination is the

opiiortunity it provides for beginning the re-

orientation of the veteran to civilian life and

emiiloyment. The more “gripes” he gets off

his chest about his experiences in the armed

forces, and about attitudes of civilians of

which he disapproves, the more ready he will

be to settle down to his job. The expression

of such gripes provides the examiner an op-

])ortunity for explaining to the veteran why,

in a hastily raised army, such things are in-

evitable, and that civilians are incapable of

appreciating what the veteran has experi-

enced during his service.

IMedical Examination Essential

Examinations to serve these purposes are a

function of the industrial physician. Even

though he may not be qualified in psychiatry

and even though the best of psychiatrists are

far from being infallible, the indiLstrial phy-

sician, with or without psychiatric training,

has far more of the es.sential qualifications

than any other group of people.

This does not mean that the industrial

l)hysician is alone responsible for olitaining

histories of the api>licant, for observing him

and for planning how to place him back to

work. Neither does it mean that he cannot

and should not get invaluable assistance from

management, personnel, supervision and
workmen. The unions have definite responsi-

bilities. The industrial physician cannot

possibly do it alone.

It does mean that the industrial physician

is responsible for obtaining the be.st possible

histories of the case
;
making the best possible

examination of the individual; and recom-

mending to management, personnel and labor

the best treatment available.

He may need various tools to accomplish

this. He may find technical aids invaluable,

just as he does in physical examinations when
he calls upon x-ray and other lanoratory tech-

nicians for help. But .such aids should, if he

is to be held responsible for the results, be

under his control.

Psychological Tests

It seems necessary to make such statements

because, in the field of mental disturbances,

there are others who believe themselves (luali-

fied to assume such responsibilities. Various

psychologists, for example, have invented

aptitude and pei’sonality tests which, they

claim, may be administered by themselves or

by untrained or slightly trained laymen or by

apiilicants themselves to determine what a

man can do and whether he will exhibit

lisychoneurotic traits which will in the future

interfere with his ability to work.

, Some of our best p.sychologists readily ad-

mit that the value of such tests is unproved.

They admit this of tests which they themselves

have developed.

With one exception, so far as we have been

able to leani, no effort has been made to

evaluate any of these tests by following tested

individuals over a period of subsequent years

to check their actual performances against

lirojihecies based on the tests.

In the exception noted, a whole battery of

])sychological and other tests wex’e adminis-

tered to a large group of prospective air

pilots, the results scored and filed, the appli-

cants hired and put into training as commer-

cial aii'iilane pilots. When the training was

completed, it was found that none of the tests

had (tny value in determining which appli-

cants would succeed. Those who actually

made good included many who had received

low and very low ratings on all the tests. The
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failures included some who made liig'h scores

on the tests.

Nothing stated above should be taken to

mean that we are opposed to such tests when

their value has been proved. We intend, in

fact, to attempt an evaluation of some of them

ourselves. But, to date, their value is un-

jiroven and their indiscriminate use by un-

trained people can be as dangerous as a simi-

lar use of surgical instruments or an x-ray

machine.

History

What is known to social workers as a social

history and to psychiatrists as a psychiatric

history is of greater value in the psychiatric

examination than is a medical history in a

medical.

If we could ohtuin the perfect, complete,

psychiatric history and thus learn not only

how the individual reacted to the events in it,

but why, ive could, come close to prophesying

how he wo-uld react to similar situations and

events in the future. Individual cases would

fool us just us they do in physical medicine.

But on the average our prognoses on future

behavior would be fairly accurate.

The aim of the psychiatric history is to ob-

tain such a picture.

Outlines for such histories can be obtained

from textbooks on jisychiatry or social work.

The manual of the New York State iVIental

Hospital Seiwice, obtainable from the Com-
missioner of Mental Hygiene at Albany, New
York, includes a concise outline together with

brief useful explanatory notes.

Such a history is, however, nothing more
than a complete medical history plus a story

of the patient’s emotional history so far as

this can be obtained. It attenijits to picture

the emotional environment in which the indi-

vidual grew and lived, together with all pos-

sible indications as to how he reacted to these.

Every experienced pliysician has observed

children being sjioiled at home during a

chronic illness. He has seen others with

eciually severe and prolonged illnesses who
were not spoiled. Such illnesses, in the his-

tory of an individual, may therefore have

impoi-tant effects on his subsequent life.

But these effects will depend upon how he

was treated during and after them. His treat-

ment, in turn, will depend ui)on the jierson-

ality of his parents and their reactions to the

illness. The worrisome mother will spoil him.

She will also transmit to him her fears which

are just as contagious as measles. Having

caught them, he may react by becoming an

equally worrisome individual—a hypochou-

driae. But he may also react in the ojiposite

direction, attemjit to defy the fears, over-

compensate in this direction and become the

kind of individual who denies any need for

taking care of his health and who has no use

for doctors.

The possible events which may become im-

])ortant in the life of a given individual are

endless. So are the jiossible reactions of the

individual to them. The same events, in

different eases, may be of crucial impoitance

or none, depending ui>on the emotional atti-

tudes and reactions exhibited by parents and

other adults. Of the two, events or emotional

reactions of parents, the latter is by far the

more inqiortant. Indeed, even without spe-

cial events to point it up, the emotional atmo-

s])here created by the parents will have pro-

found effects upon the child.

No one knows this lietter than the jiliysician.

He has learned that even the a])parently very

fearful child, removed from the fearful

mother, often discloses great calm in the pres-

ence of painful emergencies.

Physicians also know, if they recall it, that

the same mother focuses different emotional

attitudes on her individual childreu, depend-

ing on her own beliefs (often false) about

them. Once she concludes a child is delicate,

for e.xample, she will, under the inlluence of

her resultant fears, do everything jiossible to

frighten him into invalidism.

Doctors sometimes do the same thing, un-

necessarily and unintentionally, as a result

of their failure to correctly evaluate the emo-

tional make-up of their patients. Leaniing

to do the last is, therefore, important to them

in their jiractice of physical medicine as well

as with ])sychiatric cases. Leaniing how to

secure a social history is a first step in achiev-

ing this ability.

Once they realize that this is no esoteric

])rocedure, however, they will discover that

they need do little more than systematize
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knowledge they already possess. Every phy-

sician jirobably knows the subjects to whicli

Americans generally are apt to react strongly;

the life situations which most often make the

strongest impressions. These, brought to-

gether, constitute the outline for a psychiatric

history.

Such an outline .should bring out what his

parents or other adults who had charge of

him during the impressional years of child-

hood were like and how he reacted to them;

the same sort of infoiTnation about his friends,

sweethearts and wife (if married)
;
his chil-

dren (if any) and about outside authorities

beginning with school teachei's through bosses

and, in the case of the veteran, his officers.

We need to learn also how he reacted to

illness, success and failure. Likewise to cer-

tain subjects, commonly charged with consid-

erable emotion, such as health and disease,

work, sex, religion, politics, etc. Ilis ideals

and ambitions often aid in evaluating his ac-

ceptance of reality. The moron whose mind

is set on becoming a physician is doomed to

disappointment.

What can we expect to obtain by delving

into such attitudes and reactions? Simply a

picture of the general pattern of the patient's

attitudes and behavior in the past from which

we may anticipate how he will react in the

future.

Not that definite prophecies are po.ssible

and infallible. Circum.stances change and, in

varying degrees, people change in reaction

to them. L’sually, however, the individual

who could not get along with his first authori-

ties, his i)arents, nor with teachers and later

with his superiors at work, will continue to

rebel against authority. If he had trouble

with tlie police for lawbreaking, the outlook

is worse.

Likewise the i)erson who was always too

submissive, who never displayed initiative,

who is still tied to his mother's apron strings,

will be apt to exhibit similar attitudes and be-

havior toward his superiors at work if em-

ployed. But he will also be apt to demand
similar submissiveness from subordinates, if

he achieves authority, and even to bully them

into it. Such men may be very good work-

men but very poor supeiwisors.

The variations in such patterns are infinite

in variety, often confusing and apparently

contradictory on the surface. The previously

rebellious, unreliable individual sometimes

finds the right kind of teacher, boss, friend,

sweetheart or wife and shows a marked
change for the better which may or may not

be lasting. Likewise, men change for better

or worse after other great emotional experi-

ences, such as religious conversion, a complete

change in environment such as occui*s when
a man enters the army or when anyone at-

tains success and fame in business or profes-

sion. In another category come the reverses

in life—loss of loved ones, of money, reputa-

tion, etc.

How TO Obtain A Psychiatric History'

hat has been stated above may give the

impression that obtaining a psychiatric his-

tory is a formidable task. It is, at fii-st. But
this was true of medical histories when, as a

medical student, the physician was firet in-

troduced to them. In time, as his knowledge,

increased, it became easier. Eventually it

became second nature. The same thing occui's

with regard to psychiatric histories for those

who make the effort to learn how.

Any well-organized industry, in fact, has

already obtained part of such a history before

the industrial physician .sees the applicant.

The (luestionnaires, filled out in connection

with the einjiloyment intennew, together with

the observations and opinions of the employ-

ment interviewer, reports from references

and from investigators, constitute the nucleus

of a psychiatric history. The industrial phy-

sician should have such records in connection

with examinations. With former employees

there will be, in addition, a record of past

performance and evaluations of his work.

Scrutiny of such records will suggest the

need for further (luestioning. Failures in

school, as the jibysician knows, may be due to

mental deficiency, to lack of interest, or to

trouble with teachers resulting in unfair

grading. (Questioning will usually indicate

the why in the individual case. It may also

di.sclo.se the applicant’s attitude toward au-

thority.

A work record showing many changes of

employment likewise brings up the question
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of why. Discharge from the armed forces,

before the war is over, likewise. Failure to

win any promotion during a long term of

seiwice also suggests possibilities for investiga-

tion.

The History of Present Illness

Under present laws and rulings Army medi-

cal officei-s are not jiermitted, in psychiatric

cases, to report their findings to outside phy-

sicians, even when recpiested by the man him-

self, nor to inform the man what diagnosis

they have made. Presumably the same rulings

apjily in the Navy.

Officers of the Veterans’ Administration are

permitted to offer some information and ad-

vice in connection with jiatients who have

been transferred to them, provided this is re-

quested by the patient.

U. S. Employment Service officials likewise

have medical information about applicants

discharged from the amied forces. Their

opinions as to the emj)loyability of individ-

uals are based, in part, on such knowledge.

Thus, even if they are not permitted to con-

vey facts about the applicant’s present illness,

their opinions may su])ply valuable indica-

tions regarding the symptomatology from

which the applicant sulfers.

Both organizations have something to offer

and the development of good liaison between

them and the plant i)hysician will increase the

help they can give, not alone in the employ-

ment of handicapped veterans but also in se-

curing treatment and special training tor

those who may prove to need it.

In a large percentage of eases it is possible

for the plant physician to obtain all the his-

tory of the present illness he ivill need from

the veteran himself if the art of accom})lish-

ing this is developed. The be.st time, in my
experience, is after the physical examination

has been completed. The examination tends

to establish in the ])atient's mind the same

feeling he has had with his own doctors and

by the time it is comiileted he has largely re-

covered from his nervousness about lieing

examined for a job. The good relationship is

enhanced if the results of the physical exam-

ination are first discussed with him.

It will be found that some applicants for

both employment and re-employment, wheth-

er veterans or not, will talk more readily to

one individual than to another. In one case,

therefore, the personnel men can obtain more

u.seful information than the doctor and vice

versa. Or it may be the sui)ervisor, the office

receptionist, or the nurse. Recognition of this

leads to utilization and suggests the need for

the education of all of these in history taking

and recording. In .some cases a nurse or em-

])loyment interviewer with a flair for history

taking might be taught to take over the task.

The manner of approach is imi)ortant in

obtaining a history, regardle.ss of who secures

it. An attitude of respect for the ap])licant

and his story is a fir.st essential. He will usu-

ally be glad to talk and find relief in doing so

if we avoid certain common ]>itfalls.

The examiner must realize, as a pre-requi-

site, that he is utterly dependent on the man
for information necessary in making a good

placement. He will get nowhere if he has the

attitude that psychiatric complaints are

I)urely imaginary, no matter how hard he tries

to conceal such an attitude.

The jKsychiatric patient has met this atti-

tude all too often among laymen who ex])ress-

ed it by telling him to snap out of it. He is,

as a result, highly sensitized to it. He feai's

the doctor will exhibit it and comes in .sus])i-

cious and watchful for it, reatly to resent it

and shut up if he finds it.

His attitude is fully justified. The ])hysi-

cian who <lescends to this smug level is over-

compensating for his own ghostly fear of

finding ]),syehoneurotic leactions in himself.

II is assum])tion of this attitude discloses the

existence of that which he attem])ts to hide.

The i)atient does not think of the last. But

he docs sense some sort of deceit. He is, how-

ever, desperately looking for someone who

will understand that his condition is real and

p.sychically ])ainful and to .such a j)cr.son, once

found, he will be more than willing to un-

burden him.self.

In doing so he will disclose both the kind

and severity of his symptoms and thus .siqiply

the examiner with the facts he needs to de-

termine whether the man can work and where

to place him.

When this oecur.s, the a])i)licant also finds,

in most cases, some relief from his symptoms.
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Even if this be but temporai-y he is apt to

return to the same jihysieian for further help

if he needs it.

This relation.ship will, however, be spoiled

if the physician makes the error of advising

the applicant, after hearing the story, not to

worry, to snap out of it, or any other of the

too common shibboleths. Saying the condi-

tion is nothing but nervousness in a contemp-

tuous manner has a similar effect.

It is far better to admit that under similar

circumstances we might very easily have de-

veloped worse symptoms, for this is the truth.

SucJi an admission helps to break doivn one of

the basic psych opathologiced reactions of all

psychoneurotics—that they are different

from other people.

Mental Examination

It must be apparent that the mental exam-

ination will have begun from the first moment

the patient appeared. Ilis reactions during

the history taking are, as stated above, more

important than his actual answers. They

should, therefore, be noted in passing and

explored, either then or later, when they ap-

pear to be inappropriate to the subject under

discussion or more powerful than usual.

The mental examination continues during

the physical examination. Observations of the

patient’s reactions to the examination and to

nudity are often informative. A coy attitude

in the presence of a doctor of the same sex

suggests homosexuality. Resentfulne.ss may
be evidence of a trend against doctors, often

a result of the kind of treatment he has had

from previous doctors.

Anxiety commonly results in tremors,

sweating, and rises in pulse rate and systolic

blood pres.sure. It frequently causes spas-

ticity of the colon.

Questions about the organs being examined

naturally brings out complaints referrable to

them which may be either physical or emo-

tional in etiology—or a combination of the

two. Evidence of tenderness over organs in-

dicates such questions.

'When evidence suggesting any emotional

disturbances is found, further ([uestioning

will be needed to establish their existence.

There is no excuse for jumping to conclu-

sions. Thorough physical examination, with

neees.sary laboratory tests, including x-rays

when indicated, must not be neglected.

If no physical pathology is discovered, or

if it is insufficient to cause the symptoms, an

emotional etiology is strongly suggested. If.

in addition, we learn that the applicant suf-

fers from indigestion or other somatic symp-

tom only after he has become emotionally dis-

turbed, such symiitom is caused, at least in

part, by iiathological emotions.

A good opening for (piestioning about the

applicant's emotional life can be set up dur-

ing the i)hysical examination if, when the ex-

aminer notes evidence of nervousness, he

makes comments such as “You .seem to be a

little nervous” or if he a.sks whether the appli-

cant is always nervous about examinations.

'Whatever the reply, the examiner can indi-

cate by what he then says that he will return

to the subject later.

He has another opportunity to break down

the psychoneurotic’s feeling of being a dif-

ferent kind of person by telling those who

admit that they are nervous during examina-

tions that most people are.

These definite suggestions are included

here merely to indicate the kind of conversa-

tion that has proved useful in helping the

applicant to become comfortable so he can

talk freely about his symptoms and their

emotional background. An informal atmo-

sphere and an attitude on the part of the ex-

aminer of a genuine interest is the important

thing. Each examiner will do best with his

OMii characteristic wording.

Evali'ation of Findings

Under the Selective Service Act the em-

ployer is recpiired to provide jobs for former

emi)loyees who apply for same within 90 days

after discharge from the armed forces.

In all cases where the veteran is rejected,

the burden of proof will be on the employer.

If rejection has been on medical grounds, the

examining iihysician will bear the brunt of

providing such jiroof.

It is essential that no man be rejected by

the examiner if he can possibly work. It is

equally essential that complete records of ex-

aminations be kept in ca.se it becomes neces-

sary to testify in court.

The findings should be evaluated, not to
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make a psychiatric diagnosis, but to reach the

important decision as to whether the veteran

will be able to work, and at what.

This decision cannot be made without full

knowledge of both the job to be assigned and

working conditions in general. This should

include clear-cut concepts of all the jobs in

the plant. Preferably, these will be obtained

through continued personal observation. In

addition, job descriptions such as are pre-

pared by the indu.strial engineers in many

plants will have value. With psychiatric

casualties, a first-hand knowledge of the per-

sonalities of the supervisoi-s will be equally

essential. The irritable, anxious veteran will

not do well with an equally irritable, nervous

boss. He may do well with a calm, under-

standing, self-confident one.

The examiner must use his best judgment

of both individual supeiwisors and applicants

in recommending placements. Likewise, when

experience shows that an error has been

made—that a man and his supervisor do not

mesh well—he should not hesitate to recom-

mend a transfer.

Some executives, as mentioned above, have

exjiressed a willingness to provide sinecures

for disabled former employees. This is com-

mendable, but not desirable. Any man,

worthy of his salt, must feel that he is earn-

ing his wages in order to maintain his self-

respect. Loss of self-respect is often an im-

portant factor in the causation of psychiatric

casualties. Sinecures would make many of

them worse and breed discontent in the indi-

vidual and in his fellow-workmen. It would

add to their feeling that they are different.

Where it is po.ssible, however, to engineer

jobs so that blind, crippled or otherwise han-

dicapped individuals can turn out a full

day’s work, the mental health of the indi-

viduals involved is tremendously improved.

The loyalty of such employees resulting in

decreased labor turn-over and absenteeism

and steady productivity appears to pay divi-

dends on the extra efforts reipiired.

With a clear picture of the plant and its

supervisors in mind, and an equally clear

jiicture of the apiJicant’s symptomatology,

the examiner will have to use his owm best

judgment in determining whether the man is

able to work, what kind of work he can do,

and under what supervision. There is no set

of rules which will take the place of such

judgment.

But this is no new situation for the trained

indu.strial iihysician. At most it is an exten-

sion of his field of activities. He always has

had to use judgment in determining whether

an applicant is physically able to work at spe-

cific jobs. With a host of phy.«ical condi-

tions, it is not a (jnestion of the presence or

absence of disabilities at all, but of their

severity, and then of weighing this again.st the

reipiirements of various kinds of work.

The same viewpoint applies with mental

casualties. In most plants of any size a

trained psychiatrist could find men who are

p.sychotic (insane). Yet some of these do

their work faithfully for many yeaiN without

disturbing anyone else. Under such circum-

stance.s, so long as they continue, the psychia-

tric condition is of no impoifance to the em-

ployer nor to his examining physician.

Likewise, a victim of claustrophobia can

work if j)laced in a job which does not require

that he stay in small closed spaces; the man
with a fear of high places would fail as a

craneman but .succeed if left on the floor; the

man whose stomach reacts to emotional ten-

sion may have little or no trouble if placed in

a job which is largely routine under a calm

supeiwi.sor.

The .safety of the applicant and other work-

men mu.st be considered. A man who suffers

periods of abnormal i>re-occupation should

never work with dangerous machines.

In doubtful cases, the applicant should be

given an actual trial on the job. Some plants

already have training programs or plan re-

training for disabled veterans. These offer

an excellent opportunity for trial and retrial

to determine the final optimum placement.

Education of Others

The work of the industrial physician, in

connection with the employment of psycho-

neurotics and others who present emotional

problems to industry, is by no means com-

plete when he has made an examination and

recommendations regarding placement. He
needs to be qualified to advise and educate
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management, siipen’ision and workmen how

to treat them.

The educational methods to be used will

vaiy in different plants depending upon

size, facilities and other factors. But our

methods do not come first. The physician

cannot educate others to treat people properly

until he has learned how the latter feel. And

the only source of infonnation on the last is

tile individual himself. The only way to get

it is by direct questioning and obseiwation of

the individuals concerned. Assumptions on

this subject are highly dangerous and mis-

leading.

That this is true was taught me most for-

cibly by an insane patient. His family had

worried for years about how to get him hos-

pitalized. When I saw him he asked, during

a pause in the examination, what was wrong

with him and what he should do. When
frankly informed and advised to enter a hos-

pital, he accepted the advice without question

and voluntarily entered a mental hospital. Up
until then I should certainly have assumed

that the viewpoint of an insane person was

vastly different than this. He taught me lo

ask the only person who knows—the patient

himself.

The industrial physician who has not

learned this needs to do so. No one but a

blind person can inform us about the feelings

of the blind and how they like to be treated.

Likewise the maimed, disfigured and deaf, the

psyehoneurotic and psychotic.

This does not mean that details of any aj)-

plicant :s histoiy or facts elicited about his

illness during examination need be divulged

in connection with him. The confidential re-

lationship must be guarded more carefully in

mental cases than physical—if there is any

difference.

The incompleteness of this section on edu-

cation is obvious. It will emphasize the need.

SUWIilARY AND CONCLUSIONS

1. The chief purpo.se in writing this paper

has lieen to emphasize the fact that the re-

employment of psychoneurotic veterans will

thrust no new problems on industiy because

psychoneurotics have been successfully em-

ployed for years.

2. P.sychiatric diagnosis and classification

is a necessary first step toward making a

reali.stic attitude about emotional disturban-

ces which have, for years, presented serious

problems to industry and medicine. Once

recognized and accepted as such, we can be-

gin to learn how to handle them more in-

telligently.

CAUDAL ANALGESIA IN OBSTETRICS=^
XoRRIS W. Vaux, M. I).,

**

Philadelphia, Pa.

Continuous caudal analgesia in obstetrics

must be approached with a thorough knowl-

edge of the contra-indications to its use.

These are most important. In addition to

the specific contra-indications which have

been set forth in previous articles on this

subject, the following points should be re-

membered :

The technic of continuous caudal analgesia

is not applicable for eveiy woman in labor.

It should never be promised to a patient, and

should never be given when there is any ques-

tion about her mental or physical makeup.

Approximately one in every five women have

some abnormality which prohibits its use.

The procedure should never be attempted

by one who is not thoroughly familiar with

the anatomy, physiology, and pharmacology

of the subject and well trained by competent

and expert instructors.

It is very important to have the patient

surrounded by all of the essentials necessary

to meet any emergency in case the dura is

entered or a blood vessel is penetrated. This

technic, therefore, should be carried out in a

well equipped institution with a properly

trained staff in attendance, and should never

be attempted in the home or in a poorly

equipped maternity department. The attend-

ing physician should, if possible, remain with

his patient throughout the period of analgesia.

If this is not possible, the patient should be

supervised by a competently trained assistant.

Continuous caudal analgesia should never

he started until the ])atient is in active labor

• Read before the Medical Society of Delaware, Lewes,
September 12, 1944.

•• Professor of Medicine, Jefferson Medical College.
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and the technic should never be attempted in

the presence of gluteal fold rash or pilonidal

cyst.

The position and station of the presenting

part, the amount of cervical dilatation, pulse,

blood pressure, and fetal heart tone should

be carefully checked before caudal analgesia

is given. The fetal heart sounds and blood

pressure should be checked at frecpient inter-

vals during the entire procedure.

Never persist in forcing the needle unless

you are absolutely certain about the anatomic

landmarks. If spinal fluid is aspirated, never

insert the needle a second time. The full in-

jection should not be given until ten minutes

has elapsed following the initial dose of 8 c.c.

making sure the patient moves her feet satis-

factorily.

As these patients ai’e in possession of their

mental faculties throughout the labor and

delivery, those in attendance should guard

their conversation especially with regard to

the condition of other patients.

One must not lose sight of the fact that

infection may occur if the technic is not

carried out in the proper manner. It should

never be attempted if thei'e is a proven or

even questionable placenta previa.

You should not he alarmed at the drop

in blood pressure, as it is quite natural, under

caudal analgesia, for the blood pressure to

drop 20 to 30 millimeters.

In our experience we have found that

caudal analgesia shortens the first stage of

labor and lessens the blood loss in the third

stage.

The presenting part should not be allowed

to remain too long on the perineum. Allow-

ing for the presence of relaxation of the peri-

neum caused by the analgesia the'episiotomy

should not be sutured too tightly.

Caudal analgesia has gained a permanent

place in the practice of obstetrics. However,

there is still a lot to learn about it and it

must be used judiciously if it is to be used

successfully.

807 Spnu:e Street

Discussion

Dr. H. vP. Wilson (Dover) : One question.

This subject is entirely out of my line, but

is the injection continuous or intermittent?

Dr. Vaux: We give it every hour or forty

minutes, repeated whenever necessary. The

amount is 15 or 20 cc.

Question : Would you mind answering

some of the objections that have come up in

reference to caudal analgesia in obstetrics?

Due to decrease in blood pressure is there

interference with fetal circulation? Must
high forceps be used in many eases? What
is the incidence of lacerations?

Dr. E. L. Stambaugh (Lewes) : I have

had some experience with caudal analgesia

in urology. What are your reactions to its use

in this connection?

Dr. Vaux; Relative to the (piestion of a

drop in blood pressure. We must consistently

watch it every 15 minutes after injection is

given. If the blood pressure drops too much
we give ephedrin hydrochloride immediately

intravenously, which brings it back quite

promptly. There is no trouble with the fetal

heart sounds. And we do not use high forceps

in our clinic. All are delivered by forceps

but not until the head arrives at the pelvic

floor. Forceps are not used when head is

above the spines. A multipara can be de-

livered without episiotomy and we do not

have many extensions of the episiotomy in the

primapara. There is good relaxation and

most patients can be delivered without episio-

tomy or other lacerations. I am unable to

tell you about the urological use of caudal

analgesia.

Swiss physicians reiiort that diet deficien-

cies in France in calories, iirofein, minerals

and vitamins are jiroducing deficiency dis-

eases, delaying growth and greatly lowering

resistance to acute and chronic infections in

French children. Tuberculosis, rickets, sciiiwy

and dermatitis are rapidly increasing and liv-

ing conditions as well as hunger are having

a serious effect on delimpiency and on the

mental and social attitudes of children. In

some countries there are re])orts of alarming

increases in vision and hearing defects. In

all these countries hunger is combined with

suffering from cold, due to lack of fuel for

homes and to lack of clothing and shoes.

—

Martha Koehen, Ph. D., Ohio State Med.

Jour., Sept., 1944.
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CLINICAL CASES
FROM THE HOSPITALS

CARCINOMA OF BARTHOLIN'S GLAND^
John F. Hynes, M. D.,

Wilmington, Del.

Adenocarcinoma arisino; from Bartholin's

gland or duct is a relatively rare form of can-

cer. Ewing^ barely mentions it, without de-

scription, in his textbook, as a source of ade-

nocarcinomas of the vulva. Taussig- found

nine ca.ses in his senes of 155 vulvar cancers.

Novak® refei-s very briefly to cancer of Bar-

tholin's gland, again without detailed discus-

sion. According to a recent report by Bough-

toirt about seventy-five cases are reported in

the literature. Boughton's article contains an

excellent bibliography.

IMo.st vulvar cancers are epidermoid carci-

nomas arising from the squamous epithelium

of the labia minora, labia majora, prepuce of

the clitoris, i)erineum, urethral meatus (tran-

sitional epithelium), glans clitoridis, or four-

chette. The majority of patients with such

cancers also show varying degrees of leuko-

I)lakia, senile vulvitis or krauro.sis. There is

no sharp distinction between these terms; in

general, they connote atrophy of the vulvar

epithelium with lo.ss of rete pegs, with various

other changes: abnormal adherent keratin

layer (leukoplakia), .supeiJicial ulceration

(ki'aiirosis), inflammatory changes in both

epithelial and subepithelial tissues (vulvitis).

Often sevei’e pniritis is associated, and may
I>recede and be a factor in the development of

subsecjiient carcinomatous change.

The preventive treatment of epidermoid

carcinoma includes relief of local irritation

from vaginal discharges, glycosuria, etc.
;
pre-

vention of marked senile changes by the use

of estrogens, and simple vulvectomy for the

more severe eases of leukoplakia and pruritus.

In my opinion, the local application of estro-

gens in the form of vaginal sui)positories or

creams for topical a])plication Is i)referable to

systemic medication, unless there are other

indications for the latter.

Adenocarcinoma of the vulva has been re-

I)orted as arising both from sweat glands

(hidradenoma carcinomatosum ) and from

Bartholin's gland. The former usually occurs

• From The Carpenter Memorial Clinic, Memorial Hos-
pital.

in the labium majus; occasionally in the sul-

cus between the labium majus and minus, or

on the labium minus (Taussig, op. cit.). Ac-

cording to Novak it is extremely rare, and

most hidradenomas are quite benign, even

though at first glance the pathologi.st may
think them cancerous. Adenocarcinoma of

Bartholin's gland ari.ses ji;st within the in-

troitus, forming a mass palpable through the

labia and also through the lateral vaginal

wall, resembling in location but not in con-

.sistency the common Bartholin's cyst. Strictly

speaking, adenocarcinomas in this location

probably arise from Bartholin’s duct as in

the case to be reported, since they occur after

the menopause in most cases, and according

to most authors the gland atrophies after the

menopause. One might draw a i)arallel hei*e

with adenocarcinoma of the breast, which is

usually of duct origin.

Case Report

J. S. C. 1\1. C. No. 2857. Admitted Novem-
ber 7, 1941. The patient, a G9-year-old white

female, gave a history of slight pinkish vagi-

nal discharge of six weeks duration. She had
no other symptoms except nocturia toward

morning. She had had one pregnancy 35

years before admission, following which she

wore a pessary for prolapse for 15 years.

Twenty years before admission a vaginal plas-

tic and amputation of the cervix was per-

formed. lMenoi)ause occurred 24 years before

admission at age 45.

On examination the following findings were

noted : The patient was an obese, well pre-

served, 69-year-old woman in fairly good

general condition. The vaginal inti'oitus was

rather tight with some senile atroi)hy. A firm,

non-tender mass was palpable throi;gh the left

labium majus and also through the left vagi-

nal wall, beginning just within the introitus

and extending up almost to the vaginal apex.

The cervix was ab.sent and the opening of the

uterine canal appeared normal. No ulceration

of the vagina was visible through the specu-

lum, but ])ressure on the vulvar ma.ss caused

bleeding from a small depression on the left

lateral vaginal wall about 2 cm. within the

introitus. A i)iuich forceps could he intro-

duced at least 1 cm. into this depression and

granular, friable tissue was obtained. The

inguinal nodes were not enlarged. A cathe-

terized urine specimen showed no blood.



April, 1945 Delaware State Medical Journal 71

A clinical diagnosis of adenocarcinoma of

Bartholin’s gland was recorded, but the pre-

liminary pathologic report, on the hio^isy was

basal cell carcinoma.

On November 20, 1941, under spinal anes-

thesia, a wide cautery excision of the tumor

mass was performed. The left half of the

vulva, including the clitoris, and the entire

left vaginal wall to within 1 cm. of the vagi-

nal a])ex was excised. The dissection was

carried deep into the perivaginal and ]>eri-

vesical tissues, until the upper pole of the

tumor, which lay above and internal to the

arch of the pubis, was reached.

Pathologic report by Dr. H. Russell Fi.sher

on the operative specimen was as follows

:

“Dross: Specimen includes 10 cm. of the

left vulva, 5 cm. of the left vaginal wall and

a large amount of subjacent fatty tissue. The

vaginal wall contains an ulcer 1 cm. in dia-

meter. On incision this is found to be a rather

deep excavation about 1 ec. in size. It is

bounded on all sides by a margin of firm,

gray-white tissue so that the whole mass is

4 to 5 cm. in diameter. The outlines are

poorly defined, however, and it appears to

.send out processes into the attached fatty

tissues. There is no gross evidence of exten-

sion of the tumor tissue beyond the limits of

the excision.

“Micro.scopie : Several sections from the

tumor show it to be of epithelial nature, being

made up of reduplicated and repeatedly fold-

ed, rather broad bands of ei>ithelial cells.

These bands are made up of many layers of

epithelial cells which, unlike a squamous cell

proliferation, tend to be elongated trans-

versely to the line of growth or the imaginary

surface, rather than parallel to it. In this

way the individual tumor unit resembles a

stratified columnar, rather than a stratified

sipiamous, type of epithelium. Mitotic fig-

ures are fairly numerous, but the differen-

tiation into the above described type is quite

consistent throughout all parts of the tumor.

This appears to be a carcinoma of stratified

columnar epithelium and as such could easily

be inter])reted as a carcinoma of the duct of

Bartholin’s glands, the latter structure hav-

ing a multi-layered columnar epithelium. It

is also to be noted that the general picture

or pattern of this tumor coincides with that of

a previou.sly reported case of carcinoma of

Bartholin’s glands.

Diagno.sis: Carcinoma of duct of Bartho-

lin’s gland.”

The i)atient made an uneventful recovery

and on February 9, 1942, 11 weeks after

operation, the large operative defect had

healed completely and she had no com]>laint

cxce])t dyspareunia. She has consistently re-

fu.scd to return for examination since Ajiril

24, 1942, but is known to be alive and pre-

sumably well on April 24, 1945, three and

one-half years after operation.

Summary
Cancer of the vulva is usually an epider-

moid carcinoma arising on the basis of pre-

existing atrophic (.senile) change.

A small i)roportion of vulvar cancer arises

in Bartholin’s gland.

A case of carcinoma of Bartholin’s gland is

reported.
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ASPIRATION BIOPSY OF THE KIDNEY
REGION^

Douglas M. Cay, ]\I. D.,

AYilmington, Del.

The diagnosis of the nature of swellings in

the kidney region is often difficult and un-

certain, and relies on history, physical exam-

ination, and x-ray visualization of the calices

and pelves with the aid of radio-ojiatpie media.

Aspiration biopsy, whereby an attemjit is

made to obtain material for microscopic ex-

amination, is an added diagnostic method

which is described and discussed here be-

cause so little has been written about it.

Aspiration biopsy for the diagnosis of

tumors in various parts of the body was re-

ported by Martin and Ellis in 1930’, and has

since been found useful in many hands. In

tumor diagnosis, the procedure has been ai>-

])lied mainly to lesions of siqiei'ficial struc-

tures—skin, breast, bone, and lymph nodes

—

with the notable exception of Fergu.son’s-

work with the prostate.

xVs to the safety of the method, Stewart

referring to aspiration biopsy in general,

stated that he had seen no untoward result in

•From the Department of Pathology, Memorial Hos-
pital.



approximately 2,500 cases. Cami)bell^ cites

Barringer's pereonal communication that kid-

ney aspiration has not been observed to influ-

ence advei’sely the subsequent clinical course.

At this hospital, the kidney region has been

])unctured 17 times in 14 eases with no appar-

ent harm. l\Iencher'' i)ert'ormed i)erirenal in-

sufflation 22 times in 10 eases without unto-

ward result. INlcLean and Sugiura”, investi-

gating the theoretical spread of malignant dis-

ease by as])iration, foinid that moderate or

excessive aspiration biopsy procedures per-

formed repeatedly on transplanted carcinoma

and sarcoma in rats and mice did not increase

the percentage of distant metastasis; nor did

it result in implantation of tumor along the

route that the needle had traversed.

The aspiration is done with an 18 gauge

needle inserted, with aseptic ]>recautions and

following local procaine hydrochloride anes-

thesia, in the angle formed by the twelfth rib

and the outer edge of the erector spinae mus-

cles. The .sen.sation of perforating the renal

capsule or tumor can often be recognized and

the protruding i^ortion of the needle oscil-

lates with respiration. At this point, a

syringe is attached and suction is exerted

while the needle is advanced into the mass.

The aspirating .syringe is then detached and

the needle is withdrawn. The material from

the aspirating needle, is of suffi«<ient amount

for paraffin section, is gathered and mound-

ed together on a small piece of filter paper

and immediately transferred on the jraper to

fixing and hardeiring solution. All the ma-

terial remains on the paper in a single mass

and is easily transferred by means of small

forceps through the various solutions. The

material is .scraped from the paper at the time

of embedding.

When an amount of material insufficient

for section is obtained, it is smeared between

two clean micro-slides as in the common
method of smearing urethral pias. The

smears are fixed by passing through a flame

as in bacteriological technic and are stained

the same as tissue sections.

The inteiq^retation of smeans requires the

pathologist to revise many criteria of malig-

najicy. The .smeared, heat-dried cell may as-

sume an appearance very different from the

same cell in a mass of tissue after formalin

fixation, ])araffin embedding, and sectioning.

Fortunately enough material was obtained

from most of our aspirations to make paraf-

fin .sections.

Our series of 14 cases includes 11 in which

the aspiration biopsy- yielded sufficent mate-

rial for satisfactory microscopic diagnosis,

usually on the first attempt. One patient

died without accurate final diagnosis, and the

tumor in one patient was located in the lower

pole of a ptotic kidney so far below the crest

of the ileum that the aspirating needle could

not reach it. In only one ca.se was the mate-

rial insufficient for diagnosis.
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Ca.se 1
Sex Age Diag. By Aspiration

|

Correct Diag. How Confirmed

1 M
1

3 Embryonal carcinoma Embryonal
carcinoma

Autopsy

2 :\i 26 Renal carcinoma Renal carcinoma ( )peration

3 lii

1

18 I nfected hydronephrosis Infected hydrone-
])hrosis

< Iperation

4

1

15 Endothelial myeloma Endothelial

mveloma
Autop.sy

5 F 33 Cells from renal tubules ? Not confirmed

6 F T Embryonal carcinoma Emhryonal
carcinoma

( iperation

7 :\i

1

11 Embryona 1 carcinoma Embryonal
carcinoma

( Iperation

8 F 63 Malignant tumor Renal carcinoma ( liberation

9 :^i 53 Pus and blood Ilyiternephroma Operation

10 :\i 50 Carcinoma Renal carcinoma Operation

11 :\L Insufficient material Polycystic kidney Autopsy

12 :\i 58 Carcinoma ? Not confirmed

13 F 13

mos. Embryonal carcinoma
Embryonal

carcinoma

( Iperation

14 F
’

13

'mos. Embryonal carcinoma
Endtryonal

carcinoma

Operation

SUMMARY—Aspiration biopsy for the removal of tissu e from the kidney region is a simple and apparently safe

procedure which gives information of the greatest diagnostic importance.



April, 1945 Delaware State Medical Journal 73

+ ^ L

I

0 r L a I +

DELAWARE STATE
MEDICAL JOURNAL
Owned and published by the Medical Society of Delaware,
a scientific society, non-profit corporation. Issued about
the tweyitieth of each vionih under the supervision of

the Committee on Publication.

W. Edwin Bird, M. D Editor
y22 North American Building

W. Oscar La Motte. M. D Associate Editor
Medical Arts Building

M. A. Tarumianz, M. I) Assoc. & Managing Editor
Farnhurst, Del.

Articles are accepted for publication on condition that
they are contributed solely to this Journal. Manuscripts
must be typewritten, double spaced, wdth wide margins,
and the original copy submitted. Photographs and
drawing for illustrations must be carefully marked and
show clearly w'hat is intended.
Footnotes and bibliographies should conform to the style

of the Quarterly Cumulative Index Medicus, published
by the American Medical Association, Chicago.

Changes in manuscript after an article has been set
in type -will be charged to the author. The Journal
pays only part of the cost of tables and illustrations. Un-
used manuscripts wdll not be returned unless return post-
age is forwarded. Reprints may be obtained at cost, pro-
vided request is made of the printers before publication.

The right is reser\’ed to reject material submitted for
publication. The Journ.\l is not responsible for view's
expressed in any article signed by the author.

All advertisements are received subject to the approval
of the Council on Pharmacy and Chemistry of the A. M. A.
Advertising forms close the 25th of the preceding month.

Matter appearing in The Journal is covered by copy-
right. As a rule, no objection will be made to its repro-
duction in reputable medical journals, if proper credit
is given. The reproduction, in whole or in part, for
commercial punmses, of articles appearing in The
Journal will not be permitted.

Subscription i>rice: $2.00 per annum, in advance.
Single copies, 20 cents. Foreign countries: $2.50 per
annum.

VoL. 17 April, 1945 No. 4

What Now.^

The death of President Roosevelt poses

many important (iiiestions before the Ameri-

can people—and not least of these, the medi-

cal profession—the answ'ers to which will be

anxiously awaited. What of the future of me-

dical practice in this country? For some years

the Wagmer Bill and its congeners had the

support of the late President, yet for various

reasons it has not yet become law.

At the time of his last inaugural the late

President said he expected to steer a course

“a little to the left of center” and since the

W^agner Bill was far to the left, it is possible

he had lost some of his enthusiasm for this

measure, especially since he later experienced

total defeat in his efforts to have enacted the

so-called war manpower hill, ostensibly to

provide men for war jobs, but actually de-

signed to regiment labor in peace years so

outrageously that even the author of the bill,

when its true meaning was made clear, voted

against his own bill and, together with a sub-

stantial majority of the Senate, killed it.

Now we have a new PresidentTand not only

this country but the whole world looks to

Wbishington for pointers as to his program.

What are the signs? First, the background
of a farm home, and a poor one at that, points

to more conservatism than might be expected

from a city man, with great wealth. Second,

President Truman's first week in office, un-

precedentedly trying as it was, was marked by

a firmness and a humility, that bodes well.

Third, the type of appointments so far made
definitely points toward comservatism, at least

in financial matters. Fourth, the pending

changes in cabinet and departmental key men
indicate a course less towards the left. Fifth,

his ability to win the ap])roval and supiiort of

the Congress in such short order indicates his

desire to return to constitutional government,

with the legislative branch e<iual to and coor-

dinate with the executive and judicial.

These items are all to the good and, sum-

med up, point towards the center. If this be

the case, American medicine is on safer

ground right now than it has been for sev-

eral yeare. This Journal looks to the future

with eiiuanimity.

Does Labor Want Socialized IMedicine.^

In the March issue of The Journal we

reprinted an editorial from the Labor Union

of Dayton, Ohio, a weekly publication with a

circulation of over 150
,
000

,
indicative of the

changing attitude that intelligent labor is now
taking towards the Wagner Bill that would

regiment the practice of medicine in this

countiy.

We reprint below a second editorial from

the Labor Union that states in clear and

forceful language why it is opjiosed to the

Wagner Bill. The Labor Union seems to have

remembered well those words of caution

spoken by Benjamin Franklin: “Those who
trade freedom for security generally lose

both.”
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The Labor Viewpoint

Dangerous legislation.

Some of it is dangerous to one class of in-

dividuals and some of its dangerous to an-

other group, but now here comes proposed

legislation which is dangerous to all alike.

This is legislation which editorial writers

the country over are opposing, and while there

are a few good features in the new^ Wagner

Bill—aimed at socializing medicine—few if

any of the leading writers can find sufficient

good in the Bill to commend it to the public.

“It is doubtful if any legislation has been

proposed for Congress that is cpiite as vicious

and deceptive, or that could be more destruc-

tive of both human freedom and human self-

I’espect than the new social security bill offer-

ed by Senator Robert F. Wagner, of New
York City,” says an editorial in the Shreve-

port (La.) Times.

The Times editorial points out that the

purpose of this Senate Bill 1161 is its use

as a means of enacting into federal law the

proposal of President Roosevelt for expan-

sion of that i)hase of bureaucratic activity

of the government.

• • •

The bill would add $12,000,000,000 a year

to the taxes of the public, with one-half of

it placed directly on the payroll workers.

Under the present system of handling so-

cial security that tax money wmuld be avail-

able for any government spending, which

would mean that in the future years new

taxes would have to be imi)osed to pay the

obligations of the social security taxes siient

for other pui*i)oses.

Wliat this i)lan propo.ses for the United

States is exactly wliat ^Mussolini tried for Italy

and what Hitler has been trying to put over

in Germany.

AVhat the Congressmen backing this plan

are asking the free people of the United States

to do is to follow the course that helped put

Italy into IMussolini’s slaveiy and then des-

troyed the iieople of the nation.

It is a ])otential final spearhead by whicli

bureaucracy could destroy democracy, free-

dom and self-respect among American people

as a w'hole.

• • •

What this medical proposal really means is

the abandoning of the private practice of

medicine and in the end placing medical aid,

care and attention under politically selected

and approved doctors, druggists, nurses and
hospitals.

The right of the citizen to pick his own
doctor w'ould be wiped out in the end.

Of course the bill does not in so many
words abolish private medical jiractice as

such.

But it makes private medical practice im-

liossible economically, and undesirable from

any standpoint.

Under this plan, the American citizen

would find that whenever sickne.ss came he

would be herded before federal doctors, in

federal clinics or federal hospitals, and given

mass federal treatment.

Instead of improved public health, such a

plan could oidy in the end destroj' it.

Instead of profiting through “goveniment-

paid” medical attention, the citizen would

find himself a jiolitieal pauper from the

standpoint of health, paying in taxes perhaps

$100 for every $25 worth of so-called

“service” received.

• • •

What the American public, and particu-

larly the laboring class, should clearly undei*-

stand is that this plan is not simply a blow

aimed at the medical profession, but part of

a huge armored force attack which is batter-

ing the whole front of freedom, initiative,

enterprise, liberty and self-respect for all of

the American people.

Fascism, dictatorsliip, Naziism, Commun-
ism or any other “ism” could not come into

the United States by one fell swoop—by any

overnight govenimental action.

Designers of such radical governmental

changes move slowly with caution
;
they build

their liouse stone by stone so that no one step

attracts too much attention.

Suddenly it is found that an entire new

structure is completed.

It is too late then for Liberty and Freedom

to act.
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Every step taken, every stone laid, was

done in the guise of “helping” some citizen

group, of puttuig money into its pocket, or

of making unnecessary the removal of money.

• • •

Actually such programs form one gigantic

steal of the citizen’s money as well as of his

decency, liberty and self-respect.

The bureaucrats insist their political medi-

chie is to build up public health when all it

could do would be to build up the politicians

and their power.

It is simply one of many similar steps to

destroy initiative in one group as similar

steps are taken with other groups.

If the medical profession can be destroyeil,

so can the legal profession, engineering, school

teaching, or any other.

There is no problem so needing solution as

that of top-grade medical attention for those

who cannot pay top prices.

But taxing the workers thoiLsands of dol-

lars to be spent by some medical dictator set

up by bureaucrats is no solution.

• • •

At a time when medical science is perform-

ing seeming miracles in the discovery and

application of new healing agents and operat-

hig techniques, and while thousands of Amer-

ican doctors are away in the armed forces

serving America and all mankind, along

comes this proposal to socialize medicine, as

part of a broad scheme to provide ‘
‘ security

’ ’

for the general public.

The Constitution of the United States

gives every man the right to “his day in

court,” before he can be “counted out” of

circulation with his fellow men, although he

may be known to be a criminal. But is the

medical profession of America being given

its “day in court?”

Those members of the medical profession

who are risking their own lives on the far-

flung battle front of the world in behalf of

your fathers, sons or sweethearts—yes, and

of thousands and thousands of the woman-

hood of America, since women are now in

eveiy branch of the service—do not have the

time nor opportunity to protect themselves

from this “stab-in-the-back, ” which the Wag-
ner bill undoubtedly is.

• • •

The small force of physicians and doctors

left in the United States to look after all the

millions of war workers and to tiy to keep

the nation in as healthy a condition as pos-

sible, are little if any better off than those

outside our shores with regards to time to

look after their own welfare and the protec-

tion of their profession.

Thus it behooves every worker to do all

possible to protect his own interests and those

of his doctor by fighting this dangerous Wag-
ner Bill, which is Senate Bill 1161. Let your

Senator and Representative ui Congress

know that you want this bill defeated.

AMERICAN CANCER SOCIETY

By Grace S. Young,*

Wilmington, Del.

During the past year the American Society

for the Control of Cancer and its auxiliary,

the Women’s Eield Anny, changed their

titles and, liy omitting certain words, in-

creased the scope of their activities. The
word “Women’s’’ has been dropjied in order

to include men. It is now “The Field Army
of the American Cancer Society.” Some felt

that the “Control of Cancer’’ limited the

Society to just the early cases that could be

cured l)y prompt treatment. The Society is

still pledged to educating the jiublic to recog-

nize jiossible cancer symptoms, and to seek

immediate treatment. Education is indisiien-

sal)le to the cancer problem, but its salvation

lies in research. In between these goals is

service to the cancer ])atient.

Heretofore the Field Army has carrietl on

a roll call in each state, and, with the money

raised from mendiership fees, jiut on inten-

sive educational programs in cities, towns

and villages throughout the country. The

workers soon discovered their message of hojjc

had to be bolstered iq) with financial a.ssist-

ance in many cases. How could a poor share-

croi)j)er’s wife, for example, heed the advice

about that lump in her breast? She has no-

one to leave with her children, she has no

• Secretary, Delaware State Committee.
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money for fai'e to the city, nor does she know

how to find the clinic. The Field Army steps

in, finds a woman to care for the family, and

aiTano-es for the transportation. In some

states where the tumor clinics were too few,

or too inacces.sible to certain localities, the

Field Army under the direction of the Medi-

cal Society helped equip clinics at strategic

points, sometimes raising all the funds, at

others obtaining legislative grants. In a

iiimiber of large states, they have e.stablished

Cancer Detection Clinics. Other projects

have been hospitalizing indigent patients, en-

dowing beds for cancer cases, employing social

workei’s for follow-up work, making dress-

ings for cancer hospitals, paying for bedside

care and drugs, and in some states paying

for examinations.

Since Delaware is such a small state, the

transportation problem has not been a serious

one, but each year the Field Army has pro-

vided transportation when necessary and paid

the board of special cases that had to remain

for treatments over a period of several weeks.

Two years ago money was appropriated tor

hospital expenses over and above Levy Court

ai)propriations in the two lower counties

where the Field Army campaign had been

particularly successful. ]\Iany of the cancer

cases from Kent and Sussex counties are sent

to Wilmington, and the Levy Courts down

state refuse to pay for them and the New

Castle Levy Court also objects, since they are

not residents of New Castle County. At

most, the Levy Court only allows for forty

days hospitalization in any one year. Cancer

patients often have to remain longer; some

go home luit have to return later and are no

longer eligible for help from the Levy Court.

Almost half of the $2,000 appropriated for

such needy cases has already been spent since

the annual meeting of the Society last ‘Janu-

ary. In addition to the suffering and anxiety

caused by advanced cancer is the heavy

burden of debt that further breaks family

morale.

The workers who come in contact with

hopeless cases wonder why medical science

does not discover some way of checking the

terrible death rate, some way of making

cancer a minor instead of a major cause of

death. Ei-ic Johnston and other prominent

laymen, after conferring with leading spe-

cialists, feel that if cancer research were given

adequate funds the death rate would be

greatly reduced. New technics should be

available after the war, and eager young
scientists will be released to engage in the

work, but funds must be at their command
to assure the completion of their experiments.

Eric Johnston’s faith in this cause is so great

that he is acting as national chairman of the

enlarged Field Army drive to raise $5,000,000

to carry on the threefold program: education,

service, and research.

Delaware has been asked to raise $35,000.

In other states there has been an enthusiastic

response and mens’ committees are doing the

major part of the campaigning. There are so

many concurrent drives here that so far it

has been impossible to find anyone to take

active charge of the campaign. Mr. Lamniot

duPont, a member of the executive board of

the Delaware State Committee of the Ameri-

can Cancer Society is the Honorary Chair-

man. Anyone wishing to contribute to this

important crusade against cancer may send

a check, drawn to the order of the American

Cancer Society, to their local headquaiJei's,

c/o Delaware Academy of Medicine, AVil-

mington.

War Against Cancer Hopeful

Fortmie Keports

Eighteen million Americans now alive (one

out of eight) are doomed to die of cancer at

the present rate. Fortune magazine for April

points out.

Yet, desi>ite the fact that the cancer death

rate has been going up year by year. Fortune

finds a “changed and encouraged outlook’’

on the part of .scientists. This article, “Can-

cer: Notes of Hope,” follows by eight years

Fortune’s fir.st report on the subject “Can-

cer: The (treat Darkness,” for which the

magazine was awarded the medal of the

American Cancer Society’s New York com-

mittee in 1937.

Today, says Fortune, new research fore-

shadows “the first original cancer-control

jirinciple .since a frightened Egyptian doctor

had the notion, about three thousand years

ago, of burning out the cancer cells.

“The new i)rinci])le: to prevent or reverse

abnormal cell growth by feeding or injection.

“Such a development might entirely elim-
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inate surgery aiul radiation as cancer treat-

rent, routing cancer as easily as i)enicillin

routs hosts of liacteria and sulfa drugs roiit

jnieumonia. True, such cancer magic (or

science) is in the future, a future to be reach-

ed. if at all, only after the organized, rational

expenditure of millions of dollars and the

energies of the best scientific brains tlie race

can muster.

“This month the American (lancer Society

launches its first decently ambitious money-

raising drive. Eric Johnston heads it, and

will try to get from the American ])ul)lic

if5,()00,000 for education, prevention, and re-

search.

“For i)olio research, about .$500 per ])oIio

death becomes available. For cancer, not

more than $5. What is needed is emphatic-

ally not a cut in polio funds, but an increase

in cancer-research funds. But that is not

enough.

“Cancer re.search, like much other medical

re.search, is badly organized. Too many well-

intentioned donors make grants with some

hopefulness but little ])lan. Pi'ojects .struggle

to get started, lose sujjport, bear no fnrit.

Mo.st oi)erations in the war against cancer are

brave .sorties cripi>led by lack of rational

strategy as well as by supply defects.”

But there are signs of im])roved organiza-

tion, Fortune adds. “Last fall scientists and

doctors intere.sted in cancer-genetics research

laid down a program of voluntary coordina-

tion to be developed under a national com-

mittee. When such a committee gets going,

any good scienti.st ])lanning research in cancer

genetics, whether on ])ublic or i)rivate funds,

will want to have its encouragement and
guidance.”

One rea.son for the rising cancer death rate

is that more and more ]jeople every year are

saved from other diseases by serums, ])lasma,

sulfa, i)enicillin—only to die of cancer on

reaching middle age. C)n the other hand,

early detection is playing its l)ai-t in the

cancer war

:

“If treatment is delayed, chances of cancer

cure are as low as one in ten. But cures be-

gun eai'ly enough may in some tyi)es run uj)

to 75 per cent. In the last half century the

percentage of recoveries in some types has

risen to a level earlier undreamed of. In not

too long it should rise even higher, if only as

a result of the woiL of the detection clinics,

of which tliere are now only about ten.

“To these clinics come many ])er.sons who

think themselves in i)erfect health but who

have the good sense to seek ])eriodic checkiip.

Among the ostensibly healthy who come to the

Strang clinics in New York City 1.5 per cent

have cancer.

“Treatment contiiuies to rely, as it has for

centuries, on elimination of diseased tissue by

removal or de.struction ”—radiation, with the

new one-million-volt jjrecision tid>e; surgery,

backed up by ])lasma, penicillin and the siilfa

drugs. “Vet even after the be.st treatment

some cancers recur.”

The curi'cnt scene in the I'eal cancer drama

is laid in the laboratory, whei’o scientists are

looking for “cancerigens" (agents which

cause cancers, such as certain tars, organic

dyes and oils, and arsenic), in the hope that

learning how to cause cancer may teach them

how to |>revent it.

“Scientists have now identified "284 canceri-

gen.s—including a whole grouj) of substances

related to tar that are extremely i)otent pro-

dneers of cancer in rodents. And all in this

group share one molecular base. .Startingly

enough, this molecular structure is also l)asie

to such sub.stances as the female sex hormones

and the male sex hormone.

“Some laboratories are investing heavily in

hormone research. The notion is that per-

haps in the body’s manufacture of hormones

something may go wrong. Then what are pro-

duced may be not i>ro])er hormones but othei's

so closely related as to affect the growth of

the very tissues affected by the proper hor-

mones.

Another attack is being made on the cancer

riddle through the study of enzymes—the sub-

stances on which the body’s cells depends to

transform food material into cell material.

“It has been establi.shed that the enzyme

content of normal and abnormal cells differs.

The aim would be to find a substance that will

destroy the i)articular kind of fuel transport

found in the cancer cell, thus starving it out,

without materially damaging the kind found

m the normal system.

“On the development of such a technique

of precision bombing of cancer-cell fuel trans-
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l>ort, some chemical researchers, iiotalily Dr.

Heron Sino'her of New York City's ^Memorial

Hospital, are now intensively lahorino-. He
has tried hombinp; with about 400 different

comjiounds. In test-tube experiments some

bombs have shown oreat i)ower but none has

yet worked out in a livin«- cancerous animal.

“Among- the reasons is the .same one that

hitherto has barred administering penicillin

by mouth : the comiilexity of the body pro-

cess. This year, however, the ])enicillin prob-

lem was solved by Dr. uaymond L. Libby. He
developed a new vehicle impervious to the

.stomach juices, which carries the iienicillin

to where it is needed. Cancer bombers may
someday find .such a bomb ca.sing.

’’

While the comiuest of cancer .still lies

ahead. Fortune emi)hasizes that the cancer

death rate still might be cut almost in half by

“detection, diagno.sis, surgery, radiation, and

education (see your doctor!).”

MISCELLANEOUS

RECORDS OF IMPAIRED WORKERS
MATCH SKILL OF ABLE BODIED

Findings Indicate That Disabled Veterans
May Have Efficiency Ratings Comparable

To Persons With No Disabilities

Physically impaired workers produce as

much as, or possibly a little more than, able

bodied workers, and they are de]iendable,

regular in attendance and careful in observ-

ance of safety regulations, Venie K. Harvey,

i\I. D., 5Iedical Director, U. S. Civil Service

Commission, and E. Parker Luongo, 31. I).,

Assistant 3Iedical Director, U. S. Civil Ser-

vice Commission, 'Washington, 1). C., rejiort

in The Journal of the American Medical

A.ssociation for April 14.

Their findings are based on a comparative

study of 2,858 ])hysically imjiaired workers

and 5,523 able bodied workers employed in

forty-three e.stablishments of the War and

Navy Department, situated in various jiarts

of the country, conducted by the 31edical

Division of the United States Civil Service

Commi.ssion. The two iihysicians point out

that the study was made in an attempt to

pre])are for what they term “the greate.st

in-oblem of rehabilitation" in the nation's his-

tory. They believe that their findings will

contribute to the solution of iiroblems affect-

ing many thousands of physically impaired
civilians and war veterans seeking emjiloy-

ment.

“3Ien and women in the armed forces,"

they iioint out, “are being injured in a maim-
ing war. Advancements in medical science

are saving lives, but the number and severity

of the injuries lieing sustained by members
of the armed forces are such that this nation

will be faced with the greatest problem of re-

habilitation in its hi.story. Rehabilitation is

not complete unless it results in employment
of feasible cases through judicious placement.

‘The ])lacement of the disabled veteran in a

suitable iiosition involves proper consideration

of his mental, vocational and i)hy.sical caj)aci-

ties as they relate to the re(piirements of the

job. In this connection there .still will be a

need for educating
2 )er.sonnel officials on the

employment of the i)hysically impaired, and
it can be exi)ected that difficulty of the im-

])aired in securing emi)loyment may be again

accentuated when present wartime labor

shortages are relieved.

“Policies leading to the em])loyment of the

physically impaired should not be merely

emergency measures
;
rather, the objective of

these })olicies should be to bring forward a

contribution to the solution of the overall

problem which will be of even greater signifi-

cance after the war. Notions concerning job

l)erformance of the iinjiaired based on theory

or opinion must give way to those based on

factual information. The former have been

u.sed in the past as a guide by many ])ei*son-

nel officials and their medical and safety ad-

visers in recommendations for the employ-

ment or nonemployment, of jiliysically im-

paired individuals. . .
.”

( )nly serious jiliysical defects were consid-

ered in selecting imiiaired workers for the

study. Also, the majority of imiiaired work-

ers coming under this study have been placed

in jobs by matching their defects with the

physical demands of the job and environmen-

tal conditions, so that they may render satis-

factory service without being a hazard to

themselves or to others. The authors explain

that .stress was laid on those ])hysical defects

most likely to be encountered in the jilacing

of disabled veterans. In selecting able bodied
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workers to be matched with the physically

impaired, the records of all such workers em-

ployed on the same jobs, and under the same

supervisors, as the impaired were examined.

In the review of their findings. Dr. Harvey

and Dr. Luongo report that the productivity,

both in quantity and quality, and the effi-

ciency ratings of the physically impaii*ed

were found to compare favorably with tho.se

of the able bodied. The best performance

with regard to quality and quantity was

found among those imiiaired workers who

were craftsmen. Those impaired workers who

were employed as laborers accounted for the

largest percentage of the class in which the

quality of work was worse and the quantity

less than that of other sectional workers.

In closing they say, “The commission will

continue to stress the need for, and within the

limits of its authority aid in the development

of adequate health and safety programs for

federal employees, .so that disabled veterans

and other impaired workers will be judi-

ciously placed in ])ositions where they may
function proficiently and .safely.”

New knowledge as to the effective use of

chest x-rays and new methods greatly reduc-

ing the cost of large numbers of x-ray diagno-

ses put into our hands far more effective fa-

cilities than we have heretofore had for the

elimination of tuberculosis. It is now prac-

ticable to think in terms of x-raying the entire

population of various areas, beginning per-

haps with areas in which tuberculosis rates

are still high. ^Ye can get rather definite

estimates as to the number of eases which will

be discovered in the various stages of the dis-

ease. We can formulate tentative estimates as

to the additional number of hospital beds that

will be required, and as to the numbers for

whom partial or complete rest at home may be

adequate. We can also judge as to the fre-

(lueney with which such x-ray examinations

will need to be repeated in any given locality,

in order to catch the most recent infection.

—

Homer Folks, Amer. Jour. l\ 11., Feb., 1944.

BOOK REVIEWS

Medical Gynecology. By James C. Janney,

M. D., Assistant Professor of Gynecology, Bos-

ton University School of Medicine. Pp. .389,

with 97 illustrations. Cloth. Price, $5.00.

Philadelphia: W. B. Saunders Company, 1945.

Janney ’s book is limited to office gyne-

cology and approaches the subject from the

standpoint of the patient’s complaints. While

a comparatively small text, it is unexpectedly

complete. To this reviewer its most appeal-

ing virtue is its practicality, which is evident

throughout. The chapters on socio-medical

problems in gynecology, including marital

maladjustments, are excellent.

We believe this book will ])rove to be ex-

ceedingly i)opular, as it deserves to be.

Military Medical Manuals—A Manual of

Tropical Medicine. Prepared under the aus-

pices of the Division of Medical Sciences of

the National Research Council. Pp. 727, with

284 llustrations. Cloth. Price, $6.00. Phila-

delphia: W. B. Saunders Company, 1945.

This jManual, one of a serie.s, represents the

experience of three officers of the Army Medi-

cal School, with the collaboration of seven

others, including Col. Richard P. Strong, dean

of tropical medicine in America. It fills a

long felt need of a concise treatise in this field.

Naturally, it includes many .subjects that are

not wholly troincal. This text is definitely

authoritative. The illustrations are well-

chosen and well done : the six in colors, on

malaria, are excellent. The index is remark-

able.

Due to the global nature of this war, this

volume should be on the desk of every physi-

cian who treats personnel returned from most

of the theatres of operations.

Peripheral Nerve Injuries. By Webb Hay-

maker, Capt., M. C., A. U. S., Neuropatholo-

gist, The Army Institute of Pathology, Wash-

ington, D. C., (on leave of absence from the

< University of California; and Barnes Wood-

hall, Maj. M. C., A. U. S., Chief, Neurosurgical

Section, Walter Reed General Hospital, Wash-

ington, D. C. (on leave of absence from Duke
University). Pp. 227, with 225 illustrations.

Cloth. Price, $4.50. Philadelphia: W. B. Saun-

ders Company, 1945.
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This is a rare book. Fii-st, the text is boiled

down to the barest essentials; .second, the illu-

strations are exceptionally informative. For
the last two decades most of us have been

looking- for the answei*s and have not found

all of them in any one text book. Now comes

this haymaker (with apologies to the senior

author) from the uneiiualled material found

in the Army Institute of Pathology, which

not only epitomizes all that the other texts

have established but also adds new informa-

tion gleaned from the vast material furnished

by the present war. The neuro-surgeons ]ier-

haps do not need to have this book; the gen-

eral and the orthojiedic surgeons must have it.

Dietotherapy—Clinical Application of Mod-
ern Nutrition. Edited by Michael G. Wohl,
M. D., Associate Professor of Medicine, Tem-
ple University School of Medicine. With a

foreword by Russell M. Wilder, M. D., Ph. D.,

Professor of Medicine, Mayo Foundation. Pp.

1029, with 93 illustrations. Cloth. Price,

SIO.OO. Philadelphia: W. B. Saunders Com-
pany, 1945.

Wohl, along with 56 collaborators, all of

them eminent in their respective fields, has not

produced just another text book on dietetics:

this is a composite text that covers even- as-

pect of nutrition, and covers them well. The

advice given is eminently practical, and no

other one-volume book that we know of covers

as many aspects of the problem. Dr. Wilder's

Forewoi’d is thought-provoking.

This is an excellent work, and we heartily

recommend it.

Trauma in Internal Diseases: With Consid-
eration of Experimental Pathology and Medi-
cological Aspects. Bj- Rudolf A. Stern, M.
D., Assistant Attending Physician, City Hos-
pital, New York. Pp. 575. Cloth. Price,

$6.75. New York: Grune & Stratton, 1945.

The contents of this book is indicated by

its title. We were especially interested in the

.sections on traumatic appendicitis and peri-

tonitis, with which we largely agree. We were

disappointed to find no discussion of ti’au-

matic inguinal hernia, a debatable tpiestion in

most judicial jurisdictions, esiiecially work-

men's compen.sation boards.

However, since this book reiiresents the

first substantial study in America on trauma

in internal diseases we believe it will be of in-

terest and value to attorneys and those physi-

cians who may be called upon to testify in

court about such matters.

Constitution and Disease: Applied Consti-
tutional Pathologv. By Julius Bauer, M.
D., Professor of Clinical Medicine, College of
Medical Evangelist.s, Second Edition. Pp.
247. Cloth. Pi'ice, .$4.00. New York: Grune
& Stratton, 1945.

This little volume by the former Professor

of Medicine at the University of Vienna
deals with the constitutional or genetic .stand-

point of disease, with stress on the endocrino-

logical factors. Too many doctors of today

overstudy this disease that has the jiatient

and understudy the jiatient that has the dis-

ea.se. The fact that Bauer's book, even in

war times, was popular enough to call for a

second edition within three years shows the

need for such an unusual treatise. This book

is not easy reading—it demands concentra-

tion and thought, and because it dix's, it will

repay the readei’s. The book is intended “to

familiarize the reader with the jirinciples of

‘constitutional thinking' at the patient's bed-

side,” and we endorse it for just that.

My Second Life. By Thomas Hall Shastid,

M. b. Pp. 1174, illustrated. Cloth. Price,

$10.00. Ann Arbor, Michigan: George Wahr,
1944.

This is the autobiograiihy of an ophthalm-

ologist, aged 79 years, who has seen much of

the history of the middle west and of the na-

tion. His family hi.story may not interest the

])resent generation too much, but his ])ersonal

knowledge of or acipiaintance with many of

Americas' notables of the preceding century

makes a most intere.sting tale. The illustra-

tions include many rare items—homes, sta-

tues, jiortraits, and documents. The author

is to be congratulated upon his sincere,

though rather detailed, opus.

Medicine Men and Men of Medicine. By
Charles M. Bayer. Pp. 48. Paper. Price,

10 cents. New York: Medical Society of the
State of New York, 1945.

This little brochure was written to be of

jiermanent educational value in tracing the

growth and sun ival of (juackery side by side

with the development of scientific medicine.

It succeeds in its jHirpose. Interesting and

informative, its major theme is chiropractic,

which it exposes unmercifully.
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Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington, Delaware

delivery service

for prescriptions.

CAPPEAU^S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

\
Corsets for Dandies

are a thing of the Past
Early igth Century Fashioyi

But the years have added to

Johnnie Walker’s popularity

More in style than

ever . . . that’s good

old Johnnie Walker.

For a smoothness and

mellowness that’s un-

surpassed . . . treat

yourself to this choice

scotch whisky.

Popular Johnnie
}Valher can’t be every-

where all the time these

days. Ij occasionally

he is “out” when you
call . . . call again.

Johnnie
U^LKER

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Canada Dry Ginger Ale, Inc.

New York, N. Y.

Sole Importer

BUY UNITED STATES

WAR BONDS AND STAMPS
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"oh, she's OLD/

Almost thirty!"

At twenty, thirty seems ancient.

At thirty, forty is distant middle age.

At forty, well, it’ll be a long time before

you’re fifty.

The point is that ten years ahead always

seems like a long time.Yet, actually it passes

“before you know it” . . . and you find your-

self face to face with problems, opportuni-

ties, needs, that once seemed very far in the

future.

This is a good thing to remember today,

when you buy War Bonds to speed the win-

ning of the war.

In ten years—only ten years—those bonds

win bring you back $4 for every $3 you put

into them today.

Think of what that money may mean to

you in 1955. An education for your children

... a home . . . maybe even retirement to the

place and the life of your heart’s desire.

All this your War Bonds can mean to you
... if you buy aU you can today and hold

them to maturity.

It won’t be long till 1955. Not half as long

as you think.

Delaware State Medical Journal
This is an ofleial T^.S. Treasury advertisement—prepared under auspices cf Treasury Department and War Advertising Council



The MIDDLE COURSE
of diabetes control

The physician-pilot has three courses upon which

to steer his diabetic patient. One is the course of

quick -acting but short-lived insulin. Another is

slow acting but prolonged. Between these, is the

broad channel of 'Wellcome' Globin Insulin with

Zinc— suitable for many patients' needs.

'Wellcome' Globin Insulin with Zinc is well

adapted to the patient whose diabetes is controlled

by a single injection. With Globin Insulin, the pa-

tient obtains the benefits of rapid onset of action,

sustained daytime effect, and diminished action

at night—this last tending to minimize nocturnal

insulin reactions.

'Wellcome' Globin Insulin with Zinc is a clear

Literature on request

solution and, in its freedom from allergenic proper-

ties, is comparable to regular insulin. It is accepted

by the Council on Pharmacy and Chemistry, Amer-

ican Medical Association, and was developed in

the Wellcome Research Laboratories, Tuckahoe,

New York. U. S. Patent No. 2,161,198. Available

in vials of 10 cc., 80 units in 1 cc.

'Wellcome' Trademark Regr.^

GMlMBSUm
isMXC

BURROUGHS WELLCOME & CO. (U. S. A.) INC., 9-11 East 41st Street, New York 17, N. Y.
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^oiv — a great improvement in evaporated milk for infant feeding

THE NEW NeSTlI’S
EVAPORATED MILK

supplies 400 units

Vitamin D3 per pint

25 U.S.P. units of Nitamin D;j

(irradiated 7-dehydrocholesterol)

are added to each fluid ounce of

this milk. Every reconstituted
quart provides 400 units of \ ita-

inin 1)3 ... a form of \ itamin D
produced in the human body by
sun.shine and identified with tlie

principal natural \'itamin 1) in

cod liver oil.

4\'hen you prescribe a Nestles

.Milk formula—you assure a safe,

sure and adequate su])ply of A’i-

tamin D . .
.
provided in a de-

pendable, easy, economical way.

No feeding instructions

furnished to the laitv.

NESTLE'S MILK PRODUCTS, INC., NEW YORK

k

INDICATES THAT...
n% Scbieffelin i

DENZESTR9L
|2, 4-di (p<hydroxyph*nyl)*3'«lhyl hftxon*)

Formerly called by the trode nome OCrOfOllIN

. . . merits confidence as a synthetic

estrogenic agent of high potency and low toxicity.

SchiefTelin Benzestrol is recommended in all

conditions in which-natural estrogenic hormones
are ordinarily indicated.

SchiefTelin Benzestrol is available

in tablets of OA, 1.0, 2.0 and 5.0 mg.; in solution

in lOcr. vials 5 mg. per cc.; and vaginal tablets

of 0.5 mg. strength.

Literature and Sample on Request

Schieffelin & Co.
Pharmaceutical and Research laboratories

20 COOPER SQUARE • NEW YORK 3, N. Y.
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TWO OF A SERIES of educational posters in full color telling the story
of Good Posture as one of the elements in Good Health and Physical
Fitness. The Poster on the left broadens the theme to stress the impor^
tance of medical counsel, sound nutrition, relaxation and sensible exercise*

IN ITS SEVENTH YEAR, National Posture Week con-

tinues its sound and ethical program of focusing the

attention of the country on the significance of Good
Posture to good health and physical fitness. As the

years go on, it is becoming evident that the special

events of National Posture Week and the year-round
program have encouraged many suffering from poor
body mechanics to seek professional counsel.

While the public will be reached through every
popular channel of public information, emphasis is

again being placed on the distribution of authorita-

tive literature to schools, colleges, medical and gov-

ernment bodies, industrial, professional and civic

public health groups.

Physicians, educators and lay groups in the field of

public health have shown in practical cooperation and

voluminous correspondence that they approve the

content and methods of National Posture Week and

its year-round physical fitness program. It is our hope

that we will continue to merit this support in this

year of Victory and during the post-war years of ad-

justment which wiU present so many problems to those

charged with maintaining the health of the nation.

S. H. CAMP & COMPANY • Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports

Offices in NEW YORK • CHICAGO • WINDSOR. ONTARIO • LONDON. ENGLAND

These two illustrated 16-page booklets on
Posture, prepared especially for physicians to

give their patients. "The Human Back ... Its Relationship to

Posture and Health” and "Blue Prints for Body Balance”. Write
on your professional letterhead, stating quantity of each desired

... to

SAMUEL HIGBY CAMP INSTITUTE
FOR BETTER POSTURE

Empire iiaie Building, New York 1, N. Y. • (Founded by S. H. Camp & Company, Jackson, Mich.)
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Accident, Hospital, Sickness

INSURANCE
FOR PHYSICIANS—SURGEONS—DENTISTS

EXCLUSIVELY
All Premiums Come jrom Physicians. Surgeons,

Dentists
All Claims Go to Physicians. Surgeons. Dentists

For

$5,000.00 accidental death $32.00
S*-J5.00 weekly indemnity, accident and sickness per year

For

$10,000.00 accidental death $64.00
S50.U0 weekly indemnity, accident and sickness per year

F or

$15,000.00 accidental death $96.00
S75.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEM^BERS,
WIVES AND CHILDREN

43 Years under the same management

$ 2,700,000.00 INVESTED ASSETS
$12,700,000.00 PAID FOR CLAIMS

$200,000.00 deposited with State of Nebraska for protection
of our members.

86c out of each $1.00 gross income
used for members' benefit

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First National Bank Bldg. Omaha 2, Nebr.

Physicians' and Surgeons'

Lid bility Insurance

at

Low Group Rates

This office writes the Group Profes-

sional Liability policy for the New

Castle County Medical Society. You

may avoid unpleasant situations and

heavy expense by becoming insured

under this group plan. Group rates

are lower. Write or phone for

complete information.

J. A. Montgomery, Inc.

Du Pont Building

Phone 6561 Wilmington

If it's insurable ice can insure it

Own A Share Of America

BUY
u. s.

WAR
BONDS

Delaware State Medical Journal
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PHOSPHALJEL
^/unu’ttuni ^/tc^/i/i€i/e ^e/

CONTAINING 4% ALUMINUM PHOSPHATE
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Freihofer’s NEWSPAPER

Enriched

Perfect Bread

PERIODICAL
PRINTING

Vitnmms
Iron

Minerals

An important l>rancli

of our business is tfie

printing of all kinds

of weekly and monthly

papers and magazines

•

Fresh from the oven

made in Wilmington

The Sunday Star
Printing Department

EsCab/ished 1881

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-

mount. Our skilled, registered pharmac-
ists have at their command complete stocks

of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate

and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads &l Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

curacy, are assured.

• When you suggest that

your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less — to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

723 Market Street, 513 Ma/rket Street,

900 Oremge Street

• Wilmington, Delaware

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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PARKE 1

Institutional Supplier

Of Fine Foods

For High Quality

of Seafood:

•
Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

COFFEE TEAS water oysters.

SPrCES CANNED FOODS
All Kinds of Other Seafood

Wholesale and Retail

FLAVORING EXTRACTS Wilmington Fish

Market

L H. Parke Company 711 KING STREET

Philadelphia - Pittsburgh

VALBNT1I«E'«

\/ALSPAR
V HOUSE PAINT

Flowers . .

.

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS
Geo. Carson Boyd

at 216 West 10th Street

ALSO EVERYTHING THE HOSPITAL
MAY NEED IN: Phone: 4388

HARDWARE
JANITOR SUPPLIES

FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-

teurized Guernsey and Jersey milk

testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

testing about 4.80. This milk comes
from cows which are tuberculin and
blood tested.

CHINA WARE
ENAMEL WARE, ETC.

'

Delaware Hardware
Company

HARDWARE SINCE 1822

Try our Sunshine Vitamin "D" milk,

testing about 4 per cent. Cream
Buttermilk, and ather high grade
dairy products.

2nd & Shipley Sts. Wilmington, Del. VANDEVER AVE. £r LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U. S. WAR BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Minded Folk

JVho are Thrift Conscious

LEIBOWITZ’S
•224-226 MARKET STREET

Wilmington. Delaware
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Bottles of 16-ounces.

Also Special Hospital

Dispensing Unit for
hospital use only.

Explaining the importance of a regular bowel habit time to your

patients—and how to establish it—may take more time than your

war-busy days permit.

Let the concise treatise "Habit Time” save you that needless

trouble. This dignified brochure explains simply and clearly how
the patient can best supplement your special instructions to re-

establish regular bowel habits. Colorfully illustrated, the booklet

helps to secure patient co-operation.

SIMPLY JOT DOWN AND NUMBER OF COPIES

REQUIRED ON YOUR PRESCRIPTION BLANK AND SEND TO US.

Petrogalar
An aqueous suspension of pure

mineral oil in an aqueous jelly.

WYETH INCORPORATED PHILADELPHIA 3 P A .
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Pure..

Wh€»le.^€»iiie -

.

llefreshiiig

Safeguarded constantly by scientific

tests, Coca-Cola is famous for its purity

and wholesomeness. It’s famous, too, for

the thrill of its taste and for the happy

after-sense of complete refreshment it

always brings. Get a Coca-Cola, and get

the feel of refreshment.
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$34 ,000.00
IN WAR BONDS AS PRIZES
^’“u /

the best art works memorializing the medical profession’s

’• A y , (In War ond in Peace

)

42 FRIZES

f
21 OF THE 42 PRIZES ARE RESERVED FOR MEDICAL OFFICERS OF THE It

ARMED FORCES. THE OTHER 21 PRIZES ARE FOR CIVILIAN PHYSICIANS Jj

The American Physicians Art Association, through the cooperation of Mead Johnson
A Company, announces the following Prize Contest:

1.

SUBJECT: “Courage and Devotion Beyond the Coll of Duty"— on the port of members of the

medical profession— in military or civilian practice. Any contestant may portray either the mil-

itary or civilian aspect of the subject (or both, if shown in one piece).

2.

MEDIA: The physician-artist’s choice of one of the following;

1. PAINTING in oil or egg tempera.

2. WATER COLOR, transparent or opaque.

3. SCULPTURE in any medium.

4. DRAWING in any medium.

5. PRINTS, including etching, engraving,

SUGGESTIONS: COMPLETE SKETCHES FOR

lithography, wood block and linoleum

block (on paper or cloth).

6.

PHOTOGRAPHY, including bromoil,

tinted and kodachrome, as well as

photo-montage.

MURAL DECORATIONS: In oil, egg tempera
or water color drawing; PHOTO MURAL; BAS RELIEF SCULPTURE: are all eligible.

3.

ELIGIBILITY— See Footnote A

4.

DEFINITION— See Footnote A

5.

PRIZES: Forty-two prixes, divided amongst the two groups of physicians:

To medical officers: To civilian physicians:

1 $2,000 War Bend (E or F series) 1 $2,000 War Bond (E or F series)

10 $1,000 War Bends (E or F series) 10 $1,000 War Bonds (E or F series)

10 $ 500 War Bends (E or F series) 10 $ 500 War Bonds (E or F series)

No physician may submit mer. than on. piece nor win mere than one of the 42 prizes. No physician is eligible

for a prize unless he also submits for exhibition at either the 1945 or the 1946 annual exhibition of the A.P.A.A. at

least one other original work (net previously exhibited at an A.P.A.A. Exhibition) in any medium, on any subject of

his own choice. Prizes will be aworded on a basis of conception and execution, irrespective of medium employed.

6.

JUDGES— See Footnote A 7. EXPIRATION >DATE— Seq Fpptnote a
*

8. PURPOSE OF THE COMPETITIQN: To piem^rioli?e the heroism and devotion o^ the medical pro-

fession in war apc| peojce. AH exhibitors (including prize-winners) shall retain ownership of

their pieces. It is undprstpod, hoyvpveif, that the A.P.A.A. shall have reproduction rights and also

the privilege, for a ppriof) of thfpe years c^fter the close of the contest, of displaying prize-win-

ning objects, at art mujp|U|i|is, li^jipri^s, county mpdical societies, medical schools, hospitals,

and similar institutions for the pp,rpo^e of enhancing the public's estimate of the medical pro-

fession. The Association shall also hdve the right to ofPer institutions such as those mentioned

above, the privilege of copying any of th^ prize-winning pbjects for use qs murals, corner-

stones, friezes, architectural designs, etc.— for the purpose of memorializing the medical pro-

fession's importance in war and in peace.

A FURTHER INFORMATION available on request of the Association's Secretary, Dr. F. H. Redewill,

Flood Bldg., San Francisco, Cal., or Mead Johnson & Co., Evansville 21, Ind., U.S.A.
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Psychiatry In The Post War Era, it/. A . Differential Diagnostic Considerations in

An Atypical Case of Cerebellar Tumor, Bieriiiger, M. D., Farnhurst,

P. F. Elfehl. M. D.. Farnhurst, Del. ^el 97

and Inadequate Treatment in the De- Mental Hygiene Services in the War Nur-

Entered as second-class matter June 28, 1929. at the Post Office at Wilmington, Delaware, under the Act of
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BACKGROUND
Th ree Decades of Clinical Experience

T he use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

I'I:.\TKI-.MALT0SE \o. l (with 2% sodium chloride), for normal babies.
11 IO.VTRI-MALTOSE No. 2 (plain, salt free), permit.s salt modifications by the physician.
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ANTISYPHILITIC THERAPY

^depends
not on disappearance of

spirochetes alone

whether the treatment is such that within

the shortest possible time the patient

receives maximum protection against

relapse and the infection of others.
I
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P
eople who feel well balk at the idea of taking weekly injections,

particularly if the injections are painful or make them feel ill.

Therefore, once the early signs of syphilis disappear, many patients

become indifferent to treatment. A recent survey shows that;

only 7 out of 4 clinic patients with early syphilis, undergoing

the standard 70-week course, continues treatment long

enough to receive minimal protection against infectious relapse.

A realistic approach to the problem is provided by the use of

Mapharsen, a rapidly administered arsenical that minimizes the

discomfort of injections; one which is well tolerated by the patient;

and one which gives a high degree of protection in a short period

of time. Consideration of these factors increases the possibility of

securing sufficient cooperation on the part of the patient to insure

the continuance of therapy beyond the point where relapse or the

infection of others is possible.

Mela«amino>para-hyctroxyphenylarsine oxido (arsenexide)

hydrochloride

PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN
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AMTOMICAL SUPPORT

for faulty

BODY MECHAilCS

In conditions of faulty body mechanics, the

nonuse of the abdominal muscles allows the

pelvis to rotate downward and forward, bring-

ing the sacrum up and back. There results an

increased forward lumbar curve with the ar-

ticular facets of the lumbar spine crowded

together in the back. The dorsal spine ciurves

backward with compression of the dorsal in-

tervertebral discs and the cervical spine curves

forward with the articular facets in this region

closer together. Therefore, chronic strain of

the muscles, ligaments and joints of the spine

and pelvis occurs.

Camp Anatomical Supports have an ad-

justment by means of which their lower sec-

tions can be evenly and accurately brought

about the major portion of the bony pelvis.

When the pelvis is thus steadied, the patient

can contract the abdominal muscles wdth ease

and then wdth slight movement straighten

the upper back.

Relieving back strain and fatigue, due
to faulty body mechanics is a feature of

the Camp Support illustrated, and other

types for Prenatal, Postnatal, Postopera-

tive, Pendulous Abdomen, Visceroptosis,

Nephroptosis, Hernia and Orthopedic

conditions.

c/yyvp
ANATOMICAL SUPPORTS

Patient of thin type of build —
skeleton indrawn

S. H. CAMP & COMPANY
Jackson, Michigan

World’s Largest Manufacturers of Scientific Supports

Offices in CHICAGO • NEW YORK

WINDSOR, ONTARIO • LONDON, ENGLAND
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Zhe Matrix of theMy
Of the amazing array of chemical elements and compounds

present in the body, one constituent substance is found in

every cell, every tissue, every secretion: protein. Though

basically similar, it differs in its composition from tissue to

tissue, from cell species to species.

Subject to the laws of supply and demand, it spends

itself in growth, in wear and tear, and in metabolic main'

tenance. To regenerate itself, it has only one source of the

materials needed—the proteins contained in the foods eaten.

Among the protein foods of man meat ranks high—not

only because of the percentage of protein contained, but

principally because the protein of meat is of high biologic

quality— able to satisfy every protein need.

The Seal of Acceptance denotes that

the nutritional statements made in

this advertisement are acceptable to

the Council on Foods and Nutrition

of the American Medical Association.

AMERICAN MEAT INSTITUTE
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES
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When patients are subjected ''to some physiologic strain, a febrile illness,

hyperthyroidism, a period of unusual exertion, an attack of diarrhea, an oper-

ation, or perhaps mere curtailment of food intake, then nutritive failure is

precipitated and evidences of ill health appear."'

Vitamin reserves may be too meager to withstand increased metabolism

or decreased ingestion. One way to spare patients the added debilitating

effects of nutritive failure is to prescribe Upjohn vitamin preparations.

UPJOHN VITAMINS
1. Bull. N. Y. Acad. Med. ?8:497 (Aug.) 1942.

DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS
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mkciMtn DOSAGE table*

INDICATIONS

INITIAL
DOSE

(UNITS)

CONTINUING DOSAGE
(UNITS)

UNITS IN

24 HR.
REMARKS

Serious Infections (staph-

ylococcus, Clostridium,

hemolytic streptococcus,

anaerobic streptococcus.

(a) Intravenous drip:

2000 to 5000 every

hr.

40,000 to

1 20,000
or more

(a) Dissolve of 24 hr. dose in

1 liter (1000 cc.) normal saline;

let drip at 30 to 40 drops per

minute.

pneumococcus, gonococ-

cus, anthrax, menin-

gococcus)

Adults and children

1 5.000
to

20.000

or

(b) Intramuscularly:

10,000 to 20,000
every 3 or 4 hr.

40,000 to

1 20,000
or more

(b) Concentration: 5000 U. per

cc. normal saline.

or

(c) Intramuscular drip

40,000 to

1 20,000
or more

(c) Total daily dose in 250 cc.

normal saline.

Infants 5000
to

1 0,000

3000 to 1 0,000 in-

tramuscularly every

3 hr.

20,000 to

40,000
or more

Each dose in 1 or 2 cc. of normal

saline.

Chronically infected com-

pound injuries, osteomy-

elitis, etc.

Adults and children

5000
to

1 0,000

1 0.000 every 2 hr. or

20.000 every 4 hr.

intramuscularly or in-

travenously. Larger

doses may be neces-

sary at times.

40,000 to

1 20,000
or more

Concentration for intramuscular

inj.: 5000 U. per cc. normal

saline.

For intravenous inj.: 1 000 to

5000 U. per cc.

Supplement with local treatment.

Gonorrhea 20,000 every 3 hr. intra-

muscularly for 5 doses

1 00,000 Results of treatment should be
controlled by culture of exudate.

Empyema

Adults and children

30,000 to 40,000 once or twice

daily into empyema cavity

30,000 to

80,000
Dissolve in 20 to 40 cc. normal

saline and inject into empyema
cavity after aspiration of pus.

Meningitis

Adults and children

1 0,000 once or twice daily

into subarachnoid space or

intracisternally

1 0,000 to

20,000
Concentration: 1000 U. per cc.

normal saline.

Bacterial Endocarditis ,

Adults and children

25.000
to

40.000

25,000 to 40,000
every 3 hr. intra-

muscularly

200,000 to

300,000
Continuous treatment for 3 weeks
or longer. In a few cases the in-

travenous drip is more advan-
tageous.

*Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet,

Apr. 1, 1945; and by Wallace E. Herrell and Roger L J. Kennedy, Journal of Pediatrics,

25:505, Dec., 1944.

W'uie pocket copriei tku '^odcufe. Vakie

Penicillin Sodium-Winthrop is available in vials (with rubber dia-
phragm stopper) of 100,000 Oxford Units.

WINTHROP CHEMICAL COMPANY, INC.

PkoAmaceuticaJA- menii tcei the

NEW YORK 13, N. Y. WINDSOR. ONT.
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Accent on

^e£oet

T.Kc process used in manufacturing

tke “RAMSES”* FlcxiUe CuskioneJ Diapkra^m

produces a dome wkick is soft and pliakle and can

kest ke descriked as keing as smootk as velvet.

Xkis velvet-smootkness lessens tke possikility of ir-

ritation during use.

Tke “RAMSES” Flexikle Cuskioned Diapkragm

is manufactured in sizes of 50 to 95 millimeters in

gradations of 5 m illimeters. It is availakle on tke

order or prescription of tke pkysician tkrou^k any

recognized pkarmacy*

1

l?Oi, 'dimes
FLEXIBLE CUSHIONED

DIAPHRAGM

*The word "RAMSES” is the registered trademark of Julius Schmid, Inc.

Gynecological Division

JULIUS SCHMin, INC.
Established 1 883

423 West 55th Street New York 19, N, Y.

mi

I
i

1
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It didn’t take Mary long to decide what to do when

Jimmy fell from his coaster wagon. A bruised knee, a

frightened, crying child caused her no alarm. Whenever

anything went wrong at Mary’s house it was always

Doctor Moore who was called. Somehow or other he

always had the solution to the problem. How fortunate,

then, thatJimmy’s accident occurred near Doctor Moore’s

office. And how natural that her first thought should be

of him. Hers was a confidence born of experience.

Doctors, too, must have confidence at times. They

can’t maintain control laboratories to test the thousands

A K C I T

of medicinal agents available to them. It is infrequent,

indeed, that they are in position to operate clinics for

actual trial. Few doctors can also function as chemists,

biologists, botanists, and pharmacologists. For the

service which these scientists render, the physician must

depend on the large producers of medicinal agents.

Eli Lilly and Company likes to feel that it renders to

physicians a service unexcelled in its field. It likes to

feel, also, that physicians everywhere have tlie same con-

fidence in the Lilly Label that little

Mary has in Doctor Moore.

I



53135^
i.i «.

\ln»«»_

'-'VEII e*t»*
'*D. UU.T

9 U S. E

^ fLeU»»« P. UllfTS^
ULL» ^

'
I U.*.^^

^^23 343l0>

ER CXT«
LILLY

Sue
'i},^^ U. S. f- aV
^''^lON LlV^V
vCrudE. V
S^'*kle u. S.

''• Contain*
*

(,
2721"^^

•uijAPO^'
Vt'ion i^^ <

„ PuRifity <m
'‘lo,ect*y 4,

In order to maintain health,

pernicious anemia patients must

receive adequate medication at regular intervals. Early in the field of liver

extract production, Eli Lilly and Company continues to make available to the

medical profession crude and purified liver extracts for intramuscular injection.

ELI LILLY AND COM PANY • INDIANAPOLIS 6, INDIANA, U. S. A.



Each week baby’s weight goes up

He gains well and is happy on a Dexin-rich formula. The high

dextrin content of 'Dexin’ provides a relatively low ferment-

able form of carbohydrate so that weight -losing distention,

colic and diarrhea are minimized. !Milk curds are made soft,

flocculent and easily digested.

Mother, with a well baby, has more time for herself,

since Dexin is so easy to prepare — being readily soluble in

either hot or cold milk. 'Dexin* I*.eijistere<l Trademark

Literature t.i request ‘DEXIN’

'Dexin* does make a difference

Dextrins 75%
Maltose 24%
Mineral A:'i . . . 0.25%
Moisture .... 0.75%

Available carbohydrate 99%
115 calories per ounce
6 level packed tablespoonfuls

equal 1 ounce
Containers of 1 2 oz.

and 3 lbs.

HIGH DEXTRIN CARBOHYDRATE

Burroughs Wellcome & Co. (U. S. A.) Inc., 9-H East 41st Street, New York 17, N. Y.
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may I suggest you

buy more

U. S. War Bonds today?

Distilled in peace time and Bottled in Bond

under the supervision of the U. S. Government. I.W. HARPER
it’s always a pleasure

i

the gold medal whiskey
.owl 1^2

Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky.
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They’re armed with tourniquets and plasma instead

of {^uns and grenades. • They’re the combat team

of medical science— the medical officer and the aid

men— and they’re fighting men, through and

through. • It isn’t a showy fighting job—just hard,

dangerous work that goes on even when the guns are

quiet. So often, rest for the men of medicine is limited to a

few moments of relaxation with a friendly cigarette.

More than likely it’s a Camel cigarette; for Camels,

with their mildness and full, rouml flavor, are such a hig favorite

with fighting men in all the services.

R. J. Reynolds Tobacco Company, Winston Sulein, N.C*

Camels
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i\otv ... a great improvement in

evaporated milk for infant feeding.

THE NEW NiSTLE’S
EVAPORATED MILK

supplies 400 units

vitamin D3 per pint

2f> II.S. I‘. units of vitamin I)-; (ir-

rafliatcd 7-dciiydrocholesterol) arc

added to eadi fluid ounce of this

milk. N'itamin I);j ... a form of

vitamin I) produced in the hu-

man hodv hy sunshine and iden-

tified with the principal natural

vitamin 1) in cod liver oil.

When yon prescribe a Nestles

MH k fonnula—yon assure a .safe,

.sure and adequate supply of vita-

min I) . .
.
provided in a depend-

ahle, easy, economical way.

NESTLE'’S milk products, INC., NEW YORK

Menopause Symptoms • Senile Vaginitis • Pruritus Vulvae

• Clinical reports agree that Schieffelin

Benzestrol satisfactorily alleviates not only meno-

pausal vasomotor reactions but also other asso-

ciated climacteric symptoms, such as headaches,

joint pains, nervousness and fatigability.

Dose: Oral 2 to 3 mg. daily.

Intramuscular Vi 1 c®* every 4 to 7 days.

• Schieffelin Benzestrol is used in reliev-

ing symptoms of senile vaginitis and associated

pruritus vulvae by converting the atrophic epi-

thelium to the adult functional type. For localized

therapy in this condition Schieffelin Benzestrol is

available as an ellipsoid tablet for vaginal insertion.

Dose: 1 or 2 vaginal tablets inserted daily.

n Schieffelin i

DENZESTR9L
(2, 4-di (p-hydroxyphenyl)-3-ethyl hexane)

Literature and samples on request.

Schieffelin & Co.
pharmaceutical and Research Laboratories

20 COOPER SQUARE • NEW YORK 3, N.Y.
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S. M. A. contains the same proportion of proteins, fats, carbohydrates

and minerals as human milk, but its food constituents, chemically and physi-

cally, so closely resemble those in human milk that S. M. A. -fed infants have a

nutritional history almost indistinguishable from that of breast-fed infants.

S. M. A. provides for all of the normal infant's nutritional requirements

except vitamin C. • Orange juice is the only supplement needed.

S. M. A. is derived from the milk of tuberculin-tested cows, the fat of which is replaced by animal and vege-

table tats, including biologically tested cod liver oil, with milk sugar and potassium chloride added, altogether

forming an antirachitic food. When diluted according to directions S. M. A. is essentially similar to human
milk in percentages of protein, fat, carbohydrate, ash, in chemical constants of fat and physical properties.

*REO. U. S. PAT. OFF.

S.M.A. DIVISION* WYETH INCORPORATED • PHILADELPHIA 3 • PENNA.
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^Aa/l€ve nor(?

Explaining the importance of a

regular bowel habit time to your

patients— and how to establish

it—may take more time than your war-busy

days permit.

Let the concise treatise "Habit Time” save you

that needless trouble. This dignified brochure ex-

Petrogalar is supplied in bottles

of 16 fluidoiinces. Also Special

flospital Dispensing Unit for
hospital use only.

plains simply and clearly how the patient can best

supplement your special instructions to re-estab-

lish regular bowel habits. Colorfully illustrated,

the booklet helps to secure patient cooperation.

Petrogalar
An aqueous suspension of pure mineral oil each 100 cc. of

which contains 65 cc. pure mineral oil in an aqueous jelly.

WYETH INCORPORATED

1^
^
^ SIMPLY JOT AND NUMBER OF COPIES REQUIRED ON YOUR PRESCRIPTION BLANK AND SEND TO US.
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Se[f-^ortraii of a J^a^if

ARTISTICALLY, how do you see yourself? Were you
painting your own portrait you would use all your skill

and artistry to reproduce the beauty of your coloring in

your likeness; and if you flattered your likeness by soften-

ing some lines and highlighting others you would not be
guilty of a very great vanity.

Every time you apply make-up you ore in a sense creating a

self-portrait. Whether or not that portrait is a masterpiece
depends on the colors you use and the way you apply them.

As the artist selects a canvas of fine quality and suitable

texture for his work, so in creating your cosmetic self-portrait your

skin should be conditioned for make-up. Cleansing and lubri-

cating creams and make-up bases serve this purpose.

The Cosmetic Consultants who distribute Luzier's Fine Cos-
metics and Perfumes are artists in their ability to help you select

basic preparations and make-up with which to make your self-

portrait a masterpiece.

Luzier's Ine., Makers of Fine L'osmeties & Perfumes

KANSAS CITY. MO.
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It is axiomatic that good surgery requires good tools—tools

that fit the job at hand. It is no less important to select the

proper sulfonamide in an appropriate dosage form to meet

and deal most effectively ^dth specific infections.

Sulfonamides, Lilly, for systemic and local administration,

are provided in a complete variety of dosage forms for every

indication. They are quickly available through the drug trade.

Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A.
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PSYCHIATRY IN THE POST WAR ERA
M. A. TARUMIANZ, M. D.,*

Farnhur.st, Del.

IMental disease from the vie\vj)oint of the

g'eneral population, has connotated, until re-

cently, something my.sterious which affected

only the rare individual. This can readily be

understood by the rugged and matter of fact

personality of the early pioneer of this coun-

try who was occupied with battling the forces

of nature and did not have the time needed

for the rather philosophical and abstract

thinking re(piired for psychiatric understand-

ing of the personality. Ancient history tells

us that the early Egyptians, Hebrews and

(ireeks considered the insane as people who

were either i>ossessed of an Evil S])irit or

were inspired as in.struments of the Deity.

With the rise of (ireek and Roman civiliza-

tions various scientific, though incoi'rect ex-

planations were adopted, resulting in the

treatment of the patients by baths, drugs, ex-

ercise and other hygienic measures.

During about the second century of the

('hristian Era a great retrogres.sion took ])lace

during which theories of witchcraft and de-

moniacal possession again held sway, continu-

ing for 1(100 years, no general clumge occur-

ring in the United States until the lOth cen-

tury. Even with the change of attitude of the

more intelligent peoj)le, psychiatry as a sjje-

cialty was the last to receive recognition by

the medical profession as well as by the gen-

eral ])opulation. This was ])robably the result

of the fact that the bizarre behavior of some

of the patients could not be exj)lainetl by any

obvious i>hysical abnormality, and that those

who ])resented less dramatic sym])toms l)ut

still behaved in a manner which was contrary

to the accepted nonn of the time, were

thought to be ])roblems of controllable be-

havior and were not comsidered as ill. Until

the early part of the past century the mental-

• Superintendent, Delaware State Hospital; Director,
Mental Hygiene Clinics; State Psychiatrist.

ly ill received no scientific care whatsoever.

A few, during jieriods of religious excitement

were burned as witches, others were kept by

the family in locked rooms. Some were i)lac-

ed in .jails because their behavior was a men-

ace to society. Another grouj), since they had

no visible means of stii)i)ort, were kejit in

alms-houses. Many wandered about the coun-

try and none received the most elementary

medical care. A few foresighted physicians

realized that the lU'oblem was one for the

professional man and attempted to give aid,

but these few had to forego scientific methods

for more humanitarian causes in order that

those mentally afflicted were properly housed

and cai-ed for.

The first institution built solely for the care

of the insane was in Vii’ginia in 1778. Dv
1S44 there wei'e only 28 hospitals, and in 1894

a tot;d of 127), most of which weiv state in.sti-

tutions. According to the statistics of II.

1\1. Pollock, in the yetir 1880, 40,9d2 mental

ca.ses were under treatment in public institu-

tions in the United .States. In 1920 there

were 282, (iSO, a six told incre;isc. According

to the ratio i>er hundred thousand of popula-

tion, there were 81 in 1880 its agiiitist 220 iti

1920. There itre some 7.70,000 jteoph; itt itisti-

tutiotis at the jtre.setif time. With the ittcreitse

in itublic kitowledge the mtmber is still iti-

crea.sittg which will rapidly becoitte greater

for a time during the post-wiir era, because of

the tremeitdous emotioital traitnta to millions

ot people subjected to the horrors of ntoderti

warfare ittid chaitges itt living sliilus for

which they have tiot been etptiitpt'd.

The jthysiciatts, who matiaged tin* e;irly

hosjtitals, did not have the basic knowledge

for individuiil treatment nor (‘ouhl they bring

to public notice, through research work atid

publication, the es.sential factors of mental

di.sease. Also, because they worked in insti-

tutions on a salary basis, they were not con-

sidered to be as well e(iuii)])ed as their fellows

in other branches of medicine. This idea was

81
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cMiluuiecd l)v the fact tliat during periods of

sliortage of physicians, superintendents were

forced to hire incompetent personnel wlio

were failures in general practice. As a mat-

ter of fact superintendents of hospitals were

found to be of a high type of individual with

a good knowledge of medical theory and prac-

tice and maintaining high ideals but who

were hindereil in their scientific work by the

enormous load of detail work necessitated in

managing an institution. It was their sin-

cere desire to obtain a ])ersonnel with the

same luunanitarian ideals combined with a

knowledge and desire for research work, but

they were too often hami)ered by the fact that

too few physicians wished to specialize in

])sychiatry nor did the medical schools offer

the proper facilities for adecjuate ti'aining. At

the same time too few medical students pos-

.sessed the proper ([Ualities for psychiatric

therapy. The specialty, itself, demands a

peusonality which is sensitive to the i)roblems

of others, which has the patience recpnred to

carry on a therapy which demands hours of

understanding time for the individual patient,

and who has adequate knowledge which en-

ables him to cope with physical problems of

all ty])es which may occur in an institution,

lie must also have a complete knowledge of

those disea.ses which effect the personality

and be able to inter]>ret correctly laboratory

findings which may be influenced by emo-

tional disturbance.

rnfoi’tunately medical schools offered very

brief courses iu the subject, if any at all, in

spite of the fact that a great portion of i>a-

tients who appeal to the general practitioner

for aid are neuro-psychiatric cases of the neu-

rotic groiq). iMany of the.se patients could be

cared for by the general ]>ractitioner had they

sufficient knowledge of the .subject to carry

on adecpiate therapy. As the situation stands

these jiatients wander from doctor to doctor

seeking aid. Often the i>sycho-nenrotic symp-

tom is fixed by iuadeciuate treatment or im-

])ro])er therai>y. Although institutions were

built for the care of the insane early in the

18th century, lack of community Interest and

overwoilv recpured of the sui)erintendents,

made these asylums rather than hospitals.

Foi'tunately .since the last war the interest in

])sychiatry has increased markedly, since it

was found that a large number of young men
were unfit for military duty because of emo-

tional and p.sychotic difficulties. It is unfor-

tunate that a tragic i;pheaval was necessary

to arouse the public's intei'cst to the nece.ssity

of drastic reforms in mental hospitals. Even

today many civilians doubt the i)ossibility of

cure and assume a strained attitude towards

those who have been forced to enter a hospital

for mental disease. We must not overlook or

underestimate the early work of Pinel, Doro-

thy Dix, Clifford Beers, Freud and others but

tlie i)ublic's demand for drastic reforms was

aroused when the fundamental princi])les and
economic security of this nation was at stake.

At the present time veterans hosi)itals,

as well as state institutions, have im])roved.

Individual thera])y is being undertaken, but

the hos])itals are still overcrowded, under-

staffed and the personnel is often hampered
by large (luantities of routine desk work
which is of no help to the patient. The insti-

tutions for the care of the mentally ill, in-

cluding veterans' facilities with their high

]>er ca])ita cost, are at a low level when com-

pared with other hospitals, where the i)ublie

demand for adecpiate care results in a higher

level, and where the staff as well as residents

and interns are carefully selected. At the

])resent time the nece.ssity for adequate ])sy-

chiatric treatment is becoming more acute and

the number of ]).sychiatri.sts available has not

radica 1 ly in c rea sed.

Twice within a brief period of time devices

for peace and sanity of the world have failed.

Again the world is passing through a devas-

tating war greater than any in all history. Fp
to the present time over one million men have

been discharged from the armed forces for

medical reasons alone. About 45^ of these be-

ing neuro-])sychiatric cases. These figures in-

clude the Fnited States alone and the affect

on other nations is still greater. This country

was i>roud of its advance in jisychiatry and

psychology but it obviously failed since the

])crcentage of the neuro-psychiatric casual-

ties is much greater than those of the last war.

There are too few clinics to care for tho.se

])atients who are not in need of institutional

care, since the additional casualties are not

oidy limited to the armed forces but occurred

among the civilians as well. ^Mobilization of
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armies brought out the necessity of j)sychia-

trie study and treatment of the individual,

since the unstable individual ])roved to be

detrimental to the morale of the other mem-

bers of the group.

When peace again occurs marked by des-

truction of whole countries, psychiatry will

come to realize that it is one of the leading

specialties, and that this sx^ecialty is essen-

tial for the rehabilitation of millions of

])eople both military and civilian whose

lives have been seriously dislocated by the

war. It is i)sychiatry which can work

either for the good or evil of the world, and

it must be recogaiized that if the rules of

human relationship are not carried out

throughout the entire world, there may be an-

other war which will result in the destruction

of civilization. The increase in i>sychiatric

casualties in the ])ost-war period will occur

when ])rol)lems arise which are more difficult

than those occurring on the battle front. The

seriousness of these ])roblems have not been

recognized by the pul>lic and psychiatry must

carry on an intensive educational i)rogram to

|)revent another di.saster. People must real-

ize that the old way of life will never return

and that they must assume a broader as])ect

toward all nations, attemj)ting to understand

and interi)ret i)roi)erly, national differences

of thought.

During the period of actual warfare,

the nece.ssity for work and the need of

helping those who are battle casualties, has

hel])ed to temi)orarily stabilize the civilian

po])ulation, but this ])eriod will end and the

disabled veteran will become an additional

burden which, in combination with funda-

mental changes of the basic princij)les of life,

will tend to cause the individual to seek an
escape from his i)roblems. Both the veteran

and the civilian have faced factors which are

new to the life situation. Never before has

there been fighting on so many continents

thus involving more civilian confusion and
upheaval of the ordinary routine of life.

Never before has there been as many young
men and wmmen forced to give U]> their

schooling and business to fight for their coun-

try. Never since ancient times have the rules

of decency in regard to warfare been so disre-

garded. Never has there been so much susi)i-

cion and di.stru.st among the allied nations

themselves, a fact which makes the solution of

peace terms more difficult and dangerous, in-

stilling insecurity in every individual. Even
the combatant himself becomes sus])icious of

the activities of his own countiy when he

learns of the strikes and .high rate of i)ay re-

ceived by the civilian. Never have nervous

breakdowns among trooj)s and civilians been

as common, possibly because of the intensity

and ruthlessness of this war or of the break-

ing down of the higher type of civilization

which has been develoi)cd, and which turns

away from barbaric solutions of international

])roblems.

The average American youth, raised in

a country relatively young in the history

of the world, was brought up to be tolerant

of other nations. This tolerance and trust

has caused the wealthiest nation in the

world to suffer the initial reversal with

which we are all familiar. It is no wonder
that ])eople, mentally un])repared to solve

disastrous ])roblems, become mentally ill be-

cause of the resulting conflict, rndue suspi-

cion of other nations has been aroused com-
bined with distrust which if not alleviated by
mental hygiene, will cause i>ost war interna-

tional difficulties. This war has been so pro-

longed that emotional maladjustment will

have greater oi)poi-tunity to arise among the

civilians. Had these civilians l)cen pre])ared

to face raj)id changes in essentials of life,

psychiatry would have fulfilled its place in

medicine, and the second World War would
not have resulted in an increase in maladjust-

ed individuals unable to face the problems of

life. Among the armed forces many will be

demobilized with prejudiced minds while

others will be frankly psychotic. The ])roblem

does not concern the allied nations alone but

psychiatric treatment of enemy nations will

be essential. Peace terms, determined by the

civilians without consulting tho.se who have
suffered the most, may cause distrust and
mental casualty among the enemy as well as

the veteran.

At present one of the greatest ]).sychia-

tric problems is that of a discharged soldier

who must again obtain his trust in people

and security in life. lie mu.st receive all

opportunity to find his ])lace in life. It is
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true that a G. I. bill of rights has been passed

but the law does not help the individual ease

to a satisfaetory degree. Veterans have lieen

sent from agency to agency, .some being re-

fused a chance of rehabilitation because of a

lack of iiersonnel. When this oceui's he may,

after a short time, find that disability is of

more value than ability. Veal’s of warfare

have changed the pei*sonality of the .soldier

and the civilian and they may never be able

to again revert to tbe former type of a life of

tolerance. All of the.se discontented thoughts

and fears are subconscious, as is also the

thought that
‘ 'nerves” are acceiitable to the

community and gives the veteran a life long

jiension. The purpose of p.sychiatry is to re-

hahilitatc the individual .so that he may be-

come self supporting. The average individ-

ual, who comprises the bulk of the po])ulation,

depends ui)on his job or profession and he is

the true citizen who has made this country

wind it is. These i>eople are fearful when

their plan of life is broken by such a catas-

trophe as war. This fear, in combination with

abnormal living .situations, jiroduces a fertile

ground for a mental break.

An atteinjit was made to rehabilitate the

veteran in the la.st World War by offering

education in trades and professions. However,

there were many erroi-s which must now be

avoided, the avoidance of which needs the

help of a psychiatrist. Educational opimr-

tunities were offered by desire rather than

ability. Many men had come from isolated

districts or had had 8th grade education or

less. Reading was ii’ksome and studying prac-

tically imjio.ssible. Thus many of these poten-

tial .students became community liabilities,

often assuming an attitude of defeatism. Psy-

chiatry must see that these errors are not re-

peated and that those recpiesting educational

opportunities be studied thoroughly to deter-

mine their ability and emotional fitness to

carry on the coui*se requested, aiUl to succeed

when the course has been completed.

Treatment of the mentally disabled indi-

vidual recpiires job finding, case work, family

study and education. Financial support

should only be given for a limited time in

order that the individual does not feel a sense

of failure in initiative and responsibility for

his own welfare. P.sychiatry, in its high-

est sense, tends to restore the individual to

the greatest level possible, not nece.ssarily ob-

taining a complete cure. The end result of

treatment means restoration to work, recrea-

tion and utilization of all human value. The

main function in psychiatry relies in reorien-

tation of the individual's own emotional prob-

lems and freeing him from trifling anxieties

and feelings of insecurity. This may be

done either by individual or gi’oup therapy.

In considering the factors presented above

which were caused by the recent world up-

heaval, it is tragic that this branch of medi-

cine did not receive the attention it deserved,

and that the medical schools did not consider

the importance of this specialty as one of the

major subjects in the study of medicine. In

fact the specialty is a part of internal medi-

cine and the psychiatric asjiects of disease

should be taught as an integral part in

medical cour.ses.

Although marked strides have been made
in imstitutions for mental disea.ses in the

last 15 or 20 years, the country is not equip-

ped with enough clinics to care for ambula-

tory eases. True the institutions have not

reached the highest ideals and have de-

teriorated considerably during the war period

due to lack of personnel and eiiuipment. In

spite of this fact, drastic therapies have been

used with considerable success, however, with

gross neglect of re.search work. Every hos-

])ital now greatly overcrowded must be reor-

ganized and restaffed. Acute mental and

nervous cases should be considered in the

same category as other disea.ses and the ex-

pense of treatment carried by health insur-

ance. Standards should be adopted and hos-

pitals not arriving at these standards .should

not be accepted by any of the medical organ-

izations for training purposes. With the

more adequate instruction of medical stu-

dents in ])sychiatry, the number who accejit

this sjiecialty will be greater. Internship will

be of a psychiatric nature. In fact the old

family physician of 25 years ago in.stinctively

carried on psychotheraiiy, but the modem
era of specialization increased the load of

the psychiatrist in the jisychiatric hospital

since neuro-iisychiatric cases were rejected by

other specialists. In order to interest the

medical student in this imiblem, more re-



May, 1945 Delaware State Medical Journal 85

searcli work must he done that tlie scientific

aspect of the mental case will he better under-

stood.

Thera [leutic approaches in internal me-

dicine and sur«ery are clear cut, hut for

successful ]).sychiatric therapy, in addition the

I)hysician must he one who is able to inter-

pret the reactions of others without his own

emotions cloudino- the picture. True the

radical therapies have jiroduced more cures

in certain types of patients, hut the psychia-

trist is still workin<>' blindly as to why these

cures occur. Preventive ])sychiatry should

play a more important role than at |)resent.

Children should he examined in order to ob-

tain a knowledge of their abilities and emo-

tional characteristics in the same manner as

they are examined to determine if they have

diseased tonsils or teeth. They should lx*

seen by a jisychiatrist to determine ])ersonal-

ity trends and abilities and, if abnormalities

are found, therapy should be instituted at an

early age in order that maladjustment may

be avoided.

Mental hygiene .should become a part ol

the curriculum of all schools. This unfor-

tunately has been disregarded and the emo-

tional abnormalities have not been recog-

nized by the teacher but have been consid-

ered as behavior difficulties. At the same

time more ])atients, who are now in in.stitu-

tions, should be allowed to live at home and

the family educated in the i)ro])er care and

treatment, thus avoiding overcrowding of

ho.s])itals and giving the individual an en-

vironment which more nearly ajiproaches the

normal. With a greater knowledge of mental

health, individuals will be able to solve thei*-

jiroblems in a more satisfactory basis. With

increased knowledge there will be a greater

demand of standardization of hosiiitals and

pressure will be bonie on legislatures to ])ro-

vide the necessary funds to maintain the e

standards. The public will also recognize that

mental deviations are merely di.seases and

they will be allowed to come to the hospitals

voluntarily in the early states without legal

l)rocedure which in itself is detrimental to the

individual.

The future of psychiatry is one of develop-

ment and education. Years ago the public

was aroused by the disabling factors of

physical diseases until, at the present time,

grou|) insurance is common but does not pay

compensation for psychiatric, di.sorders, many
of which are of short duration and curable,

(’ertain types of cases should be allow’ed to

enjoy the benefits of such. Colleges and

schools have given little attention to IMcntal

Hygiene. Physical examination of sclux)l

children has been compulsory at stated inter-

vals, but mental examinations have been ig-

nored. Parents, not knowing the laws of

mental health, have ignored or excu.sed the

defects of their children or have ])unished

them, thus increasing the problem and devel-

oping grounds for future mental di.sease.

Local, county, .state and federal governments

have i)aid little attention to jisychiatry, con-

sidering the ])roblem as one of maintenance.

The American IMedical As.scxdation, the repre-

sentative organization of American medicine,

has treated ])sychiatry as a step child. Now
the families of disabled veterans will demand
more ade(piate care which will result in a

revolution of psychiatric medicine. Psychia-

try will be forced to assume its ju'oper posi-

tion among the other specialties.

Since there are oidy about 3,500 j)sychia-

tri.sts and since it is estimated that about

20,000 will be needed to carry on the work

in an accei)table manner, the intelligent lay-

man must be educated to helj) carry on the

work until ])sychiatry is able to iirepare the

men needed. Although hospital and out-

patient facilities can be im])roved within a

few years, it itxpiires idne years of studying

from the time a student starts his medical

education until he can be considered a well

versed i)sychiatri.st. It is therefore reason-

able to estimate that a period of ten years

will elapse before there will be sufficient per-

sonnel to give the optimum required service.

The reorganization and advancement of psy-

chiatry will lake into consideration ])revent;!-

tive measures, hospital aid and out-pati(‘nt

care.

In considering the program of preven-

tive measures it should be em])hasized that the

subject of mental hygiene should be taught

in all schools even as that of public health is

taught today. This education can be started

in a simplified form in the first grade. Ex-

periments in the teaching of human relations
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were carried on in the Delaware schools and

were finite successful considering the short

time which elapsed before the war reduced

the ])ersonnel to such a degree that only emer-

gency work could be carried on. This class

was carried on under the direction of ("'ohinel

Bullis and a preliminary text book was pub-

lished. The primaiw object of these classes

was preventive in nature although some thera-

peutic results were obtained among children

who are adjusting poorly. In high schools

and in colleges, the subject of mental health

should become a reiiuired coui-se so that those

educated in the higher schools and who natur-

ally become leaders in their community, will

not only learn to solve their own emotional

conflicts and control their emotional life so

that they will he in no danger of maladjust-

ment, but will also he able to understand and

give aid to others in their community who

have not had the privilege of obtaining the

required knowledge to live a healthful and

heljiful life. These ])eople should also learn

something about the fundamental aspects of

oi’ganic ixsychiatry so they will be able to rec-

ognize the onset of symiitoms and see that any

individual suffering from such, receive the

jiroper care.

Hospitals for the care of the mentally ill.

should be relieved of the burden of overcrowd-

ing by the erection of new buildings and by

a weeding-out ])rocess of senile cases, whose

mental disease is of such a nature that they

can adjust in special institutions. They

should have adecjuate personnel, particularly

among the medical and nursing staffs, so

that acute cases may receive intensive therapy.

Again we wish to state that the health insur-

ance plants should recognize these patients

as being truly ill and that the policy holder

should receive benefits for a certain period

of time which is adeipiate for cure. These

hospitals should have all the facilities of any

well recognized general hosjiitaJ and should

not be considered as fir.st class hospitals unless

these facilities are present.

Kverything ]>ossible .should be done to j)re-

vent legal commitment or court e.xamination

for admission of the individuals to the hosj)i-

tals. As the public becomes more oriented

in regard to mental di.sease, voluntary ad-

mi.ssion will be sought for and should be

allowed. As it is in some states, legal com-
mitment would then be considered only for

the patient who is deleterious to the welfare

of others or to the individual who is crim-

inally insane, and could be considered on
the same basis as an individual suffering

from a contagious disease, who must be

(luarantined for a period of time. Thus the

commitment of the dangerous jiatient should

be in effect only while the individual is a

menace to society. In order that the op-

timum conditions be arrived at, hospitals

should be free of all iiolitical control.

In addition to the psychiatric work, which
is carried on by the p.sychiatri.st, nursing staff

and recreational staff, neurosurgery should

be used to a great extent for those patients

needing such service. The more radical thera-

pies such as insulin, electroshock and deep

narcosis are being carried on in most of the

institutions, but much research work must be

done in order to obtain a greater understand-

ing of the therapy. In addition, hospitals for

the mentally ill should maintain a close con-

tact with general hospitals and with internal

medicine and endocrinology. The recognition

of mental .symptoms in the early stages of

jiliysical di.sease, will enable the psychiatrist

to work with the other ])hysicians in order to

prevent prolonged emotional instability.

The third factor is one of out patient .ser-

vice. Clinics should be established which

could be on a part or full time basis, which

are available to all and located in larger com-

munities, ])referably in close connection with

general ho.sjiitals. Unless jirivate, the clinics

shoidd be affiliated with hospitals, universi-

ties or public health departments, .so that ex-

change in service can be expedited. The

cliidc .should be in charge of a well trained

psychiatrist, who, if he has assistants, may
have control over a group of clinics offering-

service to a large community, or even state.

The policy of the clinic should be to accept

for service, jicrsons referred by a qualified

agency, who are in need of psychiatric aid. If

a p.sychiatric disorder is discovered it should

be prepared to offer out patient treatment or

to secure such therapy as is indicated. Its

duties should include diagnostic and therai>eu-

tic services, pre-hospital service, examination

and treatment of non-haspital cases, both
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adult and children, and suiieiYision and treat-

ment of convalescent i)ost-hospitalization

cases. The clinic should act as a consultant

for various agencies and should include in its

sco])e a well organized educational program.

In this way }).sychiatric care will be available

to all.

In clo.sing let us state that it is tragic that

a world upheaval must occur to awaken the

po])ulation to the great problem of mental

maladjustment and to make them realize that

until adeipiate care is obtainable, chronic

cases will increase in number, and their liabil-

ity to the jiopulation will become ever greater.

No longer can we say that only the inherently

weak individual becomes a mental casualty

since it has now been proven that the best

trained and the strongest individual may
reach a point in life, where he can no longer

tace his problem logically and he seeks escaiie

by becoming one of the great mass of m:dad-

justed individuals. These jieople can be re-

habilitated and become useful members of

.society if jiroper hosiiital and out-i>atient care

is available, and if they are trained to recog-

nize that they need treatment. On the other

hand, the difficulty may be avoided if the in-

dividuals have a proper knowledge of mental

hygiene obtained in .school or early in life.

AN ATYPICAL CASE OF
CEREBELLAR TUMOR
P. F. Elfeld, i\l. 1).,*

Fanilnirst
,
Del.

Brain tumors are relatively rare in general

medical practice and the average ])hysieian

relies on the three major syiimtoms in making

a diagnosis; namely headaches, projectile vom-

iting and iiajiillodema. IMany a jihysician

never encounters a case during his ]>ractice

and therefore is often non-familiar with the

variation of symptoms which may occur.

Therefore mistakes in diagnosis may occur

which endangers the patients’ life by delay-

ing operation. An atypical case is presented.

This case had had various diagnoses before

ty])ical symptoms arose which led to imme-

diate operation.

The patient, a 38-year-old woman, was ad-

mitted because of headache, nausea, extreme

nervousness, and .some menstrual di.sturb-

• Assistant Superintendent, Delaware State Hospital.

ance. Before admi.ssion to the Delaware State

Hos])ital she had been in a general hospital

for study, but since no detinite pathology

could be found she was transferred to the

Delaware State Ilosiiital with the diagnosis

of psychoneurosis. Family history was nega-

tive with the exception that one brother suf-

fered from mental retardation. Patient was

descrihed as living a normal life, but the fact

that she suffered from stomach ulcers at one

time .suggested the diagnosis of psychoneuro-

sis when no persistent physical nor laboratory

pathology could be found.

In November, 1943, she fell down stairs ac-

cidently. At this time she states that .she was

stunned but jirobably not unconscious. There

was no other history of disease nor injury to

the brain. In December, 1943, she first began

coni])laining of ill health, the.se com|)!aints

consisting of vi.sual disturbance and head-

ache. Thinking that her glas.ses needed

changing she consulted an ojitometrist, under-

going a thorough examination. After return-

ing home she started vomiting and continued

to do so con.stantly. The jiossibility of preg-

nancy and gall bladder di.sease was considered,

but no treatment administered by the local

])hysician helped hei-. At this time she

claimed that her eyes would not focus prop-

erly. She remained in bed at her home for

three weeks and then was transferred to a

general hospital under the care of an intern-

ist. Here her eyes wei'c again examined and

the fundi found to be normal. X-ray of the

.gastro-intestinal .system .showed no ahnormal-

ity. The urine on two occasions showed the

pi-e.sence of sugar and acetone but the blood

sugar was within normal limits. Blood

chlorides varied from 594 mg. to 405 mg.

S])inal fluid examination was within normal

limits. Since she did not imju'ove, she was

transferred to the Delaware State llosjiital

February 28, 1944, with the diagnosis of

psychoneurosis.

The ])atient was brought to the hosjiital by

ambulance .since .she was too weak to walk.

Physical examination .showed a .slender, dark

woman who was in a poor state of nutrition.

There was an area of ])igmentation on the ab-

domen but none on the mucus membranes. On
admission the blood pressure was normal but

a few days later often could not be obtained.
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She usually had a slight elevation of tempera-

ture daily and the pulse rate was rajiid and

weak. There was a marked hypertrichosis of

the face, legs, and abdomen. She vomited

continuously but without force. Vomitus was

copious and contained bile. She complained

of dizziness which was relieved when she

closed here eyes. When her head was eleva-

ted she had a sen.sation of impending death.

The iiatient was too ill to talk to any great ex-

tent but did state that in November she had

had a severe attack of influenza. A few days

after admission vomiting became slightly pro-

jectile. in nature.

Neurological examination on March 4th

was negative except for a lateral nystagmus

and a slight rigidity of the neck muscles.

Daboratory examination showed blood chlo-

rides to be 370 mg. on ^larch 1st which

ro.se to 420 mg. by INlarch 4th with .sodium

chloride therai>y. X-ray examination of the

skull, lungs and abdomen were normal. En-

docrinological study was made without ar-

riving at a definite diagnosis but it was

tliought that she might be a case of adrenal

hy])eri)lasia which underwent an acute defici-

ency following ‘Dhe griiijie. " She was jilaced

on a regime of cortate and sodium chloride.

With this treatment .she iinjiroved for a few

days but on April 3rd the .symiitoms reai>-

peared and blood pressure could not be ob-

tained. Emergency metln ds were used and

codeine was used for headaches.

On April 7th her condition became much
worse. Patient was hiccoughing and the jiulse

])i’e.ssure could not be obtained. The left eye

ground showed a distinct iiapillodema and

multiple hemorrhages. The right eye ground

revealed a slight enlargement of the veins.

There was a marked nystagmus when the eyes

were turned to the right. i\Iu.scular resjionse

was weaker on the right side of the face.

There was a brief unsustained foot clonus on

the left. Plantar reflexes were feeble on the

left side and doubtful on the right. At this

time there seemed to be no doubt that the

])atient had a ma.ss lesion of the brain and she

was sent to Philadelphia for neuro-surgical

study. Here it was again noted that the

])atient presented a rather t>uzzling ])icture

with the most ])rominent .symptoms being

nausea and vomiting. Again, bilateral nys-

tagmus was noted. There was either weak-

ne.ss or incoordination of the right extremi-

ties and a definite right facial weakness. Due
to the absence of definite loc'alizing signs it

was impossible to determine whether a cere-

bellar or cerebral lesion was ]>resent although

it was felt that the woman was iindoubtedly

suffering from an intracranial lesion.

ITider local anesthesia a ventriculogram

was done which showed two lai’ge ventricles

containing approximately GO to 70 cc. with the

dye passing readily. Air studies showed that

the aqueduct was dilated thus indicating a

subocci])ital craniectomy. Under intratrachial

anesthesia the usual suboccipital craniectomy

was done, the foramen o])ened and the atlas

removed. The dura was ])romptly opened

from below upward and a tumor was exposed

in the midline. This tumor .seemed to be en-

capsulated with a fair line of cleanage. It

was enucliated by finger dis.section and it was

all removed with the excejition of a small

portion which might be present directly under

the tentorium. However, it was felt that the

aipieduct was unblocked and the patient re-

lieved of her more jiainful .symiitoms. Her
condition remained good during the operation

and recovery was uneventful.

IMicroscopic examination showed the tumor

to be a medullobla.stoma, .somewhat atyjiical

in formation. Some of the early symjitoms.

however, were (juite characteristic of a cere-

bellar tumor, namely dizziness, headaches

and vomiting, and the rigidity of the neck.

There was some tendency to hold the head to

one side in order to free circulation of intra-

ventricular fluid.

Due to the fact that choked discs did not

develoi) immediately led to some difficulty

in diagnosis. The fall was probably an early

symptom rather than a causitive factor.

Although this jiatient is still alive and is

relieved of some of her painful symptoms,

neurological symptoms are becoming more

evident.

The onset so resembled a ]).sychoneurosis

that the diagnosis could only be made when
choking of the discs snddenly occurred.

This case shows that intracranial lesion

may well be present without definite physical

signs. Although such a lack of symptoms is

rare, the i>hysician must always be alert when
caring for cases of psychoneurosis for the on-

set of some serious jiathological lesion.
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PSYCHIATRIC PROBLEMS OF
SERVICE MEN'S WIVES

Bertrand (i. Lawrence, ]\1. 1).,*

Farnhurst, Del.

In the eases referred for diagnosis and

treatment to the ^lental Hygiene Clinic there

has been a steadily increasing nund)er of

wives of service men. A search of tlie records

of the past yeai- reveals twenty-three of these

service wives each presenting .some i)i'oblem

of ])ersonality, adjustment or conduct which

brought her i>i‘operly within the i)rovince of

clinical psychiatry.

.Much has been written by lay writers for

lay readers on the subject of service wives.

Some such writers have classified the women
neatly into categories based upon their reac-

tions to the situation of being de])rived of a

husband during a war. Examination of some

of the.se artieles reveals an extremely sui)er-

ficial view of the subject.

In this study it is found that disturbed ad-

justment is not nece.s.sarily due to the hus-

band's absence, but, in some instanees, to his

presence. A i>.sychiatric clinic cannot study

a cross section of service wive.s, because those

who adjust well are not seen. Even the sex

delimpients came to the attention of the Clinic

only as juvenile offenders or because of inci-

dental neglect of children.

Two wives of e.ssentially normal personality

and adju.stment consulted the psychiatrist

because of natural worry and concern over

husbands who obviously wei'c not reacting

normally to military life.

By far the greatest i>roportion of the

group, as would be expected, fall into the

cla.ssification of j)sychoneuro.ses. Fourteen of

the wives are placed in that groui). Some of

these are of moderate severity and might

])roperly be classified as sini])le maladju.st-

ment. However, each one i)resents definite

syin|)toms of p.sychoneurotic nature and con-

setpiently is diagnosed as p.sychoneurosis.

Eight of the fourteen are reactive de[)ies-

sions. Two are anxiety states. One is a com-

pulsive neurosis with vocal and facial tics.

Three are mixed i)sychoneuroscs showing

manifestations of reactive de]»rcssion associat-

ed with sym[)toms of one or more additional

* Clinical Director, Mental Hygiene Clinic. Delaware
State Hospital.

types. In ten of the women clas.sed as psy-

choneurotic the condition became manife.st or

was aggravated by the husband's abstmee.

l''our were worse becau.se of the husband’s

temimrary or permanent return from service.

Tlu' writer was impressed by the occurrence

in this small .series of four cases of sexual frig-

idity. Two of the four wives made worse by

the hu.sband’s jtresence were frigid. The

other two frigid women had stj-ong emo-

tional attachments to the husband. One de-

veloped numerous iisychoneurotie .symptoms

when the husband went away. The other, an

intelligent, cultured woman of dewish extrac-

tion, who came to the United States just be-

fore the war, suffered attacks of anxiety and
unreasonable fears. She was the wife of a

medical officer stationed in Delaware. She

was willing to coop(>rate fully in efforts to

correct her difficulties and was started on a

series of modified psychoanalytic .sessions

which were interrupted when her husband

was suddenly tran.sfeiTed to the Pacific Uoa.st.

Three of the four frigid women were moth-

ers. Two of them had illegitimate ehildren

before marriage. The one childless wife in

the frigid grou]) objected to any effoit to

change her attitude toward sex, though ex-

treme marital maladjustment and discord had

resulted. Another young woman was so dis-

turbed by the thought of having to submit

to .sexual relations with her recently dis-

charged husband that she developed a severe

dejiression and seriously contemjilated sui-

cide.

Several wives in the iisychoneurotic group
were found to have added to their troubles by

neglect of such elementary things as nutri-

tion, rest and elimination. A young negro

woman became depressed, neglected to eat

and lost much weight. When seen she com-

plained of weakne.ss, shaky feelings in the

abdomen, giddiness and heart consciousness.

Rapid improvement ensued when she was
placed on a high calory diet and began to re-

gain the lost weight.

A woman employed in a war i)laid com-

plained of tremuhms sensations in various

parts of the body, thum])ing in the head and

.gidd.v attac'ks. It was learned that she

scarcely ever ate a balanced meal, bnt lived

mostly on .soft drinks, sweets and pastries.
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Still another woman working in a factors*

complained of giddiness to si;ch a degree she

feared she might fall into a machine. It

turned out that she never ate breakfast, had

little lunch and drank many cu()s of coffee in

the course of the day. Incidentally, insomnia

was one of her chief comi)laints.

Failure to engage in useful activities was

.scarcely encountered in the group. One of the

psychoneurotics had never had a job. Three

h.-id given uj) jobs because they thought “a

rest" might be good tor them. Of the remain-

der, those not employed in industry were oc-

cupied with the care of children and with

household duties. Thirteen of the twenty-

three wives in the total series are mothers.

Six women were seen in whom sex delin-

((uency and promiscuity were the chief prob-

lems. This small group contains the olde.st

woman of the serie.s, aged forty-two years, and

the youngest—three gills of seventeen. The

other two were eighteen and twenty-two.

l*'ive of the six are mothers. One had two

children before she was seventeen. All the

five mothers were accused of neglecting their

children. The sixth was found living in a

man’s apartment. The social histories of all

six reveal that they have poor family back-

grounds and have bemi subjected to unfavor-

able environmental influences. Four of the

six were known as conduct i)roblems before

the husbands were inducted. Invariably

these women accused their husbands of infi-

delity, abusivene.ss or neglect. Three of the

younger ones might be classed as amoral in

that they appeared to have no ethical .stand-

ards upon which to base their conduct. In all

the.se cases the fact of the husband being in

service was of little importance in the de-

velopment of the conduct i)attern. Defective

intelligence was not a factor in any of the

cases.

Of the two wives of essentially normal per-

.sonality mentioned earlier, one was unhapi)y

because her hu.sband had adjusted i)oorly in

.service. She feared, with good reason, that

her mariTage was seriously jeo])ardized by the

husband’s induction. The other, a nurse,

wanted to di.scuss with the ])sychiatrist the

mental .state of her hu.sl)and. The man’s be-

havior during a furlough and his letters in-

dicated that he was subject to attacks of de-

])ression during which he expressed very un-

kind feelings toward the wife. During more

normal j)eriods he wrote normally affection-

ate letters. The wife was disturbed and per-

plexed by this inconsistency in her husband’s

attitude. She derived much understanding

and comfort from the interpretation of the

situation offered by the i)hysician.

The final ca.se is that of an Italian girl

married to a man of Fnglish ancestry. The

girl was always a misfit in her family. She

married her husband after a brief atspiainf-

aiice while he was on furlough. 'While the

husband was in .service the wife lived with

licr grandparents and adjusted reasonably

well. Since the hu.sband has been discharged

the wife has developed more striking ]>ei'son-

ality ])eculiarities suggestive of a schizo-

phi'eidc development. She makes excessive

and fanta.stic accusations against the husband

which are not confirmed by any ofher source

of in formation, e.

This group of cases seems destined to grow

more rapidly in the future just as the ca.se

load of psychiati’ic problems in discharged

vetei'ans is growing. The need for special

facilities to handle the increasing number of

cases becomes more clearly evident each day.

The outline of the necessary organization is

beginning to appear. It seems likely that the

sui>[)ly of trained workers will be severely

taxed for a time at least. It is inevital)le that

the need will eventually be met.

THE PSYCHIC EPILEPTIC VARIANT
(!. J. (foKDOX, 1\I. I).,*

Farnliursf, Del.

Among the many unsolved i)roblems in the

sphere of the epilepsies the topic of the

])sychic .seizure, the i)sychic e(iuivalent or

vai'iant is .still short of a mystery. It seems

that nearly every student plying this field has

the oi>])ort unity of diagnosing it, yet there

aie as many concepts in existence as there are

observers.

Decause of the many shades and symptoms

of the ])sychic attack it .seems almost futile to

allocate a definite po.sition to the i)sychic va-

riant in the system of epileptic conditions. It

is, however, indispen.sable to scrutinize the

* Senior Assistant Physician. Delaware State Hospital.
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various concepts at hand in order to gain a

more lucid notion of the subject matter.

According to Tredgold', attacks of psychic

epilepsy consist ‘'of a disturbance of con-

sciousness involving the highest discrinnnat-

ing level only, and the motor discharge takes

the form of i)erfectly coordinated and appar-

ently purposive actions.”

“While attacks of this kind occur in ])er-

sons who have never been known to have an

ordinary seizure, they may also alternate

witli these latter. They are then known as

epileptic C(iuivalents.
' ’

W. F. Roth- groups under the general head-

ing of psychic seizures three different reac-

tions. He distinguLshes transient "absences”

or |)ctit mal attacks, automatism ( [>.sychomo-

tor attacks) and illusional (“dreamy state")

seizures.

llinsie and .Shatzky' arrive at a definition

of the epileptic ecpiivalent by mere exclusion

I'rom the grand mal and petit mal tyi)cs.

“The commonest epile})tic eciuivalents ap-

]»('ar as automatic motor acts, such as fugue

states, followed by amnesia." In his discus-

sion of irsychic epilepsy, BrilF has stated that

“it resembles the pre- and post-epile])tic

manifestations, differing from them in the

absence of the ejjileptic convulsions only, or

the convulsions may be so brief as to escape

notice."

It seems most unfortunate that even in

modern texts the reader is confronted with a

confusing terminology and confusing inter-

pretations.

Penfield and Erickson"’ who wish to have

the term psychic epilepsy replaced by the ex-

pression “psychical precipitation,” .state that

the terms ])sycholepsy and epileptic temi)er

are used synonymously with epilei)tic equiva-

lent (their critiiiue of .siich lack of di.scrim-

ination would be desirable, of course) and

deem it “wiser to discard the expression epi-

leptic e(piivalents as these conditions are

either due to true seizures or something else

altogether.
”

In this connection Kinnier WilsonV com-

ments deserve attention. “The ei)ileptic tem-

per has often been described, ln;t whether its

substitution for fits makes it a true equivalent

is uncertain, in view of its ai)pearing also in

families with in.sanity as a feature though

without epilepsy.”

For much the same reasons, it seems, the

term })sycholepsy should not be used to de-

note a psychic epileptic eciuivalent.

Kinnier Wilson finds the term “ecpiiva-

lent” objectionable on the grounds that, the

underlying processes being the same “as

those inducing i)hysical epileptic symptoms,

then these psychical syndromes are not

ecpuvalent to epilepsy, but in fact, e])ile])tic.

"

He advocates the more neutral tei-m “i)sychic

variant."

Bing' suggests that “the reason certain

transient i)sychic phenomena are consideretl

epileptic in nature is that they frecpiently

occur in individuals who have (or have had)

epile])sy, or they affect persons in whoso

families epikqKsy is i)resenl. Tlnee other

reasons foi- assuming that psychic fits are epi-

le|)tic in nature are (1) that the i)atient's con-

sciousness is dimmed during an attack, (2)

that a veiw definite de])i'ession bdlows such

an attack, and (3) that some patients afflict-

ed with this condition react remarkably well

to bromide medication.” In his discussion

of the iKsychic fits he lists as notable ingredi-

ents complex hallucination.s, anger, anxiety,

feelings of guilt, remorse, fear, horror with

violent reactions; "a peculiar sense of

strangeness,” compulsive acts; a diramlike

state; tendency to misdemeanors and crimes

such as arson, manslaughter, exhibitionism,

and he concludes this chapter by .stating:

“With the i)assing of the attack, the ])atient

may recall oidy in a vague sort of way what

has transjnred. On the other hand, he .some-

times remembers with all too vivid a cleai--

ness every detail of the attack (this is of for-

ensic importance!).”

More definite yet about the ])oint of mem-
ory loss is Perry )M. Lichten.steiiF : “Amnesia
for the period of eciuivalence is the rule.” He
records variable duration of the eiiuivalent

state, absence of convulsive attacks for the

period of its occurrence, the automatic or

quasi deliberate performance of acts. His

views on the subsequent amnesic state are

shared by Pilcz'* with the modification that in

protracted instances “the memory defect

does not have to be coiiqilete but may allow

for jireservation of lacunary memory mater-
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ial.” A like opinion is held by Alfred

Ihmptmanid*^'.

A rather complex schema has been recently

devised by Davidoff, Doolittle and Bona-

fede' h dealin*)' with the varied mental mani-

festations in epilepsy. Their discussion, how-

ever, is too analytic to satisfy the lU'o'ent de-

mand for a more uidfyin" approach. Yet it

cannot be deided that their method is an in-

valuable step toward this fijoal.

It also should he stated that electroence-

phalography as a diagnostic method has not

contributed absolutely valid criteria to the

understanding of this problem. Therefore it

will remain up to the clinical observer to ar-

rive at a satisfactory concept that will pre-

clude errors in diagnosis.

51uch of the difficulty arises from the

vague contoui’s of the psychic .seizure syn-

drome. There is a rather unclear line of de-

marcation between the p.sychic epileptic va-

riant and a number of conditions which are

liable to produce a similar .symptomatology.

Other 1'actoi‘s of an extraneous iiature may
enter into the situation to create confusion

and ob.scure the clinical i)icture. Some of

them shoidd be considered here.

The first one is the factor of inherent

p.sychopathy. According to Karl Birn-

baund-, psychopaths may be prone to certain

.sensorial alterations, and it seems that their

resemblance with epileptic i)henomena is in

the mind of all those who u.se the classifica-

tion of ‘Abe epileptoid psychopath.” In the

epileptoid dysphorias, .so holds Birnbaum,

“inadecpiate remembrance of single events

can often be demonstrated afterward and

points to recurring .sensorial dimming in the

most varied twilight .states of the ixsycho-

paths.
”

An important contribution to the under-

standing of the epileptiform reactions of

|)sychopaths was made by (i ruble’". He in-

dicates that in certain psychoi)aths various

sudden disturbances occur just as in ei)ile])sy.

To such conditions, he explains, d(K‘s the term

“epileptoid psycho])athy ” refer, but he in-

sists that “the epileptoid psychopaths are

not epileptics.” What the former have in

common with the latter, and what makes for

the designation of epileptoid sym|)toms in

psychopaths, are

(a) endogenous development of .symptoms

(mood changes, poriomania, diiisomania ),

(b) the permanent or varying intolerance

to alcohol (often with pathologic intoxica-

tion),

(c) the ])recur.sory })sychopathic .symptoms

of i)ifancy (prolonged enuresis, pavor).

(Jruhle takes a firm stand against at-

tempts at j)roving a clo.se relation between

epilepsy or character changes a.ssociated with

epilepsy on one hand and psycho])athic

states on the other, however, he gives us a

valuable hint when stating: “One cannot but

admit that a clear demarcation of the epilep-

toid psychopathy from the purely p.sychic not

dementing epile])sy cannot be made, but cases

of this tyi>e are extremely rare.” This diffi-

culty has found an even more adej)! exj)res-

sion in I). K. Henderson ’s“ view: “I am al-

most inclined to believe that we liave widened

our conception of the epilci)sies to too great

a degree, largely because we have had too

narrow a conception of what we call i)sycho-

pathic states. It is not pei'haps very impor-

tant but in certain ca.ses of medico-legal im-

j)ortance we would i)robably carry much more

weight if we showed how a psychopathic state

could lead to a .state of altered consciousness

amounting to an affect and/or p.sychic epi-

lepsy rather than to try to i>rove a psychic

ei)ilej)sy sine fits. The imint of difference is

that in one case you have a backgroimd of a

cold, ruthless, impulsive, (piarrelsome, explo-

sive person who, on the slighte.st provocation,

will show conduct of an episodic nature with-

out ])rogres.sion of symptoms and without that

state of emotional and intellectual deteriora-

tion which is so characteristic of the ei)ileptic

l>rocess. 1 admit I am not sure of my ground

in the above formulation

A true counter])art on the organic side is

represented by certain reactions in alcoholics,

termed the alcoholic twilight states ( Heil-

bronner). These conditions are neither uni-

form nor clearly understood. They differ

from the frank delirious states by their

ephemeral nature. Two variants offer them-

selves for review : the epile])toid tyi)e of i)ath-

ological intoxication and the alcoholic psycho-

C(|uivalent.

The former was separated from other types

by Bonhoeffer and Heilbronner. The latter.
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of particular interest to the discussion of the

jiroblem of the psychic epileptic variant, has

been variously named jisychic epilepsy of al-

coholic origin Marchand'^ and alcoholic psy-

cho-ei)ilepsy Gahint^^.

Quoting- IMarchand, iisychic ejiilejisy of al-

coholic origin may take the form of migratoi-y

automatism with clouding, followed liy am-

nesia. This form should be differentiated

from the alcoholic fugue secondary to impell-

ing and terrifying hallucinations without

amnesia. Similarly in epileptics, the alco-

holic sjiree will favor the release of migra-

tory automatism. Finally, in ejiilejitic ad-

dicts, delirious episodes may occur now of epi-

leptic, then of alcoholic nature, (ialant

stresses the point that liallucinations, if

l>resent, play only a minor role in the alco-

holic eiiuivalent states. “The picture is

dominated liy sensorial clouding, ])sychomo-

tor unre.st, impulsiveness, and violence char-

acteri.stic of epilejitic twilight .slates."

Naturally, one has seriously to consider the

problem of the underlying defect on which

such reactions are suiierposed, as pointed out

by Jellinek^^.

On .strictly theoretical grounds, it api)cars

imperative that

(a) the psychic epileptic variant be moi-e

clearly and more exclusively defined,

(b) that more cogent criteria of its differ-

entiation be elaborated,

(c) that the possible influence of both in-

herent and exogenous (i. e. toxic, traumatic

and other) factors be duly determined by

future investigation.
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THE ROLE OF INSUFFICIENT LABO-
RATORY STUDY AND INADEQUATE
TREATMENT IN THE DEVELOPMENT

OF GENERAL PARESIS
Mendel B. Zimbler, M. D.,*

Fanihurs't, Del. i

It is a well e.stabli.shed fact that only a

small iiercentage of luetic individuals who
never received any specific treatments, fall

victims to (Jeneral Paresis. Of course, the

Iiercentage is far greater than among indi-

viduals who in the primary and secondary

stages underwent intensive planned treat-

ment. Nevertheless, occasionally some luetic

in this group eventually become afflicted with

neuro.syphili.s. The (luestion arises as to what

is the main factor contributing to this com-

plication.

IMaiiy siieculations and theories have been

presented concerning this problem, h'or in-

stance, at one time it was considered that in-

tensive treatment with arsenicals was the

main cause of this comiilication. Others

thought that a certain strain of spirochete

with affinity to the nervous .system jilayed a

role. Then it was assumed that too small

doses of arsenicals made the s]iirochete resis-

tive. Some physicians tackled this (pie.stion

from the constitutional standpoint and put
the main blame on the vulnerability of the

nervous tissue, exiilained liy hereditai-y jire-

disposition.

Po.ssibly some truth is contained in each of

these a.ssumptions but from the practical

standpoint one has to rely on clinical experi-

ence and on the study of ease hi.stories. In

doing so, one inevitably reaches the conclu-

sion that the most common and most imjior-

tant factor in causing this complication is in-

adeipiate .study and treatment of lues from
the primaiy infection to the on.set of nervous

complications.

Any illness responds better to treatment

during the initial phase, and the outlook be-

comes progressively worse with the advance
of the proce.ss. Any general practitioner

who treats lues has to keej) detailed records of

examination and treatment if he wants to

avoid neglect. Me has to educate the patients

as to what is the cause of his illness, and he
has to warn him against possible complica-

’ First Assistant Physician. Delaware State Hospital.



94 Delaware State ^Medical Journal May, 1945

tions. The pliysiciaii has to i)ra(‘tioe some

psychotherapy in order to create wholesome

attitudes toward the problems created by the

illness. The individual who becomes ill with

.syj)hilis should not rely entirely on the magic

of a few ‘‘.shots” and at the same time fail to

readjust his life.

A few ease histories with General J’aresis

will be presented to exemi>lify this point. One

can see that syphilitics in all stages received

treatments for years without having had any

spinal fluid examination. In .some instances

the spinal fluid showed definite indication

that nervous complications were present but

they were entirely disregarded by the physi-

cian, and treatments with trivalent arseni-

cals and bismuth were continued. Idtimate-

ly the patient was sent to the State Hospital

in a far advanced stage of illne.ss, either (piite

p.syehotic or markedly deteriorated. In .siicli

eases pentavalent arscnicals and fever thei’-

apy were given at the hospital but most of the

time the treatments were of no avail.

Oa.se Histories

1.

E. M., is a 40-year-old colored janitor

who was committed to the Delaware State

Hospital September 18, 1941. At the age of

'22 he married, but for some unknown reason

he divorced his wife and remarried in 1933.

The .second wife was of poor reiiutation and

immediately after his marriage he was con-

taminated with .syi>hilis. He consulted a

private phy.sician who found a hard chancre.

He was kept in bed for a short time and re-

ceived a few injections of neoarsiihenamine.

However, jiatient .soon stojiped taking treat-

ments. His physician referred the man to the

Board of Health. Patient never received

further anti-luetic treatments until his ad-

mission to this hos])ital.

It is intere.sting to note that patient was

under the care of many physicians who con-

sidered him neurasthenic. IMentally he was

confused, paranoid, suffered with insomnia

and was restless. His blood Wassermann

was negative, Kahn was negative. Spinal

fluid taken 9-24-41: Pressure 30; Wa.s.ser-

mann anti-complementary; Cell count i)er cu.

mm. 18
;
moderate amount of globulin ; colloi-

dal gold curve 4445543111.

This case is interesting becau.se there was a

definite history of chancre. After patient had

a senes of hyperpyrexia treatments and sev-

eral courses of trypaiNamide, he became ra-

tional and finally was discharged from the

hospital. In this case we .see that the patient

was ignorant. He did not see the imiiortance

of treatments. He had \Vassermann tests

taken but one was negative, and it was never
thought he might have some nervous compli-

cation. It is felt that his physician could have
enlightened the r»atient concerning the conse-

quences of neglect. It shows clearly that one
should not rely on a negative blood Wasser-
mann alone.

2. The second case shows that the patient

never had any anti-luetic treatments and
never knew he had lues. His blood Wasser-
mann on admission was negative but he had
positive findings in his spinal fluid without

distinct neurological findings. His illness

started very suddenly with confusion and
forgetfulness.

This patient, ('. P., a colored laborer, was
admitted to this hospital on June 25, 1944, at

the age of 50 years. He was married twice,

having divorced his first wife 20 years ago.

Several days before admission patient sud-

denly lost all ambition. He could not orient

himself as to place, did not recognize people,

ami while sitting in his own room would make
statements that he intended to go home. He
did all kinds of (pieer things, such as chasing

chickens in the yard, and then wondered why
the chickens would not .stay in the chicken

coop. Patient’s blood Wassermann and Kahn
were negative on two occasions. Spinal fluid

taken ()-2(i-44 revealed IfiO cells per cu. mm.,

and strongly ])Ositive spinal Wassermann.

Colloidal gold curve 5555321000.

This case shows again that one cannot en-

tirely rely on the blood findings. Actually,

the s])inal fluid .should have been examined

at any event. We have to admit it is ipiite

rare to find a negative blood Was.sermann in

complete absence of treatment.

3. F. W., a white woman, 37 years of age,

was committed to this hospital on Sejitember

11, 1944. Patient was described as a lU’oud

and (luick-tempered but a little selfish jier-

son. In 1924 she married a man with whom
she could not get along, and she felt unhaiipy

due to his mistreatment. Her husband ran

around with other women, and .soon patient
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also became ])romiscuous. Tlii.s continued

until November, 1941, when she obtained a

divorce on the grounds of cruelty. In 1939

l>atient consulted a physician in Wilmington

on account of nervousness. Her blood was

taken and found to be positive, and she re-

ceived treatment for one year. At this time

her physician was called into service.

She was sent by the doctor to a hospital in

Wilmington for a blood examination. From

the records at the hospital it was verified

that her blood Wassermann and Kline were

strongly i)Ositive. Spinal fluid was positive.

Cell count 10 per cu. mm.; colloidal gold

curve was flat. However, she continued to

receive neoarsphenamine and bismuth, and

altogether .she had ten injections of neoars-

phenamine and 12 of bismuth from October

7, 1941 to July 7, 1942. She never returned

to the hospital and when she was committed

to our service she was jisychotic, excitetl and

irritable.

Her history reveals that she (juarrelled

with her sister and even sued her sister be-

cause she claimed she owed her money. She

was very childish in her behavior, and her

conversation was silly. She became grandiose,

claimed she had a million dollars hidden in

her mother's home. Cait hecame staggering.

In 1940 when driving her car, .she had an ac-

cident during which her daughter was killed.

At another time she was again in an accident

and sustained lacerations. Patient had never

received any specific treatments from July,

1942, until .she entered this hospital. It is in-

teresting to note that she was taken by her

sister to a chiropractor who made all kinds

of ahsurd statements in regard to her illness.

At present patient is confused and deteriora-

ted and does not respond to any treatment.

This case reveals unrccogtiized (Jeneral Pa-

resis over a i>eriod of five solid years and a

treatment t>lan that by modern standards

must be considered more than inadecpuite.

4. The following case history will demon-

strate the .same mistakes:

5. C. was committed to this hospital Decem-

her 23, 1944, at the age of 39. She got mar-

ried in 1925. Patient is ignorant and had

very little schooling. In February, 1939, .she

did not feel well and she had a blood test

taken by the Board of Health. It was found

positive for lues. It was then suspected that

she had cerebro-si)inal lues. However, no

spinal tap was done. She received 19 neo-

arsphenamine injections and 2G bismuth .salt

injections from February 2, 1939, to June 13,

1940. Her treatments were not continued,

however. In the .si)ring of 1944 ])atient start-

ed to feel fatigued, suffei'ed from insomnia,

started to lose weight, hecame irritable, rest-

less and paranoid. On admission it was re-

vealed she had tmsitive serological and si)inal

fluid test results with all neurological symp-

toms of (jeneral Paresis. It seems surprising

that, although neuro-lues was susi>ected, no

spinal fluid was ever olhained for examina-

tion the results of which would have led to

the initiation of i)ro])er treatment.

5. F. I)., a coloi-ed teacher, 37 years of

age, married, was committed to this hospital

June 30, 1943. Patient disi)layed p.sychotic

manifestations prior to her commitment for

two years. She became careless about her ap-

jiearance and often walked outdoors incom-

l)letely dres.sed. She neglected her house-

work. She lost her job as a teacher and

changed her position frecpiently. Her mem-
ory became impaired, and there were gran-

diose tendencies. She woidd tell her step-

mother that .she had i)lanned to purchase

seven electric fans for her. On one occa-

sion she hought her several bottles of cheap

])erfumc. She would waste her time in movies.

The hi.story revealetl that this i>atient had

anti-luetic treatments for IS months prior to

her marriage in 1936. In November, 1942,

.she took treatments i)rivately and in si>ite of

her change in personality, a spinal tap has

never been done. On July 5, 1943, .serolog-

ical tests were strongly positive. Spinal fluid:

cells ]ier cu. mm. 48
;

colloidal gold curve

555320(H)()0
;
j)ositive Wassermann; globulin 3

plus.

6. Patient W. B., an illiterate colored la-

borer, 41 years of age, was committed on

March 30, 1940, in an agitated, combative

state. For two years piaor to his commitment

he had been nervous and worrisome, and the

l)eo])le who knew him thoiight he felt bad be-

cause he could not find any steady work. He
became ((uarrelsome and he was inclined to be

assaultive when he got into an argument. He
never cared ahoiU religion ])rior to his illne.ss
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but at the onset of his illness he talked only

about (iod and religion. He soon expressed

the idea that people were working against

him. A month prior to his commitment he

was treated by a jirivate i)hysieian for heart

trouble and “indigestion.”

From the social history it was found that

patient served a sentence in the workhouse

for ten ycai>i for manslaughter. During that

time he received anti-luetic treatments after

his blood Wassermann was found to lie

strongly positive. In November, 1984, patient

underwent an operation in one of the Wil-

mington hospitals for intestinal obstruc-

tion and sub-acute appendicitis. He re-

covered from this illness promptly, however,

his blood Wassermann was not taken at that

time. Apparently he denied that he ever had

any venereal disease. On admission to this

hospital sei’ological tests were very strongly

l)ositive. Spinal fluid ; 4 cells per cu. mm.

;

colloidal gold curve 5555555443
;

globulin

increased.

7. The following case is intere.sting be-

cause this i)atient is a very intelligent and

cultured iierson. lie was a successful busi-

ne.ss man and served as jirivate secretary for

many years. He was greatly interested in

music, literature and the theatre. He was

committed to this hospital in 1941 at the age

of 52. In November, 1940, patient ajipeared

in a daze and lost his job because of ineffi-

ciency.! He appeared very weak; was unable

to dress him.self ])roperly. He had a complete

change of jiei’sonality. On one occasion In*

started to take his mother to a movie in his

car. About two blocks from his home he

found that he did not have sufficient gas for

his car. He asked his mother to wait in the

car while he went for some gas. His mother

waited for him for two hours, and he never

returned. His motlier walked back home and

found patient lying asleep on the couch. He

could not remember where he had left the car.

( >n one occasion he took his shoes off in the

theatre and put them in the aisle. This

])atient was in a private sanatorium for a

sliort time.

From his history it was verihed that thirty

years ago he had a primary lesion, and a pri-

vate ])hysician gave him neoarsphenamine in-

jections for several months and then told him

he no longer needed treatments. On June 21,

1941, blood Wassermann and Kahn were

.strongly positive. Spinal fluid: 8 cells per

cu. mm.
;

colloidal gold curve 4555544100.

8. The last case is interesting because

about two years ago jiatient was treated for

another illness, however, her blood was not

taken and on April 17, 1945, patient was com-

mitted to this hos])ital where a diagnosis of

Oeneral Paresis was established. This jiatient,

M. B., is a 42-year-old colored domestic wno
was married twice. She was sejiarated from

her first husband seven years. Patient lived

with her last husband four years. Her hus-

band drank heavily, and ])atient left him in

January, 1945, and stayed in her mother's

home.

Prior to her illness, patient appeared of

hai)py and cheerful disposition. She was gay

and had a good .sense of humor. Since her

illne.ss patient appeared overtalkative, rest-

less and was subject to visual and auditory

hallucinations. She insisted that the doctoi*s

gave her dojie and “syphilis bed.’’ She fre-

quently appeared agitated, threatened and be-

came very untidy. The following re])ort was

secured from one of the hospitals in Wil-

mington :

On December 18, 1942, i>atient was admit-

ted to their hospital with a tumor of the right

forearm. She gave a history of having had

generalized tumors of variable size and con-

sistency for the past 37 years. These tumors

have been of pea .size up to large size, weigh-

ing several ]>ounds. The latter ones have been

])resent in the axillary region all the time.

Since November, 1942, patient noticed an in-

crease in the size of all tumors. There was no

pain or .sorene.ss in connection with these

tumors. On December 19, 1942, a tumor of

the right forearm was removed, weighing ap-

])roximately 10 pounds. Pathological diag-

nosis; Elephantiasis ^lolluscum. Patient was

discharged with a diagnosis of Recklinghau-

sen’s Dlsea.se.

Upon admission to our hos])ital there was

still all the evidence of Recklinghausen’s dis-

ease; nevertheless, patient had tyjiical neuro-

logical findings of Oeneral Paresis such as

overactive knee jerks and Achilles refie.xes, a

marked tremor of the outspread fingers and

of fhe i)rotruded tongue. She had some slur-
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ring on test phrases. Pupils were markedly

enlarged and did not react to light. In Rom-

berg position patient swayed to the left. Her

blood Wassermann and spinal serology were

positive for neuro-syi)hilis.

A series of eight cases of General Paresis

are jiresented to demonstrate failures of ex-

amination and treatment. All of these pa-

tients excepting one knew that they had

syphilis. Only one of these patients had a

spinal fluid examination prior to entrance

to this hospital. Three of these patients

.showed a definite change in ])ersonality tor

several years, nevertheless, they never had

spinal fluid examinations. One jiatient who

had i>ositive spinal fluid findings continued

to receive trivalent arsenicals, but no atten-

tion was paid to her nervous complications.

It is obvious that siiinal fluid examinations

are indicated in any case of syiihilis regard-

less of the actual ])ha.se of the illness, and es-

jiecially in untreated or inadeipiately ti’eated

case.s. There is a particular need for jiicking

up cases at the so-called latent jihase of neu-

ro-syphilis when the spinal fluid examination

is ajit to reveal definite changes in the absence

of other clinically demonstrable symptoms as

this is iireci.sely the phase at which, with ade-

quate treatment, nervous complications can

be forestalled with a fair degree of certainty.

It is to be regretted that in spite of the

common experience presented by the cases

advancing toward the active pha.se of neuro-

syphilis, especially those of General Paresis,

there are still too many victims of plain neg-

ligence in this group of jiatients. Although

we do not wish to blame the situation on any

individual, be it patient or physician, it is in-

dispensable that a condition which is readily

acce.ssible to diagnosis and cure, be brought

to light by the simple procedure of the s])inal

tap and by routine s])inal fluid laboratory

examinations.

DIFFERENTIAL DIAGNOStTc^ CONSID-
ERATIONS IN A CASE OF POST-

INFECTIOUS PSYCHOSIS
G. S. Bieringer, M. 1).,*

F'arnJnirsf, Del.

The ca.se presented here is one of an acute

psychotic episode cau.sed either by an infec-

tious disease or the drugs administered at the

• Assistant Physician. Delaware State Hospital.

time of the patient’s illness. The patient was

admitted January 18, 1945, and jiaroled Feb-

ruary 17, 1945. The admission papers stated

that this man suffered from disorders of mem-
ory and incoherence. He was careless in re-

gard to clothing and furniture. About two

weeks before admi.ssion he had an attack of

what was jirobably pneumonia and was
treated with sulfa drugs. Ten days before ad-

mission he began to be re.stless, forgetful and
fretful. Later he became disoriented as to

time and place but not people. He was ad-

mitted to a convalescence home on January
15th but would get ready to go to work. It

was from this home that he was committed to

the State Hospital.

On studying the ca.se it was found there

were no nervous or mental diseases on either

the jiaternal or maternal side of the family

with the exce])tion of one brother, now
deceased, who had been a jiatient in this

hospital many years ago suffering from a

toxic psychosis. Patient was born in Dela-

ware 67 years ago. He graduated from the

Wilmington High School. For a while he

was an actor for a company that travelled

and produced plays in different towns. After

his marriage in 1906 he worked for the Elec-

tric Ho.se and Rubber Go., then the Bell Tele-

})hone Co. After this he was employed as sec-

retary to the Warden of the New Ca.stle

County Workhouse, maintaining this position

until the new Warden was api)ointed. At this

time he was assigned to the commissary de-

partment. He worked at the Workhouse for

ten years. In 1942 his wife died and patient

went to Hollywood, California, on two differ-

ent occasions, both times working in the jirop-

erties department of the Warner Bros. Studio.

Since May, 1944, he has woi'ked as clerk at

the Pyrites Co. There are two daughters who

are both in good iihy.sical and mental health.

The patient himself was always considered

sociable and friendly and a man who was

easy to get along with. He had numerous

hobbies and was jiarticularly interested in

current events. He was a member of the

jMasons in good .standing. He is described as

being inclined to be nervous and much of his

activity was due to this nervous energy. His

medical history had been good and he had

never been seriously ill with the exce])tion
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he might have had ‘‘l)rain fever’' as a child.

However, no definite information could be

obtained about this. For a while he attempt-

ed to establish a home for his daughters but

they married and he was forced to live alone.

He disai>proved of both his daughters’ mar-

riages but did not make a satisfactory emo-

tional adjustment to a solitary life. Habits

were relatively good and he never used alco-

hol but was inclined to smoke I’ather heavily.

On January Gth, about two weeks before his

admi.ssion to this hospital, he became ill with

a lung condition diagnosed as either gri])pe

or ])neumonia. At this time his temi)erat\ire

was elevated to 103 degrees and he was treat-

ed with sulfa medication. During his illness

and since he had been very di'owsy and con-

fused. Also during the acute stage of his

illne.ss he was delirious. On Janimry 14th he

was removed to a convalescence home but they

were unable to keep him as he was still .some-

what confused and disturbed the other

patients. For this reason he was transferred

to the Delaware State Hosi)ital.

Physical examination showed the patient

to be a ()7-year-old man of asthentic habitus

in a somewhat dehydrated and emaciated

condition. Skin was dry and teeth covered

by sores. The heart was normal in size,

shaj)e and position. Xo murmurs were

detected and the action was regular. Blood

l>ressure was 140/80. There was some evi-

dence of sclerotic changes in the blood ves-

sels. The muscles of the chest were atro-

l)hied but no lung pathology could be found.

The abdomen was somewhat distended, par-

ticidarly in the bladder region. Xeurolo-

gieally the i)atient ai)peared fatigued and

rather drowsy. Examination of the discs

showed a .slight tortuosity of the vessels. The

dee]) reflexes were exaggerated. The abdom-

inal reflexes could not be obtained. Labora-

tory examination showed a slight increase

ill leucocyte count. On one occasion albumin

was found in the urine but 'blood urea re-

mained in the upper normal level. Blood ami

si)inal fluid AVassermanns were negative.

Blood .sugar ranged from 88 to 104. On ad-

mission it was necessary to catheterize him

but later he voided .si)ontaneously. The fol-

lowing day he again had some ;irinary reten-

tion although no abnormality of the prostate

gland or structure of the urethra could be

found. Eventually a retention catheter was
inserted but in a few days he had no further

difficulty and was voiding spontaneously.

Mentally on admission he appeared drowsy
and his answers to questions were consider-

ably delayed. He was oriented as to person

and superficially seemed to be coherent and
relevant. However, on closer qixestioning he

was found to be di.soriented as to place, think-

ing that he had been taken to a hotel or the

.second floor of the AVilmington Trust Com-
pany. The same evening he ap])eared more

alert and realized he was at the Delaware

State Hosi)ital. The following day he was
again slightly confused, showing numerous
gaps in memory. He was \;nable to state how
and when he was brought to the hos})ital nor

did he know where he had spent the time

during the pa.st week. Two days following

admission he gave a fairly accurate account

of the ha])])enings before his admission bur

still had a i)artial retrograde amnesia. How-
ever, he was cooperative, friendly and ])olite.

On the third day after his admission there

was very little evidence of mental clouding

and he was in excellent contact with his sur-

roundings. Temi)erature, which had been

elevated on admi.ssion, drop])ed to normal.

AVithin a week there was no evidence of

psychosis. P.sychological examination showed

that verbal functions were of sU])erior devel-

opment. He often enriched definitions with

good-natured comments. Resj)onses to infor-

mation te.sts indicated a well-rounded intellec-

tual interest. There was .some tendency to-

ward forgetfulness and the api)lication of his

native ability was low. However, the test

was done under adverse conditions when the

])atient was jhiysically exhausted and weak.

He was considered to be of sui)erior native

intelligence and remarkably well ])reserved

but showed some decrease in immediate mem-
ory and in i)roce.sses involved in meeting new
l)roblems.

It .seems to be evident, judging by his si>on-

taneous and rapid recovery, that ])atient's

])sychosis was apjiarently caused by either

toxic reaction due to his illness or by the

medicatioii he had received. There are in the

literature instances where i>atient.s showed

l)sychotic manife.stations even after small
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doses of sulfa drugs but, as iu tliis case, uo

blood level for sulfa was established, it eauuot

be accurately stated that his mental derauge-

nieut has beeu due to this drug. Oii the other

hand, as we know that many acute infectious

di.seases often go hand in hand with i>sychotic

manifestations, it was safer to diagnose him

as post-infectioiis psychosis. Nevertheless,

the medication might have played an addi-

tional role, therefore it seems always wise to

watch and he on the alert for mental synij)-

toms, which might be due to this additional

factor.

RELIGIOUS-SEXUAL EXCITEMENT
SYNDROME IN THE CASE OF A

SCHIZOPHRENIC MINISTER
F. A. Freyhan, i\l. D.,*

Farnhurst, Del.

The following case is presented because of

its rather unusual social and psychiatric im-

plications. A minister, IM. B., 32 years of age,

of excellent i)ersonal reputation, who is in

charge of a congregation in a small town in

Ohio, develops gradually psychotic symptoms

of religious character which remain unrecog

nized for a long time becau.se they are taken

as manifestations of his religious ])hilosophy.

He continues to exercise his duties as a

leader of his i)arish although he has under-

gone a tremendous ])ersouality change and

bizarre religious and sexual delusions begin

to dominate his thoughts and actions.

On January 15, 1945, this patient arrives

in Wilmington, Delaware, in order to visit

his sick mother who lives in the home of a lady

who is a family friend. He stares at his

mother for a long time then begins to i)ray

and a.sks the lady of the house to do likewise.

He orders her to kneel down .so as to pray

with greater devotion. Suddenly he becomes

excited and restless and mumbles to himself,

then puts his arms around the kneeling

woman, throws her on a couch and attem])ts

to as.sault her sexually. She fights him off

and pushes him out of the room, whereupon

he grabs his suitcase and runs out of the

house. jMumbling to himself he ruus down
the street, sto])s at the corner grocery store

where he throws vegetables and canned goods

all over the floor. When the grocer calls the

• Assistant Physician, Delaware State Hospital.

police, he runs across the street to a church-

yard, disrobes completely and throws his

clothes on the street. The iiolice officers ar-

rive to arrest him. He struggles violently and

mumbles “The Lord told me to do so. When
I see red, 1 don’t know what to do. I had to

get the devils out.” He was immediately

committed to the Delaware State Hospital.

During the admission procedure jiatient ap-

peared very preoccuiiied, stared as iu a daze

and refused to talk. Patient was taken to the

admission ward and he immediately hecame

excited, danced around in the nude, attempted

to masturbate and u.sed very ob.sceue lang-

uage. It became necessary to re.strain him
as he fought everyone entering his room. Ib'

ordered the nurses out of his room because

he could not see anything red such as the red

sweater worn by one nurse and the color of

the lip.stick of another nurse. When seen the

next morning, he sang continuously, “Peter
Rabbit went to town riding on a poney” and
he went through the motions of riding while

singing. His conversation was entirely within

the realm of sexual ob.sceuities hut he also

expressed some grandiose ideas such as “(Jet

out of this room. I built it, I ])aid for it, my
children will inherit it!’’

Physical examination revealed him to be

a tall, well develoj)ed man of le])tosome

habitus. Examination of internal organs as

well as neurological examination diil not i‘e-

veal any significant findings. Laboratory

tests including blood counts, urinalysis, blood

and spinal .serology were all within normal

limits. Electro-shock treatments were .started

immediately. Patient (piieted down consider-

ably after his first two convidsive .seizures

and began to talk more coherently. Utter

perplexion overcame him when he realized

what had happened to him. Again and again

he exclaimed, “What did I do? How could

I do such a terrible thing?” Invariably he

added, “I knew all the time what I was doing

but I had to obey the voice of the Lord.” His

attitude became rather submissive and he

.seemed completely at a loss to understand

himself.

A few days later he again hecame siul-

dejily disturbed and broke all the window
panes in his room. When he was asked why
he did that, he stated that the Lord told him
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to do so. lie intei‘])reted tliis command as a

means of oettino- transferred to a disturbed

ward. This would mean the lowest deji'ree

of humiliation and then (tod would reeoo'uize

him as his own son and liberate him throujrh

a miracle. Shock treatments were continued

on a daily basis and patient became increas-

ino'ly cooiierative and talked with better in-

sisi'ht about his situation. 11 is conduct and

attitude on the ward became more normal

and he made a good ward adjustment
;
how-

ever he remained preoccu])ied and unrealistic.

Constant reassurance was reipiired as patient

apologized again and again for his past be-

havior.

During the first week of iUarch his be-

havior again changed, lie stared into space

and imagined that the Lord was talking to

him about his future. One day he .sudden-

ly stri])i)ed comi)letely nude, ran after a stu-

dent nur.se, embraced and tried to assault her

.sexually. While doing this he reiieated over

and over again. “The Lord tells me to do

this. 1 have to obey the Lord's voice.’' Fol-

lowing this incident he became very disturb-

ed, talked obscenely about the genitals of the

l)ersonnel attending him, assaulted the male

attendant in a state of .sexual excitement and

then .suddeidy went into a state of stupor,

knelt on the floor for hours, refused to talk

and to eat and stated merely “Cod told me to

fast for three days and three nights." If be-

came nece.ssary to tube feed ])atient. He had

to be secluded because of his as.saultive ten-

dencies and he was finally transferred to an-

other state institution in his own state. This

transfer again caused great difficulties in

management. He was uncooperative on the

train and, in spite of all jirecautions, became

suddenly excited after leaving the train at

the railroad station in Columbus, Ohio, where

he tore his trousers off and became vile.

Case Analysis: Patient had been socially

well adjusted as a young man and student.

He was very studious, did (piite well in school

and entered a missionary school at the age

of 17. After his graduation he became a

minister and for the last three years had

been in charge of a pari.sh in a small town

in Ohio. About ten yeai's ago he married.

There are three children, S, 5, and 1 year

of age. iMarried life has been congenial and

happy.

Patient difficulties began when he became

aware of discrepancies between his dreams

and hojies for success and the lack of ma-

terialization of his desires. Although he

was usually cheerful and mild mannered and

got along well with peo])le, he was an intro-

spective type of individual who wanted to

im])ose his own ideas upon others. Somehow
he had developed the idea that a television

church should be founded and he began to

discuss this jilan with various high officers

of his church organization. While these ideas

were not altogether unrealistic and although

he exjilained that television was the thing of

the future, it actually was to be the basis for

his way to fame. He became more and more

l)reoccu])ied with the details of this plan and

he saw him.sclf as the first minister of the

“American Television Church." He began

to practice his voice, became conscious of his

movements, bought expensive clothes that he

could not afford and preiiared him.self in

every way for his im]iortant role. On at least

two occ'asions he locked himself in his I’oom

and ])rayed continuously for three days and

nights. His attitude, although jieculiar, was

taken as manifestation of his religious i)hil-

osophy.

His sexual activities were restricted. He
believed that two sexual intercourses a week

wei’e the maximum that a man could afford

without losing his physical strength. When-

ever he overste|)ped this limit he worried a

great deal and consulted various iihysicians

for advice. Finally he stated, “(tod helpetl

me and made me strong and healthy." Pa-

tient's wife .stated that ]>atient often could

not sleej) at all on account of disturbing erec-

tions yet he refused to find relief from sex-

ual tension because this would have been

against his “understanding with the Lord."

It is intere.sting to observe how this min-

ister became increasingly unrealistic. He
felt that he was clo.s(> to the Lord and that

he cmdd become a ])roi)het. His delu.sions

and auditory hallucinations, it a])])ears, were

not interpreted as ])sycho])athological ])hen-

oma because of the religious content. The

onset of th(‘ acute psychotic phase came with

explosive ami lightcinng-like ra])idity. In-
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hibitions and repressive forees ceased to func-

tion and patient now lost all contact with

reality.

There can be no doubt that we deal with

a schizophrenic tyjie of psychosis. It is not

believed that this ])syehotic reaction can be

explained as a result of a maladjustment to

the situation of social and sexual frustration.

The disturbance is deeper and more funda-

mental. It is believed that patient's desire

to become a minister was determined by autis-

tic motives, lie was not .so much concerned

with interpreting' (lod’s word to the ])eople

as with his iiersonal relationship to God from

which he expected a my.stic transfiguration.

Mis sexual excitement fits into this scheme

of thought in as far as humiliation would

make him eligible for “the miracle of libera-

tion.”

It is not the aim of this paper to engage

in an exhau.stive p.sychiatric analysis of the

psychopathological phenoma. It is only in-

tended to show' how’ gradual the onset of a

major jisyehosis can be and how inpiortant

it is to recognize an abnormal attitude from

the very beginning if severe conseiiuences are

to be avoided.

THE TREATMENT OF EXPRESSIVE
APHASIA IN A WAR VETERAN

Joseph Jastak, Ph. 1).,*

Farnhursi, Del.

The jiatient under consideration was 20

years old when he enlisted in the Seabees in

November 1943. A month later, while in

training earn]), he .suddenly became ill, faint-

ed and fell on the floor of the barracks. He
was treated for “cat fever” at the ba.se hosi)i-

tal. Lobar pneumonia affecting the right

lung developed shortly thereafter. On De-

cember 28, 1943, he was transferred to a

Naval Hospital where he developed jiaralysis

of the right side with almost complete loss

of speech and other language functions.

Drain abscess, secondary to pneumonia, was

suspected. Four months later he was moved
to another Naval Hospital where cerebral

hemorrhage due to fall was regarded as the

po.ssible cause. He was discharged from the

Navy and returned to his home on dune 9,

• Chief psychologist. Delaware State Mental Hygiene
Clinic and State Hospital.

1944, in a somewhat improved condition.

There was partial recovery of the function

of the right leg so that he was able to walk

with the assistance of a cane. His language

disturbances have shown some slight improve-

ment. As he was unable to make a normal

adjustment to his home and work, he was

referred by his family physician to the Men-
tal Hygiene Clinic for jisychiatric guidance

and for advice concerning his vocational and
.social rehabilitation.

Personal and Social History. Our pa-

tient left school at the age of 17 shortly be-

fore completing the 11th grade. At .school

he was an unambitious scholar, irregular in

attendance and often tardy, being known as a

“10 o’clock scholar." As an adolescent he

rectuired more sleep than the average boy.

He went to bed early and slept late the next

morning. He married almost immediately

after he (piit .school. Two children were born

U]) to the time of his enlistment. His family

life was, according to his wife, characterized

by .selfishnes.s, extreme jealously, .stubborn

wilfulness and excessive sexual demands. He
threatened to return to his mother whenever

things did not come his way. After his dis-

charge from the Navy he lost all sen.se of re-

sponsibility toward home and family. He
liked to wander about town aimlessly and

resented .suggestions that he might be helpful

about the house or accompany his wife on her

shopping trips or on walks with the children.

His wife sejiarated from him late in 1944.

Hubse(piently .she obtained a divorce decree

on grounds of extreme cruelty.

The jiatient’s early childhood was normal

in physical and mental development. He
was a finicky eater, comjilaining that certain

foods gagged him. He was indidged in by

his mother who always ])re])ared special meals

for him when he was displeased with the reg-

ular family menu. He was subject to falls

and accidents, sustaining a head injury at the

age of 5, a broken arm at 10, a broken right

ankle at 13, and a severe knee injury with

uncon.sciousne.ss at 16. He smoked about one

])ackage of cigarettes a day since the age of

13. Prior to his enlistments he drank large

((uantities of beer often to the point of in-

toxication.

Between 1941 and 1943 he worked in three
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different defense plants, earnino' up to $00

a week.

Physical Condition. Deneral physical

development is satisfactory. There is a small

star-shaj)ed scar on the ri^ht side of the fore-

head. There is spastic ])aralysis of the ex-

tremities on the rio’ht side. He is able to walk

hy hyper-extending- the right knee so that

the right leg will su.stain his weight. He uses

the right leg as he would use an artificial

limb. There is marked resistance to extension

of the forearm. The right arm is otherwise

inoperative. The tendon reflexes on the right

are very much exaggerated. Ankle clonus is

not obtained. The tongue deviates slightly

to the right upon extension. Facial muscula-

ture has almo.st normal motility. Both eye-

lids are closed readily with some tremor on

tlie right side. The examination of eye-

grounds is negative. He complains of im])aii'-

ment of vision in the left eye. "With the ex-

ception of the direct se<iuellac of the brain

injury in the region of the left motor cortex,

tliere ap]>ears to be no mental distuiFance

classifiable as a p.sychosis.

Personality Analysis. The j)atient had

two ])sychometric examinations, the first on

dune 2S. 1944, the second on April 21. 1945.

The numerical results exi)ressed in terms of

standard scores for persons of his age are

as follows:

Nature of Test St anda rd Scores *

•Tune 1944 April 1945

Word Definitions . . . not given 69

Oral Heading 29 29

Verbal Analogies . . . not given 42

l^icture Anomalies . . 103 94

Picture Reasoning . . 79 79

Digit Recall Series . . l(i 24

Mental Arithmetic . . 45 50

Symbol Sul)stitution 54 not given

Re])roduction of Draw -

ings 83 88

Multiple Form Boards 91 • 99

The ])sychometric results yield extreme dis-

crepancies between the various abilities. They

no doubt reflect the intra-individual difficuil-

ties of adjustment created by the cerebral

traimia. Ai)parently some mental functions

• standard scores of 90 to 110 indicate average ability:

80 to 89 low average; 70 to 79 inferior; 50 to 69 defec-

tive; below 50 very defective.

have remained intact, while others have suf-

fered serious damage. The ratios of the low-

est to the highest standard scores are 15 for

the first test and 24 for the second. The
average ratio is 7.5. Ratios below (if) are in-

dicative of severe iiensonality deviations or

behavior inadetiuacies. Large differences

between tests reflect not only the degree of

per.sonal maladjustment, but also the ])oten-

tialities for reeducation. The defective func-

tions are usually callable of improvement un-

til they have reached, at least theoretically,

the level of the highest or least damaged func-

tion. In this case there is evidence of much
damage and also much room for betterment.

Had the highest test scores lieen lower than

they are the outlook for retraining would be

considerably dimmer.

The most consistently .serious impairment

has occurred in the sphere of language and
related aptitudes. The motor skills have also

been greatly affected. Thinking processes

de]iending on the arrangement of ideas in

arbitrary secpiences are markedly disturbed.

This is a common finding in organic cases

with or without ajihasia. The suriirising rat-

ing is the very defective recall score. The

patient seems to be more adequate in the repe-

tition of words and brief ])hra.ses than he

is in the voluntary and spontaneous u.se of

speech. His articulations are unimpaired ex-

cept when the words are complicated and re-

latively unfamiliar. Yet the recall series

accurately measures his dangerously low at-

tention s])an for aiulitory perceptions. This

disability is ])redicated partly on the direct

I)erccidual losses and j)artly on the broader

disorganization wrought by the illness. It is

likely that the ]>atient's volitional traits have

not been normal to begin with and that the

])resent reduction is the combined result of

original dysfunctioinng and acejuired handi-

cap. The loss of drive and ])erseverance is

of course the greatest obstacle to recovery.

^Yithin the verbal s])here the reading func-

tions have suffered the severest lo.ss. He re-

cognizes the capital letters A and B, nothing

else. He identifies letters and words accur-

ately when they are ])resented to him singly

in order to be ])icked out of .some ])i'inted

context. He writes his name with the left

hand which he has learned to use with mod-
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orate effectiveness. He likes to copy words

whieli he understands but cannot name. Loss

of writing and spelling is less serious than

reading, but his functional achievement does

not exceed the first grade level. There is no

significant difference between the results of

the reading and writing tests of the fir.st and

second interview 10 months later. The volun-

tary emi)Ioyment of si)eeeh is materially

higher than are the meehanies of reading and

writing. Expressive s])eech occurs in charac-

teristically broken fragments in agreement

with the reduced concentration span. Emo-

tionally colored ex])ressions are more facile

than ob.iective descriptions. At no time does

he ii.se longei’ than three-word ])Iirases. Pro-

nonns and recently actpiired names of fre-

(piently .seen per.sons offer the smallest diffi-

culties. He is able to name a few common

articles but not without much strain and

effort. He learns the names of ])reviously un-

named objects during the test interview and

r('inembers some of them two hours later. The

ability for verbal abstraction is interfered

with by the concreteness, si)ecificity and the

very nari'ow range of his verbal experiences.

He a.ssociates the word “table” with the spe-

cific object referred to in teaeliing, but does

not recall the name when the picture of a

table is shown bim. This difficulty may well

be related to the broader reasoning deficit

mentioned before. The comprehension of

spoken language is the best preserved apti-

tude of the total language pattern. Because

of the limited mental focus the grasj) of

lengthy verbal directions is distinctly below

average. However, the comprehension of re-

latively abstract and mature coneei)ts pre-

sented in ])iece-meal fashion is entirely satis-

factory. Brief verbal eommi.ssions are car-

ried out faultlessly. Even sm'h abstract

terms as “ta.ste, then, prompt” are readily un-

derstood and well-defined. Here again, the

narrow si)an rather than the inability to gras])

abstract meanings is the major interference.

The maturity level of his verbal com])rehen-

sion is average in eom])arison with adidt

norms. Imj)airment of verbal .synthesis is aj)-

parently eoiitrolled by the organizational

phases of the personality rather than its cap-

acitive altitude. The patient has lost most

of his arithmetical concepts exce])t mechanical

lOd

counting. He is unable to name the number
of objects without fir.st counting them. All

time and nnmber relations in daily u.se have

disai)])eared. He cannot tell the time. He
does not know the day of the week, though

he can name the days of the week with some
help. The conce])ts of “yesterday, tomorrow,

next week, last month” offer almo.st insu[)cr-

able obstacles in verbal exj)ression. He can-

not tell his birthdate, but is ])roud of himself

when he remembers it at the end of the inter-

view after being told. Simj)le additiojis ami

sub.stractions are done tardily and inaccural (*-

ly. When he is allowed to write the numbers

down on a piece of pa])cr, he calculates with

somewhat better results. His computation

ability is comjiarable to that of the average

child entering the second grade. There is

stubborn ])ersi.stence of iireceding u])on sub-

se(|uent im])ressions, esiiecially in auditoip

recall.

Tho.se as])ccts of behavior which a|)])roxi-

mately reveal his native cajiacity relate to

contacts with the objective and concrete en-

vironment and to the comprehension and aj)-

])lication of sjiatial abstractions to jiractical

i.ssues. His sense of sjiace is normal. Direc-

tional orientation is well jire.scrved. He
detects com])lex jiicture anomalies with aver-

age s])ced and good emotional ra])])ort. Draw-

ings are remembered and reproduced with

fair accuracy at the lower levels. As the

demands upon attention become greater he

sim])lifies the designs in coinjiarison with the

models. Strangely enough, ])ersev('rations

such as are observed in his recall and verbal

pioductions are absent from all pencil work.

His lines are firm, moderately straight and

well-organized in relation to each other.

^Meaningful ])atterns ai'e recognized even in

designs which are ])Oorly reproduced. A cer-

tain degree of inflexibility and a strong ten-

dency to discontinue his job are observed even

in the most successful ])erformances. His will

to accomj)lish things is diminished. He de-

])ends on others and does not exert himself

sufficiently for uniform and un(]ualified suc-

cess. Encouragement has no lasting effect.

Avoidance reactions become ])ronounced and

insistent at exacting test levels. It is clear

that his native endowment has been and still

is average, that his illness has caused severe
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disoi’o'anization in addition to the siieeeh im-

])ediment.

The repeat psyehometrie study discloses

an almost identical functional pattern. With-

in a jieriod of eleven months there has been

no api>reciable chanoe in his o'eneral mental

state for better or for worse.

Treatment. The recommendation was

nuule that the patient be referred to the Vet-

erans Administration for further treatment

and possible vocational rehabilitation. After

several unsuccessful attemjits had been made

to arran.se for treatments at a government

hospital or clinic, the patient was again re-

ferred to the Mental Hygiene Clinic for a re-

analysis of his speech condition and occupa-

tional future. .Several jobs were found for

him during the jieriod between the two ex-

aminations, but he could not hold them be-

cause they recpiired normal speech and read-

ing. The second study was made with the

view of jiroviding local opportunities for the

treatment of his aiihasic condition. A i>rivate

teacher exjierienced in the treatment of

a])hasic speech was found and regular train-

ing sessions were instituted on a c()0])erative

basis between the local Bureau of Vocational

Rehabilitation, the si>eech teacher and the

State Mental Hygiene Clinic.

The inve.stigations by Head. (Joldstcin,

Weisenburg and McBride constitute impor-

tant exploratory groundwork n])on which fur-

ther sy.stematic progress in the study and

treatment of aphasia must be based. Past ex-

periences concerning the outcome of speech

retraining of aphasic patients are not espe-

cially encouraging. S])ontaneous recoveries

following the subsidence of acute neural

disturbances are far more dramatic than is

the methodical and juotracted treatment of

the chronic condition. However, there is

practically always a temporary improvement

in the pei’sonal morale of the patient along

with limited gains in the mastery of s])cech.

The chances for a com])lete restoration of

previously pos.sessed abilities are believed to

be small. The evaluation of gains resulting

from speech therapy has sofar been largely

subjective. The number of cases .studied

under rigorous conditions and according to

consistent criteria of com])arison are .so few

that no conclusive evidenc'c about the prog-

nostic outlook one way or another has been

reported. The duration of the active retrain-

ing periods is in many cases too short to en-

able the teacher or the iihy.sician to judge

the end results adequately. It takes the aver-

age child approximately six years to acquire

a jiassable mastery of speech. Ajihasic pa-

tients are often considered failures after

training i>eriods of only three or six months.

Despite the tentative nature of our knowl-

edge of aphasia and its effective treatment,

certain general rules seem applicable to most

cases. The proper treatment must be based

on a thorough analysis of the individual dis-

turbance. Aphasia has many facets and

degrees. The inherent and modified iierson-

ality of the afflicted i>atient is not to be dis-

regarded. Sjieech is an integral part of the

whole individual. It cannot be taught as a

mechanical .process ajiart from the conijilex

behavior ])atteni to which it belongs. The
unknown is usually built upon the intact aj)-

percejitive background. The difficulty and

the range of the subject matter de])ends on

the extent of the damage and on the degree

of ability still present. The errors of organic

sjieech di.sturbances bear a striking resem-

blance to the errors encountered in young
children learning to talk, read, and write.

Nature siiontaneously provides mental

crutches which enable the personality to sur-

vive in critical emergencies. Aphasia as an

adjustment ])roblem is no exception to the

rule. Learning crutches are not to be dis-

missed lightly. In fact, the teacher must

be constantly on the look-out for these self-

hel|) measures which case the patient's learn-

ing difficulties to a considerable extent. They

must be taken advantage of as long as they

are helpful. They are u.sually discarded after

having accomplished their ]>urpose. Indirect

and round-about jn'oeedures of teaching are

legitimate when they achieve results which

would otherwise be unattainable. The le.sson

contents must be simple, ])ractical, concrete

and meaningful. They shoidd develop .self-

reliance in the particidar environment in

which the patient lives. Teaching jiroceed-s

from the simple to the complex, from the con-

crete to the ab.stract. S])ontaneous interests

may be employed to fostiu- .secondaiy interest.s
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which alone can strenothen the patient’s voli-

tion and insure real progress.

Our {)atient is a young man of average in-

telligence. The after-effects of his cerehral

illness are so disabling that a normal social

and occui)ational adjustment in his ])re.sent

•state is out of the question. The outlook for

a more acceptable turn of events by positive

retraining is not unfavorable. Ills speech

can he greatly improved. Even if it takes

two years to increase his woi'd knowledge by
three or four hundred words, it may s|)ell

the difference between a fairly normal life

and total failure. The functional vocabulary

of the average adult is only about 700 words.

Half of this average together with a limited

command of the numerous syntactical com-

binations may constitute a worthy goal of our

teaching ])rogram.

The provisional schedule contains the fol-

lowing recommendations.

(1) The optimal distribution of learning

periods is one hour daily for six days a week.

(2) The ])atient establishes a fair-sized

vocabulary by learning the names of coiTunon

objects and events. The naming exercises arc*

limited to conci’ete things in daily u.se such

as pieces of furniture, body parts, cloth-

ing, foods, and human activities. The
naming of j)ictures may he u.sed interchange-

ably with the naming of their objective coun-

terparts. This may develoj) the diminished
ability of generalizing or abstracting. The
drills are repeated until the name is given

without undue conscious effort. Emphasis
on thoroughne.ss and ready use is jcreferred

to stre.ss on cpxantity. The newly learned

concepts and names are listed for future re-

ference.

(3) Brief descriptions of simjxle actions

and articles may be i>ractised along with the

vocabulary exercises. For example “What
is this?” A. “This is a book.” Q. “What
are books for?" A. “We read books.” (j.

“What are books made off” A. “They're
made of jxaper." Q. “IIow many ])ages has
this book?” A. “245.“, etc. . . . This proce-

dure may be used with every article which is

readily named. The (piestions should not re-

(piire complex answers. Here again, constant

drill in the comjxlete mastery of a few ])rac-

tical phrases is better than the su])erficial and
sjccedy treatment of many.

(4) The i)atient learns to tell the time

with the help of a demonstration watch. He
learns to count objects reliably up to 100 and
practices to name the number of objects

shown to him up to five. Pennies, fingers,

chairs, pencils and other articles may be used

for this pur[)ose. Current coins and ]>aper

money are to be relearned. They may also

be u.sed to restore the naming and the pro])er

application of ordinary number relations.

Recognition and naming of numbers in prijit

is important. The namiixg of time relations

is taken up early in the training j)eriod. What
day is it today? What day of the week was

yesterday? Tomorrow? What month is it

now? Next month? Last month? What
year is it? Is this morning or afternoon?

What follows day? etc. . . .

(5) Finally, reading and writing may be

taught. It is not believed that these will he

easily restored. They may be triexl after some

jxrogress has been made in spontaneous con-

versation. Writing, copying and tracing may
be helpful mnemonic devices in bxxilding up

associative links in the motor pathways.

The patient is generally attentive and well-

motivated as long as the task does not strain

him too much. The danger of doing too much
at one .session is greater than of doing too

little. He i)erseverates strongly if different

exerci.ses follow one another too rapidly or if

the unit is too large for his mental s])an.

Therefore fre([uent repetitions and intermis-

sions of a few seconds between succeeding

stimuli are desirable, ])articularly during the

first few weeks.

It is too early to evaluate the ixrogre.ss of

the remedial work just begun. The patient

has learned a dozen new words during tne

fir.st week. He is elated over the ixrospects

of learning to talk. Above all, he is accjuiring

a technique of helping himself. He is begin-

ning to use new words and new ])hrases of

his own accord. His parents report that he

now expres.ses his de.sire for certain foods for

breakfast, lunch and dinner. He greets ])co-

ple and enters into simple conversation which

he never did before the corrective measures

had been undertaken.
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MISCELLANEOUS

Extracts May Give Protectian Against The

Rash of Poison Ivy

A.M.A. Council on Pharmacy and Chemis-
try Advises, However, That They Should
Not Be Used in Treatment of Condition

People sensitive to poison ivy can be de-

sensitized tem})orarily by the use of poison

ivy extracts, but these preparations should

not be administered for the treatment of the

skin inflammation due to poison ivy, the

Council on Pharmacy and ('hemistry of the

American IMedical Association reports Frank-

lin A. Stevens, i\l.l)., New York, prepared

for the Council a review of the status of

])oison ivy pre})arations which ai)pears in

The Journal of the American Medical Asso-

ciation for April 7.

Ivy dermatitis, the skin inflammation due

to i)oison ivy, Dr. Stevens says, ‘'is a self-

limited disease of short but indefinite dura-

tion with variable symptoms, and no satis-

factory evidence has been brousiht forth to

show that the course has been chan<>ed for the

better by this therapy (treatment). Since it

is known that many i)atients are made wor.se

because severe reactions occur when large

doses of extracted .solids are injected and

since the i>ractice is not in conformity with

theory, it is believed that the treatment of

acute ivy rashes either ])ai-enterally (by in-

jection) or orally (by mouth) with ivy ex-

tracts should be vigorously discouraged. . .

."

(More than fifty s])ecies of poi.son ivy, oak

or vine have been described as native to

North America, but only three of these, classi-

fied as Toxicodendron, are described by con-

servative botanists and accepted by the

Fnited States Herbarium in Washington,

1). C. Poison or swamj) sumac has also been

included in this classification as a species of

Toxicodendron. Since the chief i)oint of dif-

ferentiation has been the sha]>e of the leaflets,

which vary greatly in contour in various

plants and sometimes in the same ])lant of any

of the s])ecies, it is not sur])rising. Dr. Stevens

indicates, that so many species have been des-

ci'ibed. The terms “poison vine,’’ “ivy" and

“oak" have been u.sed to describe i>lants of

any species if they had vinelike or shrublike

characteristics or had a toidency to grow like

a tree. On the other hand the term “])oison

oak" is also u.sed to designate certain species

with indented oaklike leaves.

The i)oi.sonous substance in at lea.st one

species of ivy has been identified chemically

as urushiol. It had been determined as the

active factor in the sap of the lae trees of

Japan, China and Indo-China. The chemical

lU'operties of the i)oisonous substance which
has been isolated from the other species of

ivy or oak and from swamp sumac are such
that it is very probable that uru.shiol is the

irritant common to ivy, sumac and the lac

trees. Since evidence garnered from the

.study of the human resistance to this particu-

lar ])oison supiKU'ts this view, it is believed

that a single extract can be used in any at-

tem])ted prophylactic treatment for the der-

matitis cau.sed by any one of these i>lants.

Dr. Stevens points out that all observers

believe the typical dermatitis is the result of

contact after ])revious exi)osure and .sensitiza-

tion to the active substance in the ])lants. It

is ])ossible to sensitize an individual with the

])lant extracts or with urushoil. There is also

some evidence that this sensitization resulting

from either ex])erimental or natural contact

decreases in intensity if not maintained by

rei>eated exposure.

He reiHU'ts that all the chief i-aces ai)pear

to be equally suscej)tible if they have been

ecjually expo.sed. Investigators have obtained

almost identical percentages among adult

white subjects and American Indians living

we.st of the Mi.ssissippi River. One racial ex-

ception so far encountered is the Eskimos on

Baffin Island, none of whom reacted to tests

with ivy extracts.

Dr. Stevens states that “Persons who show

strongly ])ositive skin tests with ivy extracts

and are su.sce])tible to the dermatitis can be

rendered dermally insensitive to the test and

also resistant to rigorous ex])osure to the

])lants by the daily ingestion of large increas-

ing doses of ivy extracts. All the evidence

sugge.sts that these subjects are desensitized

rather than immunized, but unfortunately

most are oidy temporarily ‘resi.stant’ or ‘])ro-

tected' again.st ivy. If the period of ingestion

is .short, that is six weeks or less, the doses

of extract reepnred to accomplish ‘desensitiza-

( Concluded on Page 110)
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A Challenoe
We are eoonizant of the fact that the at-

tention of the entire Nation has tteen foensed

upon the need for adetiuate preventiYe and
eurative mental health services, for all of the

l)eo|)le, and that there is a definite demand
for such hospital and out-jiatient services

within the means of all cla.s.ses of society.

American Psychiatric and American Medi-

cal Associations will have a «reat opportunity

in the post war ])eriod to waji'e a total war
ag'ainst the early twentieth century methods

of the care and treatment of the mentally ill,

to change the concejit of the people in regard

to psychiatrists as well as psychiatric hos-

pitals.

This can be achieved only through the crea-

tion of public trust, by means of adequate

education, .'service and further researcti ivorh.

The educational phase must be divided into

two definite plans; namely, better training

in medical schools, by encouraging the stu-

dents to become more interested in }>sy-

chiatry, adequate training of younger mem-
bers of the hospital staff, and the .second

jilan should be based on the general educa-

tion of the public, by introduction of the

.subject of mental hygiene in the curriculum

of public schools and colleges.

Adefiuate psychiatric service has not been

available to the mass of our population. It

is very common not to find a jisychiatrist

within a radius of over one hundred miles.

Most of the psychiatrists are located in large

cities and in mental hospitals.

Psychiatric .service rendered by hospitals

and clinics has never been on the same basis

as the .services of other branches of medicine

in general hospitals. Complete reorganiza-

tion of hospital service should be recognized

as being nece.ssary. A uniform rc(|uisite for

admission should be considered as vital. Out-

side of a few, the majority of cases should

be considered on a voluntary admi.ssion basis.

Through education such a procedure will be-

come the rule rather than the excejition.

State hospitals for mentally ill should be

so well planned that the public will accejit

them on the same basis as general hospitals.

A true medical and psychiatric .service can

be rendered to the patients of our hospitals

through com])etent ])er.sonnel which cannot

l)c obtained in any state without consideration

of salaries and wages of such a personnel.

Kelated to the matter of research is the

whole system and practice of clinical records.

IMuch valuable material that goes into case

records is merely filed away and never used

for research purposes. The sy.stem and ])rac-

tice of clinical case records should be re-

viewed, and the system .should be .set up with

an eye to the re.search vahie of these records.

Every member of the staff of each hospital

.should be encouraged to devote a certain

number of hours ])er week to research.

Dei.AWARE State Hospital

Delaware State Hos])ital was established

fifty-six years ago, with a ])opulation of 119
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])atients, with an objective to safeguard the

society and create a decent existence for the

unfortunates committed to the hospital.

Today the Delaware State llosi)ital has a

])opulation of about 1250 jiatients in the hos-

])ital and 400 on jiarole under its supervision.

The objectives of the Hospital are as fol-

lows :

The .safety of the community.

Ada(iuate care and treatment of acutely

and subacutely mentally and nervously ill.

Proper and humane care of chronically ill.

Observation clinic for maladjusted and

early staf>es of mental and nervous illnesses.

IMcntal Hy«iene clinic for diagnostic, thera-

peutic and preventive pur[)oses (for adults as

well as children, including public schools and

juvenile courts).

The examination of cases for the State

and City Courts, penal institutions, industrial

•schools, the Delaware Colony for Feeblemind-

ed and other state, county and city imstitu-

tions.

The examination of iiroblem cases referred

by physicians, by the state, county and city

Social agencies, as well as jirivate agencies.

Training resident internes in i>sychiatry

and neurology.

Training young women for the nursing

l>rofession in the training school of the

hos])ital.

Training senior student nurses of all gen-

eral hospitals in the state of Delaware, in

the art of psychiatric nursing, for a jieriod of

three months for each group, (about 40 stu-

dents in each grouj)).

Ceneral education of the ])uhlic, thru lec-

tures, meetings and conferences.

IIosi)ital and ambulatory treatment of vet-

erans in need of such service.

The sterilization of mentally unfit, who

are at large.

The hospital is ap])roved by the American

College of Surgeons, Americiui Medical Asso-

ciation, American Hospital As.sociation, and

is affiliated with the Delaware Hosi)ital, Wil-

mington Ceneral Ho.sjiital, (Memorial Hosjh-

tal, St. Francis Hosiiital, all of Wilmington.

Kaston Emergency at Easton, Md.
;
Beebe

Hospital at Lewes, and (Milford (Memorial

IIos])ital at (Milford.

The hospital is under the control ot the

State Board of Trustees, consisting of nine

members, three from each County
;
four of

the nine members are physicians.

At no time during the jiast fifty-six years

have politics played any role in the adminis-

tration of the affairs of the ho.spital.

Since December 7th, 1941, the hospital has

adhered to the princi])le that every depart-

ment of the state government must contri-

bute directly or indirectly to winning the war,

by giving ])riority to activities, which will

best promote war work, by ])osti)oning non-

essential operations and by taking every step

to conserve manpower and materials.

The motto of the hospital is to utilize the

latest scientific methods in the treatment of

mentally and nervou.sly ill ])atients, in an at-

tempt to cure the highest percentage ])o:-sible,

thus rehabilitating them and creating an asset

to the community.

The existing housing conditions of the hos-

pital have seriously handicajiped the proper

care and treatment of those who have been

entrusted to the Delaware State Hosiiital for

the past ten years.

MENTAL HYGIENE SERVICES IN THE
WAR NURSERY SCHOOLS

Catherine T. Ciblette,*

Fanihurst, Del.

Peter stood defiantly in the war nur.sery

.school grouj). His eyes snaj)i)ed and he

stamj)ed his foot as he exclaimed. “I won't
!"

He j)icked uj) the blocks near him and threw

them without regard for the safety of his

])laymates. He grabbed a chair and threw

it into the circle of children from which he

was being led—or pulled—to a corner of iso-

lation with his teacher. Peter’s only code

was to fight for his rights. The nursery

school teacher knew that his behavior j)ointed

to fighting in his home. She recognized also

that Peter was a leader. In his few days of

attendance the children were following his

suggestions
—“When he is good, they are all

good. When he is di.sturhed, they are all dis-

turbed." The sujiervisor recognized the

need for j)sychiatric .service for the hoy and

his family and referred the ])rohlem to the

(Mental Hygiene Clinic. Peter was an

animated little man during his clinic visit.

• Psychiatric Social Worker. Delaware State Hospital.
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His black eyes sparkled as he iiivestioated his

new environment. The ])syeholofjist found

him orio'inal and cooperative. lie occasion-

ally reflected his home training- in his test

resi)onses, during- the examination. For in-

stance in the problem of opi)osites—to the

item—Father is a man, mother is a
,

Peter answered, “A battleaxe.
'

’ Likewise

when the social worker was in the home,

the child contributed to the history. His

mother commented, “I am Polish, and his

father is an Italian.” A grown cousin added,

“I am Russian.” At this ])oint Peter ex-

claimed, “And I am a rat!” The psychia-

trist found the boy normal and responsive,

and .stated, “lie has excelleid j)otentialities

for training- and education. His pi-esent be-

havior difficulties are obviously the result of

inadeciuate home-training. With careful and

patient handling- he should respond well to

nursery school training.” Suggestion was

made that the mother come to the clinic for

occasional interviews.

The nursery school teachers and the clinic,

worked together. Several weeks of improved

behavior followed each clinic contact, and
finally Peter was repoi-ted to be adjusting-

well in the first grade. On the boy’s last

visit to the clinic his mother, who had ac-

companied him, told the jKsychiatri.st that she

thought the improvement in her own adjust-

ment was reflected in that of the boy.

Peter is only one of the nursery school

children with ])roblems. William is over-shy

and uses infantile speech (baby talk). He
is afraid of the children and clings to his

teacher. Ruth has violent temper outbursts

and “.screams for fifteen solid minutes” after

she is led from the group. Then she returns

smiling- as if nothing had hai)pened. Her
older sister, who also is the nursery school,

has been taught by her jtarents to nish soli-

citiously to the child when she hears the

screams. iVlary and hh-eddie are In-other and

sister. IMaiy is unable to shai'e her brother

with the children. She is angered at any at-

tention shown him. At lunch she sits with

her arm around his neck. During the rest

period, when each child sleeps on a separate

little cot in a large room, IMary sobs and fin-

ally crys herself to sleej) after begging to

be allowed to lie by her brother. The boy.

in turn, never smiles while his sister is un-

happy. Bobby comes from a home where the

father is alcoholic. The child is tense from

living- amidst friction and (puirreling. He
knows the additional insecurity of his father’s

having gone overseas. He so longs for affec-

tion, that he throws his arms around strang-

ers who visit the .school. Joan also comes

from a home where the family situation is

tense and unhappy. She is hyperactive, des-

tructive and completely undisciplined.

The war nursery schools have brought

these children of working- mothers into a sit-

uation where assistance is available for han-

dling- beginning- maladjustments. Many of

the nur.sery school children are noi-mal well-

behaved youngsters whose manner soon is

emulated by those who have been less for-

tunate in their babyhood home training.

Without the oi)])ortunity of the nunsery

school, the home situation which creates or in-

tensifies a ])redisposition to emotional instab-

ility—continues endlessly and the child’s un-

desirable adjustment becomes more deej)-

seated.

The war nur.sery .schools of Wilmington,

Delaware, are a part of the nation’s huge in-

dustrial program of winning- the war. (1)

Baruch .says, “The existence of the child care

centers has hel])ed to maintain a mighty labor

force of fifty-four million peo])le including

more than eighteen million women workers

—

without this labor force we would not have

been able to prosecute the war effectively and

to erpiij) our fighting men.” Figures show as

high as ()4 per cent of mothers among these

women. During- the working- hours of the

mothers the war nursery schools are substitut-

ing- for the homes. Some families bi-ing the

children .so early in the morning- that break-

fast is part of their i)rogram, and several

babies are put to bed to com])lete their night’s

sleei). All the children return to their home

in the evening. The war nursery schools ai-e

not the residential nurseries that have been

e.stablished in the war stricken countries

where evacuation was necessary. The

American children have not been exposed

to the tragic bombings and terrifying- killings

in their ]>resence. They have not experienced

the emotional trauma of the children of Eng-

land which are well described in (2) Infants
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Without Families. The American children in

the war nui*seiy school are from averaste

vvorkino' homes of men and women with aver-

age educational background. Pre-school serv-

ice by expert teachers and councellors for

years has been available to well-to-do families.

It is the war situation that has extended to

the working people greater i)rivileges of as-

sistance in child care.

The war nursery school has demonstrated

its contribution to the physical, mental and

emotional development of the child. It is

hoped that the (3) Lanham Act which has

made the services to children ])ossible, and

the agencies through which the Act functions

—that is, the Community Service for Fed-

eral Public Housing and the Boards of Edu-

cation—not only continue but extend the

])owers to make the public nursery schools

an integral part of the school system.

II) Baruch. Dorothy W.; When the Need for War-

Time Services for Children is Past—What of the

Future; Jr. of Cons. Psych. 1945, Vol. IX. No. 1,

Jan.-Feb.: 45-57.

i2i Freud. Anna, and Burlingham, Dorothy T. : Infants

Without Families; International University Press,

New York, N. Y.

13 ) Public Law 158, Seventy-Eighth Congress.

IM. A. Tarumianz, IM. I)., addressed the

Seventh Councilor Di.strict (compo.sed of five

County Societies) of the IMedical Society of

the State of Penn.sylvania in Williamsport,

Pa., on Friday, IMay llth, 194.5.

Dr. Tarumianz 's subject in the morning

session was “P.sychiatry in the Post War
Era.”

In the afternoon se.ssion his subject was

‘Alental Hygiene and the Community.”

Extracts May Give Protection Against The

Rash of Poison Ivy

(Concluded from Page 106)

tion' are so large that rashes and gastrointes-

tinal .symiitoms have occurred in almost all

experimental .subjects. These reactions are

said to be negligible when the same amount

of extract is administered in smaller doses

over a jieriod of seven or eight months. So

far, none of these potent extracts for oral

therapy (treatment by mouth) have been

marketed or submitted to the Council for con-

sideration. There is no satisfactory evidence

that the skin tests or resistance against ivy

on rigorous exposure has ever been modified

excejit by the aforementioned jirocedure, a

procedure which its instigators imply is pos-

sibly unsafe except under experienced super-

vision and i>robably not worth while because

the resi.stance seems but temiiorary. ...”

Dr. Stevens explains that since there is

no controlled statistical evidence that the

daily ingestion will give protection, the meth-

od of choice for “immunization” against ivy

appears to be by inoculation with repeated

doses of extract begun well before the sea.son

and increased in strength at frequent inter-

vals within the tolerance of the patient. There

is clinical evidence supported by statistics,

that intramuscular (into a muscle) inocula-

tions have conferred resistance on susceptible

])ersons. The series of do.ses used for “im-

munization” however should be controlled by

the doctor according to the tolerance of the

])atient and therefore prepared so that he

may have enough latitude to meet the varied

reipiirements of the individual i>atient.

In closing, he says, “The treatment of the

acute rash with ivy extracts should be dis-

couraged, because many patients are made

worse and there is no satisfactory evidence

that any are helped.”

VITAMINS AND SODA

The general impression that all vitamins,

are rajiidly destroyed by soda or by basic

solutions is far from correct, it is advised

in the April issue of Hygeia, The Health

Magazine. In answer to a query Hygeia

says

:

“True .some of the vitamins, such as vita-

min F. thiamine and riboflavin, are more

easily destroyed in basic solutions than in

acid or neutral solutions, but even here des-

truction depends on time and other stimulat-

ing factors. .Some vitamins, such as biotin

and folic acid, are more stable in basic solu-

tions than in acid solutions. Nicotinic acid,

for examjile, is more soluble in the presence,

of .soda than in pure water solutions.”
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PENICILLIN SCHENLET

Now that the brand of penicillin you use

is a matter of personal choice, no doubt

an important factor in making your selec-

tion will be the high standards of control

maintained in its production.

At the Schenley Laboratories, an extraor-

dinarily comprehensive program of safe-

guards and control insures a high degree

of pyrogen-freedom and potency in

Penicillin-Schenley. This rigid control

is assurance that you can specify

Penicillin-Schenley with confidence . .

,

that you are requesting a product of high

excellence.

SCHENLEY LABORATORIES, INC.
Producers of PENICILLIN SCHENLEY • Executive Offices: 350 Fifth Avenue, New York 1, N. Y.
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w4t^ “Pont^tUc
You probably know all about electro-

cardiographs, doctor, but you haven't seen

anything like CARDIOTRON. This direct-

recording instrument sets new standards

of speed, accuracy and simplicity of oper-

ation. It saves your time and enables

immediate diagnosis by providing perma-

nently recorded standard cardiograms as

soon as you connect it to the patient.

With CARDIOTRON there is no time lapse

—you can make your diagnosis at once.

because developing and other photo-

graphic procedures are completely

eliminated. CARDIOTRON is sensitive to

the minutest variation in cardiac activity

—

yet it is rugged enough to withstand the

roughest treatment. Rigorous tests guaran-

tee its accuracy. And, since no ink or

other fluid is used, there is no possibility

of clogging. CARDIOTRON’S light weight

is another factor which makes it ideal for

office or bedside use.

Diuision off ElECTROniC CORPORRTIOn OF RRIERICR

metabolism Equipment Co.

L & B. REINER, 139 East 23rd Street, New York 10, N. Y.

Please send me further, information, without obligation, about CARDIOTRON, the Direct-

Recording Electrocardiograph.

Dr

Address

City. .

.

Zone State
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those who wonder

we need still bigger

War Loans

AU 0(/T FOR
tJ TffB /H/ORrX 7^fMR lOAN

I
N TllK Till W ar Loan, you’re

liein^ a8ke<l to len<l 7 liillion

dollars— 1 liillion in Fj Bonds
alone.

That's the hijuftest <|iiota for

individuals to date.

Mayhe you've wondered why,
when we've a|i|iarentl\ ^ot the

Nazis pretty well cleaned u|i,

Liicle Sam asks yon to lend more
money than ever before.

Jf you have, here are some of

the answers:

This war isn't getting

any cheaper

No matter what happens to

(Fermany—or when— the cost of

the war won't decrease this year.

W e’re hiiildin^ up a whole new
air force ot jet-propelled planes

and hifjger homhers.

We’re now huihlinj;— even
with announced reductions

—

enon"h new ships to make a fair-

sized navy.

At the time this is written, our
casualties are neariii”; the million

mark in dead, missing, and

wounded. Wounded men are ar-

riving in this country at the rate

of over 30,000 a month. The cost

of caring for these men at the

hatlle fronts, transporting them
home, ami rehahilitating them
when ihev get here, is mounting
daily.

No— this war isn’t getting any
cheaper. And won’t for some time.

This year—2 instead of 3

W e need as much W ar TSond

money this year as we did last.

But there will he onlv 2 W ar

I.oans this
)
ear— instead of the

3 we had in 10 I- 1.

Fiach of us, therefore, must lend

as much in two chunks this year

as we did last year in three. That’s

another reason why your vpiota

in the 7th is higger than before.

riie 7th W ar Loan is a chal-

lenge to every American. The
goal for individuals is the liighest

for any war loan to <late. The
same goes for the FJ Boml goal.

Find your personal quota—and
make il

!

Delaware State Medical Journal

This is an official U.S. Treasury advertisement-prepared under auspices of Treasury Department
and War Advertising Council
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ENLIST
enlist

in ihe Women's Field Army of the

American Society for the Control of

Cancer, and help in the intensive

war against this disease.

educate
yourself and others to recognize

early symptoms that may indicate

cancer.

save
some of the 150,000 who may die this

year unless promptly treated. Early

cancer can be cured.

JOMIV YOUR JLOCAU VKMT NOW

t

or send your enlistment fee of $1.00 to

AMERICAN SOCtETT h,

the CONTROL I CANCER
350 Madison Avenue • New York, N. Y.
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lor certainty of results, control is the

cardinal factor in a wide range of

diverse operations.

In the modernly equipped U, D. phar-

maceutical laboratories, maintenance

of uniform high standards is in the

hands of experienced and professional

men . . . the Formula Control Committee

of doctors, chemists, scientists . . .

charged with rigid testing of every

product bearing the trusted U. D. label.

From minutely detailed raw material

inspection to finished product checking,

the U. D. quality control system is char-

acterized by efficiency which evidences

long years of devotion to principle in

the application of practical knowledge.

As a result, you may be sure that

in specifying U. D. pharmaceuticals

your orders are competently filled with

materials of fundamental excellence.

This quality is typical of the entire con-

venient, economical service provided

for you and your patients by your

neighborhood Rexall Drug Store.

U. D. Phytlofed Capsules and Enteric Coated
Tablets— Effective in the relief of bronchial asthma—
providing a convenient oral method for prophylactic as

well as for symptomatic treatment.

AVAILABLE AT ALL REXALL DRUG STORES

UNITED DRUG COMPANY
U. D. products are

available wherever
you see this sign.

PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS
Boston • St. Louis • Chicago • Atlanta • San Francisco • Los Angeles

Portland • Pittsburgh • Ft. Worth « Nottingham • Toronto * So. Africa

UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST • YOUR PARTNERS IN HEALTH SERVICE
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S'/t Tot?

Tlie symprom complex of increased appetite, ex-

aggerated psychomotor tension, hyperhidrosis,

and loss of weight, in addition to spelling thyro-

toxicosis, also reflects the intense metabolic activ-

ity characteristic of this condition. Utilization of

nutrients may be 50 per cent above normal.

Whether therapy be conservative or surgical,

metabolic deficits must be eradicated and some of

the consumed body tissue restored. To this end

the intake of virtually all essential nutrients must

be doubled. If surgery is contemplated, nutri-

tional preparation ranks in importance with iodine

preparation for a successful outcome.

Ovaltine can be a valuable component of the

high-caloric, high-vitamin diet required in hyper-

thyreosis. This delicious food drink, made with

milk, not only increases the caloric intake appre-

ciably, but also significantly augments the intake

of complete proteins and of vitamins and min-

erals, all of which are required in added amounts.

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO ILL.

Three daily servings of Ovaltine, each made of

’/z oz. Ovaltine and 8 oz. of whole milk,* provide:

PROTEIN . . . 31.2 Gm. VITAMIN A . . . . ... 2953 I.U.

CARBOHYDRATE . . . . . 62.43 Gm. VITAMIN 0 . . . .. . . . 480 I.U.

FAT . . . 29.34 Gm. THIAMINE , . . . 1.296 mg

CALCIUM . . . 1.104 Gm. RIBOFLAVIN . . . ., . . . 1.278 mg.

PHOSPHORUS . . . . . . .903 Gm. NIACIN ... 7.0 mg.

IRON . . . 11.94 mg. COPPER 5 mg.

*Based on average reported values for milk.



For the diabetic

who cannot add

Diabetics who have difficulty in mixing different

types of insulins in order to obtain continuous

control of their diabetes find 'Wellcome' Globin

Insulin with Zinc most convenient. One daily

injection given an hour before breakfast will

control most mild, moderate and many severe

cases of diabetes. Action begins promptly, is

sustained during the day, and diminishes during

the night — thus minimizing the likelihood of

nocturnal insulin reactions.

'Wellcome' Globin Insulin with Zinc is a

clear solution and, in its relative freedom from

allergenic properties, is comparable to regular

Literature on request

insulin. It is accepted by the Council on Phar-

macy and Chemistry, American Medical Asso-

ciation, and was developed in the Wellcome

Research Laboratories, Tuckahoe, New York.

U. S. Patent No. 2,161,198. Available in vials of

10 cc., 80 units in 1 cc. 'Wellcome' Trademark Registered

eiOBiirimm
xmjvc

BURROUGHS WELLCOME & CO. (U. S. A.) INC., 9-11 East 41st Street, New York 17, N. Y.
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THE FLASK AND CRUCIBLE

The flask and crucible of the Schering trade-mark are far from empty

symbols . . . they represent an acknowledgment of our debt to the science

of chemistry for the therapeutic agents which bear the Schering label.

And they represent a dedication of Schering’s ever-expanding research

facilities to the t&sk of probing further and further into the secrets of

chemotherapy . . . secrets which hold the promise of so much for so many.

Copyright^945 by Schering Corporation

SCHERING CORPORATION A" BLOOMFIELD, NEW JERSEY
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for prescriptions*

ICIB

CAPPEAU^S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Accident, Ho$pitol, Sickness

INSURANCE
FOR PHYSICIANS—SURGEONS—DENTISTS

EXCLUSIVELY
All Premiums Come from PhysicUms. Suryeoiis.

Dentists
All Claims Go to Physicians, Surgeons. Devti.sts

For
$5,000.00 accidental death $32.00
$‘25.00 weekly indemnity, accident and sickness per year

For
$10,000.00 accidental death $64.00
5.10.00 weekly indemnity, accident and sickness per year

For

$15,000.00 accidental death $96.00
575.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

4.3 Years under the same management
$ 2,700,000.00 INVESTED ASSETS
$12,700,000.00 PAID FOR CLAIMS

$200,000.00 deposited with State of Nebraska for protection
of our metnbers.

86c out of each $1.00 gross income
used for members' benefit

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First National Bank Bldg. Omaha 2, Nebr.

r
Corsets for Dandies

are a thing of the Past
Early igth Century Fashion

But the years have added to

Johnnie Walker’s popularity

More in style than

ever . . . that’s good

old Johnnie Walker.

For a smoothness and

mellowness diat’s un-

surpassed . . . treat

yourself to this choice

scotch whisky.

Popular } ohnnie
Walker can’t be every-

luhere all the time these

days. Ij occasionally

he is “out” when you
call . . . call again.

Johnnie
iyALKER

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Canada Dry Ginger Ale, Inc.

New York, N. Y.

Sole Importer

BUY UNITED STATES

WAR BONDS AND STAMPS
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has been demonstrated by more than twenty
years of extensive clinical use. For professional

convenience Mercurochrome is supplied in

four forms—Aqueous Solution in Applicator
Bottles for the treatment of minor wounds.
Surgical Solution for preoperative skin dis-

infection, Tablets and Powder from which
solutions of any desired concentration may
readily be prepared.

JH4ificWiOiJviome
<H. W. t D. brand of merbromin, dibremoiyntereurifluereteein-sodium)

is economical because stock solutions may be
dispensed quickly and at low cost. Stock solu-

tions keep indefinitely.

Mercurochrome is antiseptic and relatively

non-irritating and non-toxic in

wounds.

Complete literature will be fur-

nished on request.

HYNSON, WESTCOTT
& DUNNING, INC.
BALTIMORE, MARYLAND

HISTORY

of the

MEDICAL SOCIETY

of

DELAWARE
1789 - 1939

The narrative of 1 50 years of

Medicine in Delaware, with por-

traits of 78 presidents, 206 pages.

Bound in Fabrikoid.

Price, $3.00

Medical Society of Delaware
c/o Delaware Academy of Medicine

Wilmington

VALENTIME'S ^

\/ALSPAR
VhOUSE PAINT

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS
f

y .

\

ALSO EVERYTHING THE HOSPITAL
MAY NEED IN:

HARDWARE '

JANITOR SUPPLIES

CHINA WARE ^

ENAMEL WARE, ETC. •

Delaware Hardware

Company
'

HARDWARE SINCE 1822
,

2nd & Shipley Sts. Wilmington, Del. s
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Freihofer^s NEWSPAPER

Enriched

Perfect Bread

PERIODICAL
PRINTING

Vitamins

Iron

An important (branch

of our [justness is tfie

printing of all kinds

Minerals of weekly and montlily

papers and magazines

• M

Fresh from the oven

made in Wilmington

The Sunday Star
Printing Department

Established 1881

PRIDE
In Prescriptions . . .

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads Company
Hospital Textile Specialists Since 1891

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-

mount. Our skilled, registered pharmac-
ists have at their command complete stocks
of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

curacy, are assured.

• When you suggest that

your [patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less — to be
advantaged by our superior facilities.

ECKERD’S
ICE SAVES
FOOD
FLAVOR

DRUG STORES
723 Market Street, 513 Market Street,

900 Orwige Street

• Wilmington, Delaware

HEALTH
For a Few Cents a Day
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PARKE
Institiitmial Supplier

Of Fine Foods

€

COFFEE TEAS

SPICES CANNED FOODS

FLAVORING EXTRACTS

C

L H. Parke Company

Philadelphia - Pittsburgh

4-

For High Quality

of Seafood:

Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

water oysters.

All Kinds of Other Seafood

Wholesale and Retail

Wilmington Fish

Market
711 KING STREET

Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington. Delaware

Flowers . .

.

Geo. Carson Boyd

at 216 West 10th Street

Phone: 4388

FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-

teurized Guernsey and Jersey milk

testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

testing about 4.80. This milk comes
from cows which are tuberculin and
blood tested.

Try our Sunshine Vitamin "D” milk,

testing about 4 per cent. Cream
Buttermilk, and other high grade
dairy products.

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U.S.WAR BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Minded Folk

JFho are Thrift Cottscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington. Delaware
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and

General Hospital

Supplies

Full and Fresh Stock Always on Fiand

We Feature CAMP Belts

... fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS

WILMINGTON, DELAWARE
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29 WORDS
tell the story. .

.

that when
showed tii^

' edtoPHtUPMORHlS
smokers

change

r”.^rettes,
substanuaUy

Ogarei throat
f the nose ana

due to
smoking .

or defimifi^y
UnpC2^

^Laryn^'iscnfie, Feh. 193!), V'ol. No. 2—149-154,

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new
blend— COUNTRY DOCTOR PiPE MIXTURE. Made by the same process as used

in the manufacture of Philip Morris Cigarettes.
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Thermal Burns, Sylvester M. Rennie,
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BACKGROUND
Th ree Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

BEXTRI-.MALTOSE No. 1 (with 2% sodium chloride), for normal babies.
BEXTRI-MAIjTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their

reaching unauthorized persons
Mead Johnson & Company. Evansville. Ind.. U. S. A.
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THEELIN
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Although sulfathiazole and sulfadiazine have been
found effective in the treatment of gonococcic vulvo-

vaginitis, the danger of sensitization of the patient with

these compounds makes an estrogen the drug of choice

for the child.’ Most physicians prefer to reserve the sul-

fonamides for the more serious diseases of childhood in

which their use is imperative.

Available in small, conical-shaped suppositories for intra-

vaginal administration, THEELIN produces temporary

cornification of the vaginal epithelium, a favorable

vaginal pH of 4.5 to 5.5, cessation of discharge, and
negative smears for gonococci in two to four weeks.

Theelin Suppositories (Vaginal) contain 0.2 mg. Theelin

in a glycero-gelatin base. Available in boxes of 6 to 50.

1. Compton, B. C.; Bieren, R. E.; Jones, E. G.; Inloes Jr, B. H.; Kordoth, T., and Hundley, J. M.:

Treatment of Gonococcic Vulvovaginitis, J.A.M.A. 127:6 (Jan. 6) 1945.

THEELIN
VAGINAL SUPPOSITORIES

/^VAGINA
j

PARKE, DAVIS & COMPANY
DETROIT 32 • MICHIGAN
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Effective Prophylaxis, Efficient Treatment

for CHW6ERS!
(RED BUGS)

N
ow’s THE TIME THE TROUBLESOME CHIGGER MITE

starts his regular summer offensive!

But he folds up quickly, completely—under the effec-

tive action of Sulfur Foam Applicators, Wyeth.

These applicators distribute particles of sulfur evenly,

thoroughly, over the hody in a most effective medium

—hland soap foam.

X. B.: "The superiority of this form of sulfur over

powders, ointment, pastes, etc., is without challenge!”*

During the coming chigger season, this timely pre-

scription product will bring enthusiastic thanks from

grateful patients!

*Romeo, Z. J.: Sulfur and Soap as Effective Prophylaxis Against ''Chiggers”

(Red Bugs) in the Army, Mil. Surgeon. 90:437-439 (April) 1942.

WYETH NCORPORATED PHILADELPHIA 3 P A i
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Might as well expect the average child to get adequate

vitamin D “by the light of the moon” as to depend wholly

on the sun. Even in the summertime when the sun is shining

many children are not as exposed to it as we might think.

Cloud filtration and the uncertainty of adequate exposure even

in such sunny areas as California^ have led leading

nutritionists to the conclusion that supplementation with

vitamin D is essential. Essential as long as growth persists—

through infancy, childhood and adolescence.

Regardless of season or geography, Upjohn makes
available convenient, palatable, highly potent natural

vitamin preparations to meet the varied clinical re-

quirements of earliest infancy through late childhood.

/i

» N: -; ^ ss • «sr

1. Am. J. Uis.Child. 54: 12a7. 1937.

fine pharmaceuticals
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worming good habits early

IMother has the satisfaction of knowing that making
'Dexin’ formulas for her baby helps to assure sound

habits of eating, sleeping and elimination.

The baby regularly takes his full quota of palai

able *Dexin’ feedings. They are not excessively sweet,

and do not dull the appetite. Adding bland foods to

the diet is more easily accomplished.

A well-fed 'Dexin’ baby is not awakened by unsatis-

fied hunger. 'Dexin’ helps eliminate disturbances that

might interrupt sleep. Its high dextrin content (1) re-

duces intestinal fermentation and the tendency to colic,

diarrhea and constipation, (2) promotes the formation of

soft, flocculent, easily digested curds. -Dexin- Reg. u. s. Pat. otr.

literature on request

DF.XIN

'Dexin’ does make a difference

COMPOSITION
Dextrins 75% Mineral Ash . 0.25%
Maltose 24% Moisture . . 0.75%

Available carbohydrate 99% 115 calories perounce

6 level packed tablespoonfuls equal 1 ounce

DEXIN’
HIGH DEXTRIN CARBOHYDRATE

BURROUGHS WELLCOME & CO. 9-11 E. 4lst St., New York 17, N. Y.
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An Announcement of Interest

to Every Adember of the Aleclical Profession

THE DOCTOR FIGHTS”
Now on the Air Every Tuesday with a Distinguished Cast

AGAIN you will hear, brilliantly

d- ^ dramatized, recent outstanding

achievements of physicians both over-

seas and on the homefront. The message

brought by “THE DOCTOR FIGHTS”

will make it a program of exceptional

interest to you.

Tuesday Y.t^enings : Columbia Rroadcastino System

9:30 t:\VT • 8:30 CWT • 7:30 MWT • 6:30 PWT

SGHENLEY LABORATORIES, INC.
Fnducers of PENICILLIN SCHENLEY • Executive Offices: 350 FIFTH AVENUE, N.Y.C.
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R. J. Reynolds Tobacco Company. Winston-Salem, N. C.

Now in use on the battle fronts, for speedy evacuation of wounded from nearly

inaccessible areas, is this Helicopter with capsule” stretchers attached to sides

W HEREVER our soldiers are fighting,

Army medical men have established

a speedy life line for wounded. So fast and

so efficient is it that often the wounded are

under the care of skilled medical officers

within a matter of mere minutes!

In this stepped-up tempo of war, how-

ever, the Army doctor finds little “time out”

for himself. When there is a “break” in his

long hours, his relaxation may be limited to

a few pleasant moments with a cigarette . .

.

very likely a Camel, for Camels are such a

big favorite with men in all the services.

— costlier tobaccos
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to ASSIST

PATIENT

o/
HE "RAMSES”* Diaphragm In-

troducer, designed after consultation with

gynecologists, engages the rim of the

"RAMSES” Flexible Cushioned Diaphragm
at two points, shaping it into an elongated

oval, thus enabling it to pass readily into the

vagina. By providing complete control over

the direction of travel, the "RAMSES” Dia-

phragm Introducer assures proper and accu-

rate placement of the diaphragm.

1

.

The wide, blunt tip of the "RAMSES”
Diaphragm Introducer is designed to prevent

even the remote chance of accidental penetration

of the uterus during insertion of the diaphragm.

" Vhe word "RAMSES” is the registered trademark of Julies

Schmid, lnc»—
Gynecological Division

2 . Made of easily cleansed plastic, the

"RAMSES” Diaphragm Introducer has no minute

crevices to harbour bacterial growth— no sharp

projections to cause possible vaginal injury.

3. The broad, rounded hooked end of the

"RAMSES” Diaphragm Introducer—used for dia-

phragm removal—guards against possible entry

into the urethra.

Your patients obtain the "KAMSES” Dia-

phragm Introducer when you specify the
"RAMSES" Physicians Prescription Packet No. SOt.

"RAMSES” Gynecological Products are

suggested for use under the guidance of a physician

only. They are available through recognized phar-

macies.

M HAM mtm ma wJ. mt •*.

JULIUS SCHMID, INC. DIAPHRAGM INTRODUCER
Established 1883

423 West 55 St.

New York 19, N. Y.
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"don’t smoke”.
IS ADVICE HARD FOR
PATIENTS TO SWALLOW!

May we suggest, instead,

Smoke “Philip Morris ” ?

Tests* showed 3 out of every

4 cases of smokers’ cough

cleared on changing to

Philip Morris. Why not

observe the results for

yourself.^

* Laryug(/icope, Feb. /935, Vol. XLV , No. 2, 749-^54

TO THE PHYSICIAN VC'HO SMOKES A PIPE: VC'e suggest an unusually fine new blend

—

Country
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.



men American people as a whole are

educated to the fact that their...physician is the one

best qualified to give authoritative information on

matters pertaining to health . . . then only may they

properly hefortified against the inroads of disease.”

Edit.: III. Med. J. 82:407 (Dec.) 1942

To the above we subscribe wholeheartedly.

We beUeve it is the physician’s role to diagnose the con-

dition and prescribe the treatment.

We not only believe this—we live it, as a practical, work-

ing creed:

White Laboratories neither prepare nor send out adver-

tising directed to the consumer.

We depend upon the physician to prescribe White’s

Pharmaceutical Products when they are indicated

—

Just as the physician can depend upon White’s for con-

stant research, careful manufacture, standardization and

complete cooperation.

^LABORATORIES, INC
' NEWARK 2, N.
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mdeililn dosage table*
1

INDICATIONS

INITIAL
DOSE

(UNITS)

CONTINUING DOSAGE
(UNITS)

UNITS IN

24 HR.
REMARKS

Serious Infections (staph-

ylococcus, Clostridium,

hemolytic streptococcus,

anaerobic streptococcus,

pneumococcus, gonococ-

cus, anthrax, menin-

gococcus)

Adults and children

(a) Intravenous drip:

2000 to 5000 every

hr.

40,000 to

1 20,000
or more

(a) Dissolve Vi of 24 hr. dose in

1 liter (1000 cc.) normal saline;

let drip at 30 to 40 drops per

minute.

1 5,000
to

20,000

or

(b) Intramuscularly:

10,000 to 20,000
every 3 or 4 hr.

40,000 to

1 20,000
or more

(b) Concentration; 5000 U. per

cc. normal saline.

or

(c) Intramuscular drip

40,000 to

1 20,000
or more

(c) Total daily dose in 250 cc.

normal saline.

Infants 5000
to

1 0,000

3000 to 1 0,000 in-

tramuscularly every

3 hr.

20,000 to

40,000
or more

Each dose in 1 or 2 cc. of normal

saline.

Chronically infected com-
pound injuries, osteomy-

elitis, etc.

Adults and children

5000
to

1 0,000

1 0.000 every 2 hr. or

20.000 every 4 hr.

intramuscularly or in-

travenously. Larger

doses may be neces-

sary at times.

40,000 to

1 20,000
or more

Concentration for intramuscular

inj.: 5000 U. per cc. normal

saline.

For intravenous inj.: 1 000 to

5000 U. per cc.

Supplement with local treatment.

Gonorrhea 20,000 every 3 hr. intra-

muscularly for 5 doses

100,000 Results of treatment should be
controlled by culture of exudate.

Empyema

Adults and children

30,000 to 40,000 once or twice

daily into empyema cavity

30,000 to

80,000
Dissolve in 20 to 40 cc. normal

saline and inject into empyema
cavity after aspiration of pus.

Meningitis

Adults and children

10,000 once or twice daily

into subarachnoid space or

intracisternally

10,000 to

20,000
Concentration: 1 000 U. per cc.

normal saline.

Bacterial Endocarditis

Adults and children

25.000
to

40.000

25,000 to 40,000
every 3 hr. intra-

muscularly

200,000 to

300,000
Continuous treatment for 3 weeks
or longer. In a few cases the in-

travenous drip is more advan-

tageous.

*Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet,

Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics,

25:505, Dec., 1944.

'kJ^uie pj&cJzei coddled UUd VaJsie

Penicillin Sodium-Winthrop is available Jn vials (with rubber dia-

phragm stopper) of 100,000 Oxford Units.

WINTHROP CHEMICAL COMPANY,

PUanmaceMlicaU. me/iU the pJufAician

NEW YORK 13, N. Y. WINDSOR

I N C.

ONT.



It never matters to dad how much help he gets from the back seat while

driving the family car. It is mother’s privilege to call the stops, curves, and

turns, and it is likely that some time her advice might be helpful. Then there

is always the chance that dad may suddenly have gone color-blind, or that

his reflexes may have stagnated. He hatbors no resentment, although he

knows that he has the car under perfect control.

As a matter of fact, dad is accustomed to criticism. Down at the Lilly

Laboratories where he is employed, his work is subjected to the unte-

lenting scrutiny of more than 200 critics. Pharmaceutical chemists and skilled

laboratory workers supervise every manufacturing procedure. A blueprint

and coupon system established many yeats ago, followed by experienced

verifiers, virtually eliminates all possibility of error. Every

single Lilly Product must be worthy of the name it bears.
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PROTECTION AGAINST
The THREAT of tetanus may now

be met on two fronts. Tetanus

Toxoid, Alum Precipitated, induces active immunization. In immunized

cases, should injury occur, a high degree of protection is conferred by a

stimulating dose of alum-precipitated toxoid. Tetanus Antitoxin and

Tetanus - Gas- Gangrene Antitoxin (Combined) may be employed prophy-

lactically, or, in the presence of active infection, in larger therapeutic doses.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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In the Pneumonias

\
\.

Di king the recent past, numerous investigations have shown that pen-

icillin is the treatment of choice in the pneumonias (pneumococcic,

streptococcic, staphylococcic).* Penicillin is virtually nontoxic, even in the

massive dosages at times required. Its efficacy apparently is the same against

sulfonamide-resistant and nonresistant organisms of the groups named.

Even in advanced stages of the disease, in the presence of serious compli-

cations, penicillin usually proves a life-saving measure.

Since penicillin has become available in quantities that may well be

adequate for all needs, it merits being the physician’s first thought with

every pneumonia patient.

Stainsby, W. J.; Foss, H. L., and

Drumheller, J. F.; Clinical Experiences

with Penicillin, Pennsylvania M. J.

48:119 (Nov.) 1944.

McBryde, A.: Hemolytic Staphylococ-

cus Pneumonia in Early Infancy; Re-

sp>onse to Penicillin Therapy, Am. J.

Dis. Child. 68:271 (Oct.) 1944.

Stainsby, W. J., Chairman, Commis-
sion for the Study of Pneumonia Con-
trol of the Medical Society of the State

of Pennsylvania: Up-to-Date Facts on
Pneumonia, Pennsylvania M. J. 48:266

(Dec.) 1944.

Larsen, N. P. : Observations with Penicil-

lin, Hawaii M.J. 3 :272(July-Aug.) 1944.

PENICILLIN-C. S. C.
Penicillin-C.S.C. deserves the physician’s preference not only in the

pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory

control in its manufacture, and bacteriologic and biologic as.says, safeguard

its potency, sterility, nontoxicity, and freedom from pyrogens. The state

of purification reached in Penicillin-C.S.C. is indicated by the notably

small amount of substance required to present 100,000 Oxford Units.

Because of this purity, incidence of the undesirable reactions, attributed

by many investigators to inadequate purification, is greatly reduced.

PHARMACEUTICAL DIVISION

(^MMERciAL Solvents (^rporation

17 East 42nd Street New York 17, N. Y.

1

Penicillin-C.S.C. stands accepted by the Council on Phar-

macy and Chemistry of the American Medical Association.

,
Soeflum Sati >

“*''<>» I- %
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productsjhg.

PRDOUC'^ ,

COWS’ AMI-K

Milk Fat. MilkSugo'"'

AMERICAN

Hot weather
presents no

problem when
Lactogen /

is used for

infant
|

feeding

. . • because

...wlien relrigcration is not available,

each feeding may be prepared sepa-

rately. The doctor can always advise

the mother to prepare individual LAC-

TOGEN feedings whenever the baby

is ready for his bottle. Preparing each

LACiTOCT'N feeding jnst before feed-

ing time safeguards the baby against the

danger of nutritional upsets caused by

bacteriological changes in the formula.

EASY TO PRESCRIBE

LACTOGEN + WATER = FORMULA
1 LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES

40 CALORIES 20 CALORIES

(APPROX.) PER OZ. (APPROX.)

No atlvcrtising or feeding directions except to phvsicians. For feeding

directions and prescription pads, send your professional blank to

Nestle’s Milk
Products, Inc.

155 EAST 44TH ST., NEW YORK, 17, N.Y.
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Four? Ei^ht? Sixtcni hours? Ei5'lit hours most

closely approximate the requirements for r.ormal

physiological recuperation. Ipral functions

within this range. Given one hour before re-

tiring, Ipral will carry the patient through a

full night’s sleep, unlike the shorter-acting hyp-

notics whose effects wear off quickly. Ipral

will then permit the patient to wake up in

the morning generally calm and refreshed; free

from the lassitude of longer-acting hypnotics.

Ipral Calcium (calcium ethylisopropyl barbitu-

rate Squibb) in 2-grain unidentifiable tablets.

Squibb
manufacturing chemists to the medical PROFESSION SINCE I8S8



XVI Delawark State Medicai. .Toerva' Jt:xe. 1945

TO

NSW IMPROVSD

ROTEIN AND LESS FAT

li)LD St WST WHAT HE NEEDS. SO-"

mula to^suit his requirements.’

Dryco is a scientifically adjusted powdered milk

. . . ideally suited to a wide variety of high-protein, low-fat^’'

formulas (2.7 to 1 protein-fat ratio).

Also, Dryco may be prescribed with or without added

sugar for high or low carbohydrate values. It is quickly

soluble in co/^ or warm water—and may be safely em-

ployed in concentrated form.

Because Dryco assures adequate protein intake with

minimal gastro-intestinal upsets from fat indigestion...and

because of its optimum mineral and vitamin content, phy-

sicians depend on Dryco for normal as well as "special”

infant feeding cases.

BORDEN’S PRESCRIPTION PRODUCTS DIVISION

350 MADISON AVE., NEW YORK 17, N. Y.

USE
THE -CUSTOM FORMULA-

INFANT FOOD

DRYCO is made from spray^dricd, pasteurized, superior quality whole milk and skim milk. Pro-

t ides 2500 V. S. P. units vitamin A and 400 U. S. P. units vitamin D per reconstituted quart.

Supplies ^1^2 calories per taolespoon. Available at all drug stores in 1 and 2^2 ib. cans.

ccpr
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THE FLASK AND CRUCIBLE

The flask and crucible of the Schering trade-mark are far from empty

symbols . . . they represent an acknowledgment of our debt to the science

of chemistry for the therapeutic agents which bear the Schering label.

And they represent a dedication of Schering’s ever-expanding research

facilities to the task of probing further and further into the secrets of

chemotherapy . . . secrets which hold the promise of so much for so many.

Copyright,1945 by Schering Corporation

o n S
"ASCHERING CORPORATION BLOOMFIELD, NEW JERSEY
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Optimal success in the management of diabetes mellitus

depends largely on the patient’s knowledge of the disease.

Physicians carefully educate their diabetic patients. Facts

concerning blood and urine sugar, diet, exercise. Insulin,

and Protamine Zinc Insulin are valuable steppingstones to

successful treatment. Other things being equal, the well-

trained patients live the longest.

Iletin (Insulin, Lilly) preparations are products of purity,

stability, potency, and uniformity. They are subjects of

constant research and are in ever-

increasing demand. Eli Lilly and Com-

pany, Indianapolis 6, Indiana, U. S. A.



DELAWARE STATE MEDICAL JOURNAL
Issued Monthly Under the Supervision of the Publication Committee

Owned and Published by the Medical Society of Delaware

VOIA.ME 17

M MBEK 6 JUNE, 1945
Per Copy, 20c
Per Year, $2.00

THERMAL BURNS'
Sylvester W. Rennie, ^I. 1

Wilmington, Del.

I should like, this evening, to talk about a

subject which is not in mj- jiresent held, lint

which is of vital imiiortanee to all medical

men.

Fortunately, in 1941, Koch, with others,

wrote some very interesting articles on the

treatment of burns. These were read by

many who were entering the military service.

The results following the Boston and Hart-

ford fires in civilian life, and the results in

military hospitals, where these jirinciiiles were

adhered to, show that Inirn cases can be so

handled that the mortality rate will be far

less than in years past. There were 10,35(1

civilian deaths from burns in 1943.

I would like to give you some idea of the

method we employed in the South Pacific in

the treatment of thermal burns. Because ol

the overwhelming numbers of eases which

would descend on a hospital, it was decided

that the medical men, along with the sur-

geons, would handle these ca.ses, except those

which reciuired major surgery.

Burns in themselves are seldom fatal, and

almost all deaths are due to complications

arising during their clinical course :

I. Shock
Badly burned people die from shock—2 to

3% in the first few hours from primary shock

;

60 to S0% from secondary shock later on.

Shock is a profound nervous and circula-

tory upset, factors in the jiroduetion of which

include

;

(a) Pain—neurogenic shock.

(b) Loss of fluids—8% of body lluids is

in the blood, 20% in the skin, so that local

edema of a biumed ai’ea must seriously de-

plete the available circulatory fluid.

(c) NeurojKsychiatric factors—especially

* Read before the New Castle County Medical Society,
Wilmington, May 15, 1945.

•* Formerly Major, M. C., A. U. S.

notable in cases of burns of the face, abdo-

men, and genitalia, and greatly aggravated

by the excitement and stress of action.

Shock is increased by

:

1. Exposure and fatigue.

2. Lack of food.

3. Handling and moving.

4. Painful dressing—“ That wiiicli hurts

is wrong.”

5. Anesthesia—Tliis has been shown ex-

perimentally during the past year.

Narcotized animals did not live as

long as those not narcotized.

II. Toxemia

Developing from 2 to 6 days after the in-

jury is res])onsible for numerous fatalities,

and is best diagnosed by the clinical exami-

nation, which .shows anorexia, restlessness,

]>yrexia, etc., and albuminuria, casts, high

nitrogen excretion, .salt lo.ss, and oliguria.

III. Sepsis

Is respon.sible for later fatalities in burns

ca.ses, and bacteriological examination has

shown in many ca.ses that the causative or-

ganisms are normally jire.sent in the upper

res])iratory tract.

It must be emphasized that, though the dis-

cussion of the treatment of burns centers

largely on local aiiiilications to the burn it-

self, efficient general care is of iiaramount im-

portance.

It is an undeniable fact that deaths in burn

cases are due to the complications, and though

due consideration must be given to the effici-

ency, the function of the part, and the cos-

metic apjiearance, the primary essential is

to save life.

It is not necessary to mention field treat-

ments here, but those treatments of shoi-k are

important.

In the general treatment of a patient, the

control of shock is paramount.

The relief of pain is aecomjilished by

morphine.

Fluids are lost both through the oozing of

111
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the hunied area, and through the iiierea.sed

permeability of the vessels allowing severe

edema extending outside the burned area.

Since plasma is the thing which is lost, it

is the best of all Huids to be replaced. For

e.stimation of amounts re(iuircd there are

many methods.

1.

Hemoglobin estimation.

90% 250 c. c.

95% 250 c. c.

100%c 500 c. c.

That is 250 c. c. of plasma for every 5

points above 90%.

2. If laboratory facilities are avail-

able the hematocrit estimation can be

done, and 100 c. c. of plasma given for

every point above 45.

If the plasma proteins are low, 25%
moi’e plasma can be given for every

gram below (J gm.

3. 50 c. c. of pla.sma for every 100,000

K. B. C. over 5,000,000.

When laboratory facilities are not avail-

able i)lasma needs can be calculated by

Berkow's formula of i)ercentage of body sur-

face, giving 50 c. c. of plasma for every 1%

of body surface affected by a deep burn.

After 12 hours additional i)lasma may l)e

necessary.

Adrenal cortex is to be used in severe shock.

This can be extended for many days.

Other methods of combating shock are

necessary, such as elevation of feet, (luiet,

oxygen, etc.

To prevent Toxemia an adecpiate tluid in-

take is essential. Some patients tend to take

too much fluids after the first day. 4,000 c. c.

of fluid with 10 gms. of salt is a good level

of intake daily. A urinary outi)ut exceeding

40 oz. (120 c. c.) and of a specific gravity

1.015 should be arrived at.

Blood chloride estimation can be done to

govern the chloride intake.

To prevent sepsis the burns are treateil

with the strictest asepsis. If ])atient is com-

fortable and temperature normal there is no

indication to interfere with the dressing, and

on the.se standards the initial dressing (about

which I will say a word in a moment) may

be left on for 10-14 days.

Tetanus toxoid or serum should he given

to all patients.

During the course of recoveiw the following

states may arise

:

1. Increase in body metabolism.

2. Proliferation of granulation tissue.

3. Ki)ithelialization.

4. Secondary anemia.

5. Added re(iuirements of vitamins.

(i. Acidosis and liver damage.

7. Loss of chlorides over a long perioil.

8. Loss of amino acids over a long period.

Blood transfusions are of great benefit

where anemias occui-.

Now I would like to discuss the local treat-

ment of these burn cases. Firet it is neces-

sary to treat the shock, but while doing .so the

burn should be covered with a towel, or any

clean article present.

Masks are worn by all pereonnel handling

a i)atient with an open, undressed burn. As
Koch stated in 1941, “it is important to pre-

vent infectioTi, as well as treat a dirty burn.''

“With a burned surface free from infec-

tion, covered with an occlusive compression

dressing and left undisturbed, a patient can

be comfortable for 10 to 14 days, and ‘emerge

from the cocoon', at the end of that period

with the burned surface completely healed

wherever there has not been whole thickness

de.struction of skin."

The idea is to convert a dirty open wound

into a closed clean one. Clothing should be

soaked in saline and cut away under a.sep-

tic precautions. A gloved, masked doctor

cleanses the burned surfaces as gently as pos-

sible, with white soap and water

—

mver green

soap, and never brushed, always using cotton.

If fuel oil is present on the burn this may

be cleaned off with mineral oil.

Loose destroyed tissue which has not been

washed away is cut away with steril forceps

and scissoi*s. Blisters can be left untouched

;

most of these will give way under a well ap-

plied dressing.

The ideal dressing should be one which

:

a. Relieves pain.

b. Is bacteriostatic.

c. Encourages epithelial regeneration.

d. Can be easily prepared, stored, and

ai>plied.

e. Is easily removed.

f. Permits drainage.

g. Is firm enough to prevent fluid loss.
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Whether the fine meshed gauze applied di-

rectly to the wound surface should be impreg-

nated with boric acid ointment, petrolatum,

or a sulfa preparation, depends on the jiliysi-

cian. There is no definite evidence to show

one so much better than the other. But a

non-irritating dressing jirovides favorable

conditions for wounds healing.

Strips of fine meshed gauze impregnated

with a bland ointment are used to cover the

entire burned ai’ea and somewhat beyond.

Mechanics waste or sea sponges or sufficient

gauze is used to cover this first non adhering-

gauze. Elastic bandage is now used to ajiply

com])ression over the whole surface.

This is a simple application of a j)rinciple

to arrest the loss of fluids, and also the ap-

plication of the innett Orr ]>rinciple of the

treatment of wounds by the infrequent dress-

ing method. It can be used on any part of

the body.

The as.sociated use of the sulfa di-ugs, either

api)lied locally or by mouth, and the u.se of

lienicillin has further increased the efficacy

of this dressing.

It is true that the exudation of ])lasma

from a bum and into the soft tissues around

it is comparable to hemorrhage following a

crashing injury. It can be limited by com-

pre.ssion.

An injured part needs rest. Utilizing plas-

ter of Paris in the form of a sj>lint, in con-

junction with a com])re.s.sed dressing, again

aids the healing.

It is important to I'ealize that a granulat-

ing wound is not a healed wound.

Skin grafting is done early, following a

compression dressing. Again the idea is to

make a closed wound.

Sometimes at the change of the first dress-

ing areas can be grafted. The use of Padgett's

dermatone to cut grafts of a thickness of

.012 in. has enhanced the recovery of a burn-

ed patient and has taken a lot of ‘‘ifs” out of

.skin grafting. Special techniiiue is iTspiired

but it is not difficult. This idea of early graft-

ing cannot be used with such methods of burn

treatment as tannic acid.

Prolonged granulation leads to increased

cosmetic and functional deformity. Thus at

each dressing of a burn the ojicrating room

should be set up to go ahead with a graft.

The later phase of burn treatment lies in

the field of plastic surgery, and 1 shall not

attemi)t to talk about that.

As a summary of the essential jioints for

successful treatment of burns these items are

important

:

1. The treatment of shock before any

local treatment is considered.

2. The adc(}uate use of intravenous

])lasma in (luantities determined by

the degree of hemoconcentx’ation

jiresent.

3. The avoidance of aiiplications which

will make the final local treatment

le.ss effective.

4. The use of sulfa drugs locally or by

mouth, and the use of iienicillin.

5. Com{)ression dressings on the prin-

ciples advocated by Koch and Orr.

6. Early skin grafting.

This is the treatment of thermal burns uni-

vcLsally accepted at this time.

TOTAL GASTRECTOMY
(i. S. Serino, M. 1).,*

Wilmington, Del.

My first twelve consecutive subtotal gas-

trectomies for gastric or duodenal ulcers were

performed without a death. These ]>atients

had two-thirds or more of their stomachs re-

moved. All of them are well, enjoying life,

and i)erforming their usual work.

I have now performed three total gastrec-

tomies. Two of these cases i)re.sented the ac-

<-ei)ted indications for the operation of total

gastrectomy, and shall not be discussed in

this ])aper. IMy ]>resent ])ur])ose is to ])resent

in detail a successful total gastrectomy ]>er-

formed on a ]>atient who was considered in-

operable.

During the i>ast .several years 1 have seen a

goodly number of late cancers of the stomach.

These cases following extensive study and
exjiloratory laporatomy have been labeled

“inoperable cancers of the stomach.” With

this diagnosis such ca.ses have been closed

with no attemi)t at curative surgery. We are

all familiar with the miserable status of such

patients until they finally succund) to their

disea.se.

A plea for early diagnosis is in order, llow-

• Attending Surgeon, St. Francis Hospital.
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ever, until this ideal is attained the suroeon

must of necessity assume a greater resi)onsi-

bility. Total gastrectomy affords little hope

for a permanent cure in these late cases hut it

does })rolong life, ]>rotects against obstruction,

and adds materially to the patient's comfort.

Finney and Rienhoff^ credit Schlatter with

])erforming the fir.st successful total gastrec-

tomy in 1897. Roedcr- in 1933 in a compre-

hensive study on this subject rei)orted only

S8 cases of total gastrectomy which had been

performed up to that time. He rei>orts an

oi)crative mortality of 50 per cent in these 88

cases. Lahey® in 1941 re])orted 30 cases in

which the operation of total gastrectomy was

])erformed with 8 deaths. Thus it appears

that with increased operative ability and im-

proved techni((ue, along with careful i>reop-

erative operation, the mortality rate has been

reduced fi’om its former almost prohibitive

level to a rate now considered i)ractical)le in

.selected cases. To this 1 add a case of total

gastrectomy i)erformed successfully on a pa-

tient who was not considered as a select case

for operation. This ca.se represents the so-

Fig. 1. Roentgenogram showing extensive involvement of

stomach by carcinoma.

called inoperable group of cancers of the

.stomach.

Case Report

F. \V., male, age 50, referred to my .service

at the .St. Francis Hospital by Dr. Lawrence

Rigney on June 11, 1944. His chief com-

Fig. 3. Duodenum closed by the Parker-Kerr Method.

])laints were .severe and ])ersistent abdominal

])ain, and vomiting of food and blood several

times daily. His coinjilaints began two years

jireviously, when he first noted epigastric dis-

tre.ss and occasional nausea. Nine months

prior to admission vomiting started, and the

epigastric distress changed to severe and con-

tinuous pain. During this same period the

patient lost 40 pounds of weight.

Studies revealed 4,200,000 red cells; leuko-

cytes, 8,450
;
hemoglobin, 60 per cent. IT-ine

showed albumin 2 plus. Blood sugar, 92

mg./lOO cc. Blood urea nitrogen, 18 mg./lOO

cc. Icterus index, 3 units bilirubin. Positive

blood in gastric analysis; no hydrochloric

acid. Blood and spinal fluid negative for

syphilis. Low blood chloride and protein

levels. A large mass was palpable in the epi-

gastrium. A roentgenologic examination by

Dr. \V. \V. Lattomus showed a large defect

involving almost the entire lesser curvature.

“This repre.sents a large malignant involve-

ment and I believe that this is inoperable”
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( Fi”-. 1). Flat ])late t)£ the elicst shows both

diaphragms smooth and at normal levels. The

luns>' fields are clear.

The i)re-operative preparation consisted of

Fig. 3. Exposure of esophagus, showing metastatic
carcinoma in liver.

daily g'astrie lavas>es, blood and plasma trans-

fusions, ])arenleral vitamin, «lncose and sa-

line infusions. The status of cardiac and I'e-

nal reserve were established.

Operation, June 22, 1944. Oontinuous

spinal anesthesia as advocated by Lemmon'

was used. The abdomen was opened through

a hifi’h mid-rectus incision. Exploration

showed the .stomach to be completely in-

volved with cai'cinoma. The lymi)h nodes

alono- the curvature were pal])ahle, varying' in

size from 1 to 3 cm. They literally studded

the entire lesser curvature. Metastatic nodes

were also found in the liver and rectal shelf.

Presented with such an extensive lesion the

(piestion aro.se as to which ])rocedure to utilize

in this i)articular case. The two most com-

mon procedures, f>astrostomy oi- «'astro-enter-

ostomy would be of no value here hecau.se of

tlie i)yloric obstruction and the extensive in-

volvement of the stomach.

X ray and radium are of no value in such

cl tiuding.

We could utilize one of two remaining iiro-

cedures

:

(1) Doing no .surgery and closing the ab-

domen. This has been the jirocedure of choii'e

by most surgeons in the jiast. This procedui'e

obviously has nothing to offer.

(2) The operation of total gastrectomy,

^lost textbooks state and the majority of sur-

geons believe that such an extensive lesion ol'

this ty])e is a contraindication for total gas-

trectomy. 1 am not in full agreement with

this attitude.

Factors not in favor of total gastrectomy

are

:

(1) The mortality rate for this jirocedurc

varies between 50 and 7t) per cent.

(2) An extensive review of the literature

in 1933 revealed the fact that only 88 causes

of total gastrectomy had been ])cr formed. In

no instance was total gasti'ectomy iierformed

in the presence of extensive involvemeid as

here described.

(3) The survival rate for those cases

Fig. 4. Stomach retracted upward. Esophagus sutured
to jejunum showing posterior sutures.

which sui'vived oiieration was le.ss than 18

months, with few excejJions.

Factors in favor of total ga.strectomy are:

(1) Freedom from severe symiitoms.

(2) The pursual of a useful existence.
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(3) A resumption of the enjoyment which

goes with the partaking of food.

(4) In times of war we release the con-

stant attention these eases require from doc-

tors, nurses, and relatives.

(5) What experience have I had and what

were my results in the field of gastric surgery

in the past? i\ly exiierience in the past 3

years with subtotal gastrectomies for lesions

other than cancer shows a mortality of zero,

in a series of 12 consecutive cases.

Based upon these five factors total gastrec-

tomy, with wide resection, was therefore se-

lected as the only procedure offering this

patient any hope of temporary relief, since

there is no other form of treatment the ac-

ceptance of desperate risks is entirely justi-

fiable.

Operative Procedure. The operative ])ro-

cedure followed here is that advocated Ijy

Leahy®, with some modifications. The stom-

Fig. 5. Posterior sutures completed.

aeh was mobilized by litigating all l)lood ves-

sels on both the greater and les.ser curvatures

from duodenum to esophagus. This was a

wide dis.section leaving all of the omentum
\Oth its enlarged lymph nodes attached to the

Fig. 6. Anterior closure completed.

stomach. The duodenum was divided by cau-

tery between clamps. The distal end was

closed by the Parker-Kerr method. The stom-

ach was covered with moist gauze and was

used for traction, drawing the esojihagus

downward. IMohilization of the left lobe of

the liver was accomplished by division of its

lateral ligament.

l)iai)hragmatic peritoneal flaps were re-

flected. A loop of jejunum 22 inches from

the duodenojejunal junction was brought uj)

anterior to the transverse colon and sutured

to the ])osterior wall of the esophagus with

silk sutures. The esophagus was iiici.sed ])os-

teriorly and contents aspirated. An inci.sion

was next made in the jejunum to compare to

the e.sophageal o])ening. The jejunum and

posterior margin were sutured by a continu-

ous lock-stitch of chromic catgut. The stom-

ach was then i-emoved by incising the anterior

wall of the eso]>hagus. A Connell suture was

used to close the anterior edges. Interrupted
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silk sutures completed tJie anastomosis. Tlie

rei'leeted peritoneal I'lajis were then sutured

to the jejunum below tlie anastomosis. Su-

tures then were passed from diapliraji'm to

jejunum to further helj) sujiport the anas-

tomosis. Entero-enterostomy was then pcr-

foi’med about 8 inches from the esopliaoeal

anastomosis. The abdomen was closed in

layers.

The operation was be^un at 11 :15 A. M.

and ended at 1 :45 P. M. A total of 500 m<>'.

of novacaine was used. I)iirin«- the course of

the operation the jiatient was given 1,000 ce.

of whole blood and 1,000 ee. of normal saline,

plus 5 per cent glucose. Before operation

his pulse w'as GO; blood jiressure, 140/80; res-

pirations, 18. After the operation his pulse

was 80; resi>irations, 30; blood ]>ressure,

130/80. His condition was good througbout

the operation. Convale.seenec was entirely

without eomjilieations. The highest tempera-

ture recorded was 101; the highest pulse rate

was 100. After four days these were normal

and continued normal until discharged.

Fluids, food, and vitamins were supplied by

intravenous administration for five days,

when feedings by mouth were begun.

Pathologic Examination: Dr. Douglas ]\1.

(lay. Gross: “The specimen consists of the

entire stomach. On the lesser curvature near

the iiylorus there is a fungating tumor rinsing

from a base 5 em. in diameter to height 3 cm.

above the mucous membrane. The entire

thiekne.ss of the stomach wall is invaded and

regional lymph nodes are enlarged up to 1

em. in diameter with metastases.
’’

Mieroscotiie : The tumor is an adenoeareino-

ma derived from the gastric mucosa and has

the form of a papillary structure made uj) of

irregularly anastomosing strands of irregular

columnar cells. The underlying ti.ssues arc

invaded and tumor of similar appearance in-

vades the lymph node selected for study. Por-

tions of the primary tumor are necrotic, and

there is an abundant polymorphonuclear in-

filtration.”

Diagnosis: “Adenocarcinoma of stomach.

Secondary carcinoma of lymj)h nodes.”

The patient had a strikingly smooth con-

valescence and was discharged and walked

out of the hospital on the 20th post-operative

day. The jiatient has siuwived surgery for a

period of five months without pain and vom-

iting, and is capable of doing light work, lie

has lived long enough to .securely confirm the

fact that without a stomach and with a looj)

of jejunum attached to the esophagus .serving

as a substitute for one, patients can maintain

weight and strength and live in comfort. The

ability of this patient to compensate so well

tor the disturbance in physiology which this

operation of necessity produced is remark-

able.
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0. R. Supervisor Held Responsible

Chicago, June 2G.—The Illinois Appellate

Court has held an operating-room sui>ervisor

solely responsible for payment of a $5,G8U

judgment to a husband whose wife died be-

cause a sponge was sewn into her during a

Caesarean childbirth.

The ruling ab.solved the Women's and

Children’s Hospital, of Chicago, and a stu-

dent nurse of joint responsibility which had

been attached to them in a lower court, and

placed full responsibility on Beulah Cox,

charged with supervision of the sponge count

in the operation.

The Appellate Court decision was made in

a review of the case of Edward Bijicr, which

originally a.sked $10,000 for the death of his

wife, Helen, on March 22, 1942.

The child, a girl, delivered in the o])eration,

is alive and well. —Wilm. Jounud-Evenj

Evening, June 27, 1945.

[Ed. Note—This unusual finding illustrates

again the unpredictable nature of court decisions

in malpractice suits. In no other phase of law

do precedents and decisions differ so widely. Les-

son: always keep your malpractice insurance

paid up and in force!]



118 Delaware State Medical Journal June, 1945

CLINICAL CASES
FROM THE HOSPITALS

HYDRONEPHROSIS IN A CHILD

Henry VT \Vii..son, M. 1).,

Dover, Del.

Miilargement of the kidney in eliildhood is

usually due to congenital polycystic disease,

l)riinary tumor, or congenital hydronephrosis.

Congenital polycystic disea.se of the kidney is

always bilateral. Primary tumor of the kid-

ney is, of course, unilateral and usually gives

pain and there is an eidarging ma.ss; hut

usually it is associated with detinite urinary

findings, either frank hemorrhage or micro-

seoi)ic blood in the urine. Hydronei)hi-osis in

childhood gives attacks of pain, usually i)ro-

gre.sses until there is a palpable ma.ss and

eventually leads to the destruction of the kid-

ney. It is differentiated from congenital

polycy.stic disea.se by being unilatei’al, and

from primary tumor of the kidney by lack of

anemia due to kidney bleeding. Pyelogram,

eitlier intravenous or transurethral under

anesthesia, gives fairly characteristic shadows

in each of the three diseases.

Case Report

IMaster J. R. S., Seaford, Delaware, aged 7,

referred by Dr. H. M. IManning. Kent Cen-

eral Hospital, No. 21649. Admitted June 5,

1945. ( ){)ei‘ation, June 6, 1945. Discharged

June 15, 1945.

Complaint. Attacks of j»ain in left side.

Present Illness. About 10 days ago there

was sudden onset of severe ])ain in his left

side, and this lasted with almost constant

.severity for 48 hours. The pain then grad-

ually subsided but soreness has continued.

He has complained of little j)ain or soreness

in the last two days. There was vomiting the

day of onset. There has been no diarrhea or

con.stipation and no difficulty in voiding. The

])ain was localized in the left upper ])art ol

the abdomen and apparently gave discom-

fort in liis back about the level of the um-

bilicus.

Past History. Usual exanthemata of early

childhood. When he was 9 months old had at-

tacks of i)ain occasionally, u.sually at night.

accompanied by vomiting, which lasted about

one-half hour, but there was no localization.

The attacks continued several times a year

and when he was .something over 2 years old

he was able to tell his mother the i)ain was in

his left back. Retween attacks he has been

(piite normal in his activities. There have

been about four attacks in the last year.

Examination. Child is a healthy looking

boy of 7. Temperature, 98.4. Pul.se, 80.

Resj)irations, 22. Color of .skin and mucus

membranes is good. He is cheerfid and in no

apparent discomfort. Head shows no sinus

or ma.stoid tenderness, and there is no dis-

charge or deafness of the ears. Teeth are

good. Tonsils have been cleanly removed.

There is no general glandular enlargement

and no glands are enlarged in the neck. Thy-

roid is not enlai’ged, and there are no eye

signs of Craves' disease. Heart and lungs

are clear to i>ercu.ssion and au.scultation. The

abdomen shows a wide flaring costal margin,

and the left upper (piadrant api>ears more

full than any other j)art of the abdomen, and

yet there is no visible mass. There is slight

bulging in the left flank. The liver edge

cannot be felt. The right kidney is not en-

larged and is not tender. In the region of the

left kidney there is a large mass, somewhat

movable, which bulges in the back and the

flank and can be pressed forward and out-

lined as filling the left up])er (piadrant from

mid-line outward. It is moderately tender.

Hemoglobin, 67 ])er cent. WBC, 9,800.

Differential normal. Urine, no alubumen
;
nn

sugar; microscoi)ic shows no white or red

blood cells or casts but does show numerous

motile bacteria.

Intravenous ])yelogram is ((uite normal on

the right side. There is no excretion ot the

dye on the left side.

Preoperative Diagno.sis. Eidargement of

left kidney, congenital hydronephrosis.

Operation. 0])eration was ])erformed

June 6, 1945, under cyclopropane and oxygen

anesthesia, with a very small amount of ether

added. A left nejihrectomy was done, and the

kidney was .so large that more than usual divi-

sion of the muscles was necessary. The perire-

nal fat was ])ractically nonexistent. Dissection

of the kidney showed practically no inflamma-
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tory adhesions, but it was soon found that tlie

kidney was very larj^e and with the cortex in

the incision, the mass extended to the mid-

line. No aberrant vessels w'ere seen, and the

ureter w’as (juite normal. All ties and sutures

u.sed in the nephrectomy were of No. 70 cot-

ton. The specimen removed measured 15 cm.

from upper to lower pole and 10 cm. trans-

vei'sely. The specimen removed contained

150 cc. of urine. It is noteworthy that during-

the operation rather suddenly as the ureter

and opening into the })elvis fell into line,

there was a sudden diminution in size of the

kidney as urine passed rapidly down the

ureter. I would judge that the kidney before

this emptying held easily 500 cc. of urine.

After removal, the kidney on section showed

a tremendoiisly enlarged pelvis and great

dilatation of the calyces, so that the paren-

chyma measured only 4 millimeters in thick-

ness. The cortex and the medulla could not

be well distinguished in the gross. The posi-

tion of the kidney was normal
;
and yet on

section it was seen that there was a kinking

at the uretero-pelvic juncture due to the posi-

tion at which the ureter joined the jielvis, so

that a valve was formed. Obviously at times

this valve permitted no flow of urine, and the

child had an attack of pain. Possibly during

each attack the jielvis became distended to

.such a jioint that the valve would open per-

mitting escape of some urine, with re.sulting

subsidence of pain.

Postoperative Course. The child made

an uneventful recovery and was discharged

on his 9th postoperative day without fever;

incision cleanly healed
;
and with no discom-

fort or tenderness in his abdomen.

In this particular case the distension of the

pelvis and calyces had progressed to a ])oint

of great destruction of kidney tissues, and

there was no (juestion of saving the kidney.

However, in a case of less severity the (pies-

tion of conservation of the kidney might well

ari.se. Plastic ojieration upon the jielvis and

reimplantation of ureter certainly would be

worth a trial. When the other kidney is nor-

mal and the affected kidney is non-funetion-

ing due to pressure from dilatation, nephrec-

tomy would be the operation of choice, giving-

no chance of reformation of the hydronephro-

sis, of infection in the kidney, or of sympa-

thetic disease of the other kidney from infec-

tion.

Additional Pay Proposed With

Medical Bodge

On June 19th the House of Representatives

pa.ssed Bill H. R. 2477 which provides addi-

tional pay, corresponding to combat pay, for

medical officers and eidisted men who have

served with the troops under enemy tire and

ai-e entitled to wear the Medical Badge. The

bill reads as follows:

That during the present war and for six

months thereafter, any enlisted man of the

Army who is entitled, under regulations pre-

scribed by the Secretary of War, to wear

the medical badge shall be paid additional

compensation at the rate of .$10 ]>er month:

J’rovided, That any enlisted men whose right

to wear the medical badge has been tempo-

rarily suspended may, under regulations pre-

scribed by the Secretary of War, continue

to be ])aid such additional compensation.

The jirovisions of this act shall become ef-

fective on the first day of the month following

its enactment. The additional comiiensation

lirovided by this act .shall not be paid for any

retroactive jieriod jirior to the date of the

actual award of the medical badge.

"Sulfa" In Wounds Discontinued

The Army's accumulated experience in

wound management does not justify the local

use of any chemical agent in a wound as an

anti-bacterial agent, according to the Office

of The Sui’geon General. The local use of

crystalline svdfonamides (sulfa jiowder) has

therefore been discontinued excejit in the case

of serious cavities where its use, while i>er-

missible under the direction of the surgeon,

is not recommended. This subject is covered

by War Department Circular No. 160 as

amended by W. 1). Circular No. 176, 1945.
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Letters From Overseas

Barons Cross,

Town of Leominster,

H ere foi’dsh i I'e
,
England

20 May 1945.

Dear Dr. Bird:

Have just received the Feb. & March issue

of the State ^Medical Journal. Its contents

were most interesting. Makes a fellow feel

a little closer to home when he receives news

of friends.

I was interested and i)leased in your effort

to encourage publication of the interesting

cases found in our hospitals. I heartily en-

dorse the program and wish you great suc-

cess in it. I believe it is a means of binding

our group into a more closely knit associa-

tion because we learn what our confreres are

doing. Continue the effort. My best wishes

are with you.

Sincerely,

Capt. John B. Baker, M. C.

1 tear Miss Ferry

:

1 was very glad to receive your V-lMail to-

day, although it did take a little while getting

here, yet it was warmly received.

I did see MLss Nickei’son, and she looked

well. Miss Britt ingham was sleeping, so I

didn’t have a chance to contact her. Incident-

ally our former Bn. Commander is now in

charge of her hosjiital unit.

A newspaper clipping which I received told

of Di*. Skura receiving a Bronze Star. It has

been (piite a while since I had a letter from

him, .so I don't know much about him.

I visited the internment camp at Buchen-

walde, and saw some gruesome sights. It real-

ly is all true about the brutality of the Nazis.

The torture chamber was a hideous spectacle

of what would have been in store for all of us

if the Nazis had come to America. I saw

masses of the dead piled uj) in the yard; there

were skeletons in the crematorium which had

I)artially been burned. It really is too hor-

rible to describe.

Regards to you all.

Capt. Irvin I. Berlin, M. C.

1 )ear Miss Ferry

:

I don't remember who owes a letter, but it

is probably I. Right now we are in a beau-

tiful fanning section of Germany operating a

hos])ital for recaptured Allied militan- per-

sonel. These are soldiei’s formerly held as

])risonei’s by the Germans and they were lib-

erated from tbe various j)rison camps as our

side moved forward. We have all nationali-

ties, but mostly Russians and Poles and quite

a few are pitiful sights. There is all sorts of

medical work, but the one big tbing is tb. and

half of our patients have it and are far

advanced.

We are set up in a large monastery, but in

addition to that we have tents pitched for

ambulatory and the tb. i)atients. When we
tii-st came to this place, the jiatients had been

starved for such a long time, that in addition

to the food we gave them, they were always

rummaging through the garbage cans. It be-

came (juite a problem. As far as I can gather,

this monastery had quite a few diffei’ent uses.

It is not too old, but shoHly after Hitler came

into power, it was used by the Nazis as more

or less of a baby factory. All unattached

j)regnant females were housed here. After

the war started, the Germans used the place

as a hospital for their own paratroopei’s, and

since the Americans overran the area it has

been housing foi-mer prisoners.

All the officers and nurses are living here

in the monastery buildings excepting the three

majoi’s and myself
;
we are living with a

nearby farmer. His hou.se is large, very com-

fortable and each of us has a room on the

second floor complete with beds and inner

s])ring mattresses. Had a nice surpri.se last

week end, Sloving slowly walked in on us. He
looks good.

Sincerely,

Lt. Coi,. Andrew, M. G.

Every home or environment in which there

is an infectious ca.se of tuberculosis is a

stronghold of the tubercle bacillus which

must be “cleaned out” through the jiersever-

ing use of modem scientific control measures.

—Robert E. Plunkett, M. 1).
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Wagner Bill Semantics

On May 24th, Senator Wagner introduced

in the United States Senate a new bill amend-

ing the Social Security Act. The bill, S-105U,

is a book length document of 185 pages cover-

ing every jihase of social insurance. It is

presumed that none can take exception to any

part of the proposals without being subject

to the accusation of heartless opposition to

providing the underprivileged with the bene-

fits to which they are justly entitled.

The bill levies a direct tax of S% on all

wages and .salaries of all workei’s in pri-

vate employment up to $3,600 of annual

earnings and a direct tax of 5% on the

eaniings of all self-employed ])eople up to

$3,600 ])er year. It is estimated that this tax

would produce each year a fund in excess of

Eight Billion Dollars. In all likelihood this

o r i a L +
is the largest amount resulting from any

single tax levy ever made anywhere at any-

time. Yet, in all of the 185 pages of text, the

tenn “tax” does not appear .save with refer-

ence to refunds prior to 1946 and to make

records confonn to sections of the Internal

Kevenue Code—pages 168 and 172. The

term Social Security Contribution—page 164,

is substituted for the uniiopular term “tax.”

Approximately $3,142,000,000 of the total

tax fund would be earmarked to ju'ovide

Personal Health Services. A National Ad-

visory ]\Iedical Policy Council is established

—page 77. The Council is appointed by the

Surgeon Ceneral of the Public Health Ser-

vice. Its function is strictly advisory. It has

authority to c.stablish other Advisory Com-
mittees and Commi.ssions. But, the Surgeon

Ceneral is “authorized and ilirected to take

all necessary and practical steps to arrange

for Peusonal Health Service Benefits for all

Social Security beneficiaries and their depen-

dents”—i>age 72. The.se include general

medical, special medical, general denial, spe-

cial dental, home nursing, laboratory and hos-

pitalization benefit.s—i>age 100. The Surgeon

Ceneral is established by a law as the agent

to dispense and pay for me<lical, dental, nur-

sing and hospitalization services for an esti-

mated 110,000,000 peo|)le.

The Bill .states that the methods of admini-

stration shall insure the prompt and efficient

care of individuals, jiromote ])ersonal rela-

tionships between physician and jiatient, pro-

vide incentives for professional advancement

and encourage high .standards in the (piality

of service—page 82. These are worthy objec-

tives. They will be (pioted endlessly by pro-

laments of this legislation and by those who

strive to establish centi’alized controls in the

United States. They are nullified by direct

proposals of the Amendments. The sacred

nature of the physician-patient relationship

is destroyed by the introduction of an admini-

strator and the public recording of symptoms

and case histories. Professional standards are

automatically and dangerously lowei’ed when
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Iiolitical favor takes the place of personal

eompeteuee. The real ineentive of the doctor

is forfeited when he is made subordinate and

subservient to the Imreauerat.

In the United States more than fifty mil-

lion people have provided for themselves

measures of health iirotection through insur-

ance with private carriers. When presenting

his omnibus bill to the Senate, J\lr. Wagner
stated :

“There has been much misunderstanding

about the part that existing voluntary insur-

ance or iirejiayment i)lans and similar agen-

cies may play in the Social Insurance System.

Let me emjihasize that our bill makes a place

for them to continue their good work.”

But these are the facts. Participants in

voluntary insurance plans or programs are ex-

eni])ted from the iiayment of the tax on that

part of their earnings that is expended for

the insurance premium—page 151. The tax

to be paid by a worker earning !j;3,600 jier

year would be $144.00 annually. If a worker

earning $3,600 expends $100 for any volun-

tary or group insurance program, he would

])ay the tax on $3,500 of income or $140.

Under such circumstances private insurance

programs could not survive.

In introducing his Bill, Senator Wagner

said :

“But health insurance is NOT .socialized

medicine; it is not state medicine,” and “1 be-

lieve in the American .system of Free Enter-

lirise.
’ ’

It is a fact, however, that under the iiro-

po.sals the Surgeon General of the Public

Health Service, working under the Admini-

strator of the Social Security Board, becomes

the dispenser of all health care and the final

arbiter of the mental and physical well-being

of the nation. If such a core of cellectivist

control is ever established in this country

ai)])lying to the most sacred and vital wants

of every human being it would requii’e a

miracle for free enterprise in any of its forms

to survive the impact.

These things the i>eople should know.

I’olitical Semantics has been defined as the

techniipie of pa.sting .soothing syrup labels on

bottles of nitro glycerin .—Nafional Plnjsi-

citin.s Committee.

WAGNER BILL IS STILL

SOCIALIZED MEDICINE

Senator Wagner's emphatic assertion that

his newly-fo.stered social security legislation,

providing a program of vast medical care and
hosiiitalization insurance, is not socialized

medicine brought an eipially emphatic protest

from The Jminiat of the American Medical

Association.

In its June 2 i.s.sue. The Journal says;

“Senator Wagner went so far as to .say that

‘health insurance is not .socialized medicine;

it is not state medicine.’ With this pro-

nouncement most people with any under-

standing of the situation will differ. They

will insist that comiiulsory sickne.ss insurance

with federal control is both socialized medi-

cine and .state medicine.” Continuing, The

JournaVs editorial says:

“The section of greatest interest to the

medical profession at this time is section 9,

which would establish a national sickness in-

surance system. The proponents of the

measure minimize its compulsory aspect in

every way they possibly can. Nowhere is the

word ‘comimlsory ’ used. . . . Senator Wag-
ner emiihasizes freedom of medical jiractice,

which he says is carefully safeguarded be-

cause each insured iierson is entitled to choose

his own doctor. But he must choose his own

doctor from among the physicians or groujis

of jiliysicians in the community who agree to

go into the insurance system. Certainly the

insured jierson cannot .secure the application

of any of the funds that he has paid for the

payment of a jihysician who is outside the

.system. The statement is made that ‘the jiar-

ticipating doctors are likewise free to choo.se

the method through which they are to be

])aid from the insurance fund.’ As a rule,

they must choose as a group either a fee-for-

.service jilan with a fee table, a capitation fee

or a salaiy. In the summary of the bill re-

lea.sed by Senator Wagner the statement is

made that ‘the Surgeon General of the U. S.

Public Health Service—a doctor—would ad-

minister the technical and iirofe.ssional asjiects

of the ])rogram. ’ This version of the Wag-

ner-l\Iurray-I)ingell bill places tremendous

authority in the hands of the Surgeon Gen-

eral, as was ])laced by jirevious versions. This
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time there is to be a National Advisory Medi-

cal Policy Council, to be appointed from

panels of names submitted by jirofessional

and other or«;anizations concerned with medi-

cal seiA'ices, education and hospitals and to

include also a representative of the public.

This council is wholly advisory and without

authority. Incidentally, there is nothinfj- in

previous law that .says the Surgeon General

of the U. S. Public Health Service must be a

physician. . . .

“Senator Wagner points out that he has

consulted this time with the American Fed-

eration of Labor, the Congress of Industrial

Organizations, the Physicians Forum, the

Committee of Physicians for the Improve-

ment of Medical Care and the National Law-

yers Guild, among other organizations, in ob-

taining sugge.stions for modification of his

previous version. He has not consulted with

the American Metlical Association or, as far

as is known, with any of the members of its

representative bodies or councils. The so-

called Physicians Forum is a group of .several

hundred jiliysicians, mostly inclined toward

communism and practically all living in New
York City. The Committee of Physicians for

the Improvement of Medical Care, once

known as the Committee of 400, now' main-

tains a mailing list of around 1,000 iihysicians

and is actually controlled by an inner group

of a few physicians who do not in any way
represent a majority of medical opinion. Thus

the bill completely disregards the majority

opinion of the 125,00 jihysicians who consti-

tute the American Medical Association and

who jirovide the major portion of medical

liractice for the peojile of the United States.

The bill also disregards the (10,000 ])hysicians

now in the armed forces who have .sacrificed

as much as any other group in the country in

the great wtu* in which our nation is now en-

gaged. This obstinacy is typical of the man-

ner in w'hich Senators Wagner and iMurray

and Reiiresentative Dingell have from the

first endeavored to impose their notions re-

garding the care of the public health and of

the sick on the people of the United States.”

The Delaware Chronicle

Belated greetings to a near-newcomer in

the field of near-medical journalism in this

.state! It seems that in the fall of 1942 i\Ir.

F. A. Unger, the popular chief anesthetist of

the Delaware Hospital, hit uium the idea of

Issuing a mimeographed bulletin devoted to

new's items about members of the medical,

nursing and administrative staffs of the Hos-

l)ital, featuring especially the letters and re-

ports of their many ex-interns in the services.

The Chronicle is a racy, newsy sheet that is a

credit to Mr. Unger as editor and the hos])ital

it represents. It appears at irregular times,

generally four issues per year. The current

i.ssue is No. 11. The jirice is; “One thin dime

{)er co])y—free to all in Service.”

Good luck. Mr. Lbiger, and keep going!

"Keep Cool"

The Public Relations Committee of the

New' Castle County Medical Society has ob-

tained a radio .series prepared by the Bureau

of Health Education of the American Medical

Association for trial broadcasting in Dela-

ware. Mr. Gorman Walsh of WDEL has set

aside a ten-minute jieriod—9:30 to 9:40—in

the morning on Tuesdays and Thursdays, for

the next six w'eeks for the broadcasting of

twelve electrically transcribed radio inter-

views, with dune iMerrill interviewing W. W.

Bauer, M. D. This series bears the title

“Keep Cool.” The individual tran.scri])tions

are on the following subjects: No. 1, “Sun-

tan”; No. 2, “Sunstroke and Heat Exhaus-

tion”; No. 3, “Exercise in Summer”; No. 4.

“Health in Sw'imming”; No. 5, “Water

Safety”; No. (J, “Light Summer iMeals”
;
No.

7, “Bugs”; No. 8, “Poison Ivy”; No. 9,

“ Kee])ing ttool”; No. 10, “Hiking and Bik-

ing”; No. 11, “Picnic and Business

Lunches”; No. 12, “Hay Fever.”

Tuberculosis can destroy the finest human

material in every nation. Vet all modern

know'ledge shows that this disease, if fought

with medical and social weapons known to us

now', can be cured and largely prevented.

—

Harley Williams, i\I. D., Amer. Rev. The.,

dan., 1945.
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MISCELLANEOUS
Headquarters United States Forces

India-Burma Theater

Assam, India—American medical units

have performed countless miracles on every

tighting- front during World War 11, but few

have been so close-knit or have so firmly im-

planted themselves as self-contained, largely

self-sui)porting organizations as has the

20th General Hospital, situated in northern

Assam near a supply base from which war

materials flow to China.

The unified, cooperative, one-for-all-and-all-

for-one spirit at the hospital is mainly due to

its original organization at the University of

Pennsylvania medical school and to the bril-

liant guidance of its commanding general.

Brigadier General Isidor S. Ravdin, and his

Executive Officer, Colonel John 51cK. 5Iit-

chell, a pediatrician in civilian life.

General Revdin, for many years a i)romi-

nent Philadelphia surgeon, formed the hos-

I>ital as unit director in June, 1940. It was

activated in 51ay, 1942, and arrived overseas

in 51arch, 1943, as the first American Army
general hospital in the then China-Burma-

India theater.

Serving first as chief of surgery, Genei'al

Ravdin (then a lieutenant colonel) became

commanding officer in November, 1943. He
was later promoted to colonel and on A])ril

12, 1945, to brigadier general, the only gen-

eral officer in command of a numbered hos-

pital in the United States Army.

As a University of Pennsylvania unit, the

hospital drew its entire medical personnel

directly from the facility of the medical

school. About 40 per cent of the nurees were

Pennsylvania trained. They came primarily

from the University hospital and Presbyter-

ian, Philadelphia General, Episcopal, and

Bryn Mawr hospitals in the Philadelphia area.

Their common backgi'ound, along with the

stimulus supplied by General Ravdin and his

able staff of assistants, has contributed im-

measurably to the enviable record established

by the hospital during its ovei’seas .service.

When the unit arrived in Assam, its loca-

tion was surrounded by dense jungle, and

turned into a quagmire by the monsoon rains.

The few buildings available were sagging

bashas, with dirt floors and leaking roofs.

There were no roads, almost no facilities

—

only mud.

Today the area has been increased to more

than a square mile. The hospital has slightly

le.ss than 3,000 beds, just about three times its

original intended capacity of 1,000. It has

almost 400 separate bamboo basha buildings,

with concrete Bool'S, water-proof roofs, and

mos(juito-i)roof interiors.

Hundreds of lives have been saved and

thousands of patients have been treated by

the doctors and nurses of the hosiiital. Their

medical accomplishments have become legend

among the wounded of 5IerrilUs 5Iaraudei's

and tile 51ars Task Force who paved the way
for the reconquest of Biu-ma, and among the

Chinese who have reluctantly battled the Jap

invader for years.

On one occasion, 51ajor Julian Johnson, a

thoracic surgeon from Narberth, Pa., was do-

ing a difficult operation on a Chinese casualty

when the soldier's heart stopped beating.

5Iajor Johnson acted quickly, cut in around

the heart and massaged it until it resumed its

regular thumping. The patient recovered.

.Similar, tho admittedly less dramatic, inci-

dents have not been uncommon. But the

medical and surgical work became “routine"

to the staff and they escape the casual visitor.

What does impress the latter is the combina-

tion of statewide atmosphere, the comraele-

•ship of the personnel, and the amazing physi-

cal progress in the hospital area.

Were it not for the native construction

—

woven bamboo walls on the buildings and

thatched roofs—the hospital might be any

modern medical institution in the United

.States.

It has a refrigeration plant, electric light

plant, water filtration and chlorination ]>lant,

two private water wells, an air conditioned

typhus ward, air conditioned operating

rooms, its own post office, post exchange,

motor pool, utility and repair section, and

other medical and militai'y necessities.

It has a recreation building with a 7,000-

pei’son capacity inside theater, a game room,

library, and snack bar equipped with an elec-

tric popconi machine. It has two baseball

diamonds, a boxing ring, three tennis courts,

three badminton courts, and a volley ball and

ba.sket ball court.
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Athletic facilities are used on a free-time

basis by hospital personnel and on schedule

for reconditioning patients in the convalescent

wards. Patients in the reconditioning

gram use the Red Cross crafts shop, where

woodworking, metal-working, and other han-

dicraft facilities are available.

Where once there was only mud and dust,

black-top surfaced streets and sidewalks now
wind through the area. A thorough land-

scaping job has been done
;
jialms, poinsettas,

banana trees, and native flowers and .shrubs

have been transplanted in attractive rows

around the buildings.

But the pride of the hospital—on the non-

professional side—is the garden, a project ])io-

ueered by General Radvin. Twenty-four

acres are under cultivation at the present

time, and the area gets bigger with every

])lanting as native gardeners, under the direc-

tion of Corpoi-al Lee Patrick, of Epps, La.,

move into the jungle a little further.

Seeds for the garden were sent to Assam

by the University of Pennsylvania seed club.

They've resulted in bushels of lettuce, cab-

bage, radishes, string beans, sweet corn,

tomatoes, and other American vegetables.

All of the food is consumed by hasiiital

jiatients and i>ersbnnel as an adjunct to the

regular menus.

Near the garden is a pig pen, where native

porkers undergo a fattening process and

eventually wind up on the hospital mess

tables as ham sandwiches. The original pigs

—actually wild boars—were obtained from

nearby Naga hill tribesmen who brought them

down out of the hills for bargaining purposes

at native bazaars near the hospital.

Top population in the i>ig i)en was 70 pork-

ers, but the number was soon depleted by the

demands of the cooks. The amateur breed-

ei-s have found that the pigs I’efuse to become

entirely domesticated. But by fencing them

in, limiting their ])hysical activity, and aug-

menting their diet with juicy morsels from the

kitchen garbage cans, they get lazy and pick

up weight—which is the idea.

For all practical iiurposes, the hospital has

become a city in itself. Not only has it pro-

vided medical care of the highest calibre for

wounded Americans and their allies, but it

has become a “home away from home” for

the doctors, nui'ses, and (fis which comjirise

its .staff.

Much of the credit for its total accomplish-

ment is due directly to General Ravdin, jieace-

time John Rhea Barton professor of surgery

and director of the Harrison department of

surgical research at the University of Penn-

sylvania.

General Ravdin is (piick to i)oint out that

credit for his hospital’s accomplishments must

be shared by his entire staff—doctors, admin-

istrative personnel, nurses, and enlisted medi-

cal per-sonnel for as he says “I have only been

in the driver's seat.” Among the Univensity

of Pennsylvania staff members whose efforts

have been jiarticularly noteworthy are;

( V)l. Thomas E. Cook, assoeiate professor ol‘

dental surgery at Pennsylvania, chief ot the

hos])ital dental service.

Col. John ^IcK. ^litchell. Assistant Profes-

sor of Pediatrics at Penn.sylvania, executive

officer of the hospital.

Lt. Col. Francis C. Wood, as.sociale jirofes-

.sor of medicine and assistant director of the

Robinette Foundation for the study of heart

dLsease at Pennsylvania, ]>resent chief of the

hos])ital medical service.

Lt. Col. James S. Forrester, director of the

William Pepper Clinical Laboratory at Penn-

.sylvania, chief of the hospital laboratory

service.

Lt. Col. Philij) J. Hodes, assistant profe.ssor

of radiology, former chief of the hospital

radiology service (recently returned to the

United States).

Lt. Col. John Paul North, assistant jirofes-

sor of surgery at Pennsylvania, former chief

of the hospital surgical .service (recently re-

turned to the Lmited States).

Major IMary Cornelius, foianer member of

the University Hosiutal staff at Pennsylva-

nia, ])rincipal chief nurse at the hospital.

In terms of practical management, i)ulmon-

ary tuberculosis can be as much a di.sease of

the personality as it is of the lungs.—Jerome

Hartz, IM. D., Fsi/chosomafic Medicine, Janu-

ary, 1944.
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Capt. Donald W. Cheff, ]\I. C., A. U. S.

1913-1945
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OBITUARY

The first doctor from Delaware to lose his

life in World War II is Cai)t. Donald W.
Cheff, 32, Imsband of Mrs. Elizabeth Cheff,

who is livino' with her parents in Waynesboro,

Pa. He was killed on April lb on le -lima,

the island where Ernie Pyle, war correspon-

dent, also gave his life. Cai)tain Dheff was

bom in 1913 and received bis 1\1. I). degi’ee

from the Pniversity of Nebraska in 1937. He
then interned at Delaware Hospital and for a

year and a half was resident physician at

Brandywine Sanatorium. His wife was for-

merly a technician at Delaware Hospital.

Early in 1940 he began ]>rivate i)ractice,

and wTis associated witli Di-. Andrew' M.

Gehret, wlio is also in the Army. At that time

he was a member of the staff of the Delaware

and the Wilmington General Hospitals.

Captain Cheff was commissioned in -lune,

1942, and was one of the fir.st Wilmington

physicians to enter the .service.

He had initial training with the 95th Divi-

sion but was transfei'red to the 77th Division

before going overseas. He served as com-

mander of a medical battalion.

Captain Cheff served with the I'amous 77th

(Statue of Liberty) Division, going to the

Pacific with the Division. He took part in

the invasion of Guam and of Leyte where he

was awarded the Bronze Star medal for hero-

ism in action. This award was noted in The
JouRNAi>, March, 1945, page 51.

After the Leyte action, with men of the 77th

he went to the small island off Okinawa on

IMarch 26 and then went into Okinaw'a on

Easter Sunday. Later he went with the divi-

sion to le -lima where he was killed in action.

The last letter received by IMrs. Cheff was

dated Ai)i*il 13. In it he spoke of having been

kept very busy “sewing uj) the slit throats of

the natives,” many of whom had attempted

to commit suicide w'hen the Americans in-

vaded the island.

Captain Cheff is survived by his widow',

formerly Miss Elizabeth Cline, and tw'o chil-

dren, Teddy and Roberta. To them The
Journal offers its most sincere sym[)athy.

BOOK REVIEWS
Clinical Traumatic Surgeiy. By .John J.

Moorhead, M. D., Formerly Professor of

Clinical Surgery, New' York Post-Graduate
•Medical School, Columbia University. Pp.

747, with 500 illustrations. Price, -SIO.OO.

Philadelphia: W. B. Saunders Company, 1945.

Moorhead's new' book is of the same pattern

as his previous one only more so: he w'rites

exactly as he talks and is one of the few

present-day authors who have either the

temerity or the ability to do so. Emphasis

is ])laced on safety and simplicity, and while

.some of the statements may seem dogmatic,

be it remembered that they come out of the

experience of a man w'ho has had excejitional

oi)l)ortunities and abilities. We have not yet

been able to locate his term “backalgia’’ in

a dictionai'y, but if he keeps ])lugging at it

it may make the grade some day. The three

chai>ter.s on IMedicolegal Phases of Trauma,

('ompensation Problems, and ^lalpi'acticc

Suits are esj>ecially valuable and timely.

This really is an excellent book and should

attain wide ])oi)uhn'ity.

-A .Manual of Surgical Anatomy. Prepared
under the Auspices of the Committee on
Surgery of the Division of Medical Sciences
of the National Research Council, by Tom
.Jones and W. C. Shepard. Pp. 195, with 267
illustrations on 1.38 figures, 1,53 in colors.
Price, .$5.00. Philadelphia: W. J.. Saunders
Company, 1945.

This new' Sui'gical Anatomy is one of a

series, all of which so far have been excellent.

The pre.sent volume is, as its title indicates,

a surgical anatomy without text. We agree

with Admiral IMcIntire wdien he says “the
two most eminent anatomical artists in this

countiy have pie])aied line drawings which

foi- accui-jicy and sim])licity may be considered

unstirjta.ssed. ” The w'ork is condensed but

yet it is complete, exceitt foi- the vulva. The
thiee-color drawings are abundant and it

takes contrast coloi's to visualize a good many
;n-eas of the body. Theie is an Exi)lanatory

Index which li.sts and defines .sonie structures

w'hich aie not illustrated and also a number
of stiTictures which are illustrated but not

labeled. Incidentally, the cleai'-cut labeling

is another of the commendable featuies of the

book.

We I'ccommend the book not only for the

militai'y but also for the civilian sui'geon : its
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pomjiactness will save the fatigue of combing

through the larger works, and its coni])lete-

ness will satisfy his wants or needs ninety

l>er cent of the time.

Management of Obstetrical Difficulties. By
Paul Titus, M. D., Obstetrician and Gyneco-
logist. St. Margaret’s Memorial Hospital.
Pittsburgh. .3rd Edition. Pp. 1.000, with 426
illustrations and 8 color plates. Cloth. Price,
•SIO.OO. St. Louis: C. V. Mosbv Company,
194.5.

This is not a conventional text hook as

text hooks go. The fundamentals, as anatomy

and i)hysiology, normal itregnancy, labor and

])uerj)erium are omitted. Indicative of the

title, the author deals entirely with obstetrical

difficulties and emergencies.

A good deal of differential diagnosis is

embodied in the text. Very frequently diffi-

culties are simplified by proper diagnosis.

The methods of handling obstetrical difficul-

ties are gone into detail. Where there are

differences of opinion the author does not

hesitate to ex])ress his own opinion from his

va.st experience, as to the jirocedure to follow.

This third edition has been revised and

much new material added. Penicillin is dis-

cussed in detail as to its use and dosage. Cau-

dal analgesia has been added to the chapter

on anesthesia. The chajiter on x-ray pelvi-

metrA' has been revised and simplified. The

toxemias of pregnancy have been revised, with

some changes in classification and ti'eatment.

The chapter on intravenous therapy, includ-

ing blood ti-ansfusion, has been rewritten and

added subjects, such as Rh incompatibilities

as well as erythroblastosis, have been brought

up to date.

This b(H)k is a valuable adjunct to the lib-

rary of the specialist, but because of the sim-

plicity of the text and the large number of

illu.strations it lends itself to the general jirac-

titioner who practices obstetrics.

The Chemical Formulary, Vol. VII. Edit-

ed by Harry Bennett. Pp. 474. Cloth.

Price, S6.00. Brooklyn: Chemical Publishing
Company, 1945.

This volume contains more than two thou-

sand formulas for mixing and making thou-

sands of ])roducts of use and interest to al-

most anyone (Price, .$6.00). These formulas

represent millions of dollars and years of re-

search, are simple and direct.

While previous volumes of the Chemical

Formulary, issued biennially for the last

twelve years, were de.signed primarily for ex-

perienced chemists and technicians, Vol. VII

has been edited es})ecially for laymen. Each

of the seven volumes contains different ma-

terial and can be used separately or as a set.

Vol. VII includes formulas covering every-

thing imaginable in a long index ranging

from adhesives to the various zinc solutions

for rust jirevention. It covers the latest scien-

tific discoveries in chemistry and industih’,

such as the famous DDT insecticides, as well

as the newest develojiments in cosmetics,

jiharmaceuticals, and plastics. Housewives

will be able to make anything from cold cream

to meat jireservatives or roach killer. Farm-

ers will find iiusecticides, fertilizers and live-

stock medicines ea.sy to make at home at low

cost. Students, ])aintei*s, amateur and pro-

fessional photographei*s. chemists, small busi-

nessmen and even cooks will find .sections

.sjieciall.v suited to them.

The Chemical Formul.ary will be of

special assistance to war veterans wishing to

start small specialty businesses. Its fomi-

ulas for cosmetics, pharmaceuticals, polishes,

cleaneis, lubricants, adhesives, inks, and

scores of other products are jiarticularly suit-

able for such ventures, since very little capital

would be needed as most of the products could

be made with home facilities at a low initial

cost.

A Textbook of OphthalmologA’. By San-
ford R. Gifford, M. D., Formerly Professor of

Ophthalmology, Northwestern University.
Third edition, revised, pp. 457, with 215 il-

lustrations and 13 color plates. Price, JB4.00.

Philadelphia: W. B. Saunders Company, 1945.

This is an excellent book for students and

general iiractitioners. This edition brings the

textbook uji-to-date. New sections include

further discussions of ptosis, contact glasses,

cyclodiathermy, and epidemic keratoconjunc-

tivitis. There is found the same thoroughness

and care of ]>resentation .so characteristic of

Dr. Gifford's ])ublications. Of course there

are many subjects that cannot be discussed

thoroughly in a book of this size, but those of

interest to the student and general physician

are well done.

Dr. Francis Adler, who needs no inti’oduc-

tion to the medical profession, will be Dr.

Gifford's successor in future revisions of this

Avork, and any rcA'ision by him Avill be of the

highest quality and the mo.st scientific that

such a size Avill pennit.
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Orthopedic

Support

FOR

Chronic

Low Back Pain

Patient of intermediate type-

of-build (skeleton indrawn) -'4

This lumbosacral support is spe-

cifically designed to limit the

range of the lumbar spine bend-

ing when either the framework or

soft tissues of the low back are the

seat of injury or disease. Effective

support is given the gluteal re-

gion, the lumbar spine and the

sacro-iliacand lumbo-sacral joints.

The adjustment about the pelvic

girdle prevents undue pressure of

the upper adjustments and yet the

presence of the center adjustment

gives relief and comfort to the

patient. Provision is made for re-

inforcement with aluminum up-

rights when indicated.

ANATOMICAL SUPPORTS

Prescribed in many types for the con-
dition illustrated and for Prenatal,

Postnatal, Post -operative. Pendulous
Abdomen, Visceroptosis, Nephropto-
sis, Hernia and Orthopedic conditions.

S. H. CAMP & COMPANY
Jackson, Michigan

World’s Largest Manufacturers
of Scientific Supports

Offices in NEW YORK • CHICAGO
WINDSOR, ONT. • LONDON, ENG.

If you do not have a copy of our "Ref-
erence Book for Physicians and Sur-
geons”, copy will be sent upon request.
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WISCONSIN
AlUMNI tfStAtCH
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lApmOVED

wixTii’s

M LK
INCREASED

NOW 400 UNITS OF VITAMIN D3 PER PINT
The new Nestles Evaporated Milk, fed
in tiistoinary amounts, protects normal
infants from rickets and promotes opti-

mal growth

.

25 I'Sl’ units of vitamin
D3 are added to each fluid ounce of this

milk. So—when you prescribe a Nestles

Milk formula—vou assure a .safe, sure

and adeqtiate supplv of vitamin 1).

NESTLES MILK PRODUCTS, INC., NEW YORK

DENZESTROL
[ 2, 4-di (p-hydroxyphenyl)-3-ethyl hexane)

SCHIEFFELIN BENZESTROl TABLETS:

0.5i 1.0, 2.0, 5.0 mg. — 50s, 100s, 1000s

SCHIEFFELIN BENZESTROL SOLUTION;

5.0 mg. per cc. — lOcc. vials

SCHIEFFELIN BENZESTROL VAGINAL TABLETS:

0.5 mg. — lOOs

• Of proven value for the better manage-

ment of vasomotor and nervous symp-

toms of the menopause, this synthetic

estrogen justifies the trust which the pro-

fession places in it.

Its complete estrogenic action with

minimum discomfort provides effective

medication in the treatment of the meno-

pausal syndrome and in all conditions

where estrogenic therapy is indicated.

Schieffelin Benzestrol is available

for oral, parenteral and local adminis-

tration, enabling the physician to select

the mode of administration best suited to

each individual patient.

Literature and Sample on Request

Schieflfelin & Co,
fharmaetutieal and Rtttareh Laboraforlet

20 COOPER SQUARE • NEW YORK 3, N.Y.
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DIABETES COIVTROL In tenths

Literature on Request

BURROUGHS WELLCOME & CO. (U. S. A.) INC, 9 & 11 East 41st Street, New York 17, N.Y.

The physician planning a diabetic's diet with

'Wellcome' Globin Insulin will find it convenient

to divide his patient's carbohydrate intake into

tenths. Two-tenths for breakfast, three-tenths for

lunch, one-tenth for a mid-afternoon snack, and

four-tenths for supper will be found satisfactory

for most patients.

Such a regime plus one injection of Globin

Insulin daily will control most mild, moderate,

and many severe cases of diabetes. Action is rapid

in onset, sustained during daytime activity, and

diminished at night— thus minimizing the likeli-

hood of r.octurnal reactions.

'Wellcome' Globin Insulin with Zinc is a clear

solution and, in its relative freedom from aller-

genic properties, is comparable to regular insulin.

Council accepted. Developed in the Wellcome

Research Laboratories, Tuckahoe, New York. U. S.

Patent No. 2,161,198. Available in vials of 10 cc.,

80 units in 1 cc. weiicome’ Traciemark HegistereJ
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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l/\ie maintain
prompt city^wide

delivery service

for prescriptions.

iSiH

CAPPEAU’S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Accident, Hospital, Sickness

INSURANCE
FOR PHYSICIANS—SURGEONS—DENTISTS

EXCLUSIVELY
All Premiums Come from Physicians, Surgeons.

Dentists
All Claims Go to Physicians, Surgeons. Dentists

For

$5,000.00 accidental death $32.00
S25.00 weekly indemnity, accident and sickness per year

For

$10,000.00 accidental death $64.00
$50.00 weekly indemnity, accident and sickness per year

For

$15,000.00 accidental death $96.00
$75.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

4.3 Years under the same manageyyient

$ 2,700,000.00 INVESTED ASSETS
$12,700,000.00 PAID FOR CLAIMS

%200,000.00 deposited with State of Nebraska for protection
of our ihembers.

86c out of each $1.00 gross income
used for members' benefit

Disability need not be Incurred in line of duty—benefits
from the beginning day of disability.

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First National Bank Bldg. Omaha 2, Nebr.

THIS BUnON
CRAZE WAS
SOON

FORGOTTEN

... Giant buttons, the

height of fashion in

early 19th century

But Johnnie Walker is

more popular than ever

Smooth as a waltz . .

.

mellow as a memory . .

.

Johnny Walker will

never go out of date.

There’s lasting satisfac-

tion in treating your

guests and yourself to

this fine scotch whisky.

Poj>ula) Johnnie
Walker can't be every-

where all the time these

(lays. Ij occasionally

he is "out” when you
call ...call aeain.

BORN 1820
still going strong

Johnnie
fyf^LKER

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Canada Dry Ginger Ale, Inc.

New York, N. Y.

Sole Importer

BUY UNITED STATES

WAR BONDS AND STAMPS
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VAL^MTIHB'B HISTORY
\/ALSPAR
VhOUSE PAINT

of the

WHOLESALE DISTRIBUTORS MEDICAL SOCIETY
VALSPAR PRODUCTS

of

ALSO EVERYTHING THE HOSPITAL DELAWARE
MAY NEED IN:

1 789 - 1 939

HARDWARE
JANITOR SUPPLIES

CHINA WARE
ENAMEL WARE, ETC.

The narrative of 1 50 years of

Medicine in Delaware, with por-

traits of 78 presidents, 206 pages.— Bound in Fabrikoid.

Delaware Hardware
Price, $3.00

Company
HARDWARE SINCE 1822

Medical Society of Delaware

2nd & Shipley Sts. Wilmington, Del
c/o Delaware Academy of Medicine

Wilmington

Own A Share Of America

BUY
u. s.

WAR
BONDS

Delaware State Medical Journal
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Freihofer^s

Enriched

Perfect Bread

Vitamins

Iron

Fresh from the oven

made in Wilmington

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-

mount. Our skilled, registered pharmac-
ists have at their command complete stocks
of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

curacy, are assured.

• When you suggest that
your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less— to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

723 Mourktt Str€et, SIS Market Street,
900 Orattffe Street

• Wilmington, Delaware

NEWSPAPER
and

PERIODICAL
PRINTING

a

An important trancli

of our (justness is tlie

printing of all kinds

of weekly and montkly

papers and magazines

Tlic Sunday Star
Printing Department

Establuhed 1881

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads &. Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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PARKE
Institutional Supplier

Of Fine Foods

•

COfFEE TEAS

SPtCES CANNED FOODS

FUVORING EXTRACTS

•

L H. Parke Company

Philadelphia - Pittsburgh

Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington, Delaware

4-

For High Quality

of Seafood:

Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

water oysters.

All Kinds of Other Seafood

Wholesale and Retail

Wilmington Fish

Market
711 KING STREET

Flowers . .

.

Geo. Carson Boyd

at 216 West 10th Street

Phone: 4388

FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-

teurized Guernsey and Jersey milk

testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

testing about 4.80. This milk comes
from cows which are tuberculin and
blood tested.

Try our Sunshine Vitamin "D” milk,

testing about 4 per cent. Cream
Buttermilk, and other high grade
dairy products.

'

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U. S. WAR BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Minded Folk

Who are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington. Delaware



Dei.aware State ^Medical .Ioi^rnal June, 1945xxA'iii

Pure..

Wholesome .

.

liefreshiiig

Safeguarded constantly by scientific

tests, Coca-Cola is famous for its purity

and wholesomeness. It*s famous, too, for

the thrill of its taste and for the happy

after-sense of complete refreshment it

always brings. Get a Coca-Cola, and get

the feel of refreshment.
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T
he LITERATUREi-i stresses the high incidence of

recurrence in peptic ulcer and the need of con-

stant vigil against flare-up. A return to the ulcer

regimen— special diet, rest, antacids, etc.— is said

to be particularly advisable during spring and

autumn* and following emotional storms.^

Phosphaljel*, with its antacid, astringent and de-

mulcent properties, provides an appropriate ad-

junct to such peptic ulcer prophylaxis. The value of

a good buffering agent “is almost self-evident"^

for this purpose, as well as for more resistant con-

ditions, such as gastrojejunal ulcer, which have also

been found to respond to Phosphaljel therapy^.

*Reg. U. S. Pat. Off.

ONE OF THE MOST IMPORTANT
PHASES OF ULCER MANAGEMENT

Supplied in

12-f)uido'jr.z3 Lotties

PHOSPHALJEL
ALUMINUM PHOSPHATE GEL

1. Bockus, H. L.; Gastro-Enterology 1:471, 1943, W. B. Saunders Co., Phlla. 2. Hurst, A.:

Practitioner 152:193, 1944. 3. Berk, J. E.: J. Med. Soc. N. J. 41:365-370, 1944. 4. Rehfuss,

M, E.: Indigestion, Its Diagnosis and Manogement, Phila. W. B. Saunders Co., 1943, pp.
241-243., 5. Alvarez, W. C.: Gastroenterology, 2:65-67, 1944. 6. Selye, H. and MocLean A.;

Amer. J. Dig. Dis. 1 1;319-322, 1944.7, Fauley, G. B., et ol.: Arch. !nt. Med, 67:563-578, 1941.

WYETH INCORPORATED • PHILADELPHIA 3 • PA.



WEIGHT, Lbs. 7 9 10 12 14 15 17 19 21 24 27

MILK, Oz. 10 16 18 21 24 26 28 32 32 32 32

"D.M.B”Oz. i i TA m m m m i % o o

PABLUM, Oz. 0 0 0 Vs ’A ’A V2 V4 1 11
THIAMINE DURING THE FIRST TWO YEARS

Thiamine functions as a component of several cellular respiratory enzyme systems

and is necessary for the complete combustion of carbohydrate. Complete thiamine

deficiency eventually results in beriberi, which happily is seldom seen in America.

However, many authorities maintain that partial thiamine deficiency in this country

is widespread.

In clinical practice, it is desirable to allow a liberal margin of safety over calcu-

lated requirements. The chart shows that this safety factor may be assured when the

carbohydrate is “D.M.B.” and the cereal is either Pablum or Pabena.

MEAD JOHNSON & COMPANY, Evansville 21, Ind., U. S. A.
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BACKGROUND
Three Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

l)EXTRI-.>IALTOSE No. 1 (with 2% sodium chloride), for normal babies.

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate m preventing their

reaching unauthorized persons
Mead Johnson & Company. Evar.svilie. ind.. U. 5. A.
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Original aqueous extract of the posterior lobe of the

pituitary gland developed in the Research Laboratories

of Parke, Davis & Company. It contains both the pressor

and oxytocic factors and is widely used In surgery and

obstetrics.

PITOCIN (alphahypophamine)

Aqueous extract of the posterior lobe of the pituitary

gland containing the oxytocic principle, but Is relatively

free from the pressor and antidiuretic principles. Indi-

cated in cases in which stimulation of the uterine muscula-

ture solely Is desired.

PITRESSIN (betahypophamine)

Aqueous extract of the posterior lobe of the pituitary

gland containing the pressor and antidiuretic principles,

but is substantially free of the oxytocic principle. Indi-

cated in the control of diabetes insipidus, increasing the

muscular activity of the bladder and intestinal tract, and
to raise the blood pressure.

aeM &
DETROIT 32, • MICHIGAN
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The coil spring in the rim of the "RAMSES"* Dia-

phragm is flexible in all planes, permitting adjustment to

muscular action.

The spring used has sufficient tension to insure close contact
with the vaginal walls during use.

The spring is covered with soft rubber tubing which serves to

protect the patient against undue spring pressure. Also pro-

vides a wide unindented area of contact.

V

Cut away section oi "RAMSES"
Diaphragm Rim. Note cushion
ot rubber tubing which protects
against spring pressure; pro-
vides smooth unindented area
of contact with vaginal walls.

End view oi "RAMSES" Dia-
phragm Rim showing coii

spring imbedded in rubber.

"RAMSES" Flexible Cushioned Diaphragms are supplied in

sizes ranging from 50 to 95 millimeters. They are available
through any recognized pharmacy. Only the "RAMSES"
Diaphragm has the patented flexible cushioned rim.

‘The word "Ramses" is the registered trademark of Julius Schmid, Inc.

gynecological division

lULIUS SCHMID, INC.
Established 1883

New York 19, N. Y.423 West 55 Si.
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DOSAGE TABLE*

INDICATIONS

INITIAL
DOSE

(UNITS)

CONTINUING DOSAGE
(UNITS)

UNITS IN

24 HR.
REMARKS

Serious Infections (staph-

ylococcus, Clostridium,,

hemolytic streptococcus,

anaerobic streptococcus.

(a) Intravenous drip:

2000 to 5000 every

hr.

40,000 to

1 20,000
or more

(a) Dissolve Vi of 24 hr. dose in

1 liter (1000 cc.) normal saline;

let drip at 30 to 40 drops per

minute.

pneumococcus, gonococ-

cus, anthrax, menin-

gococcus)

Adults and children

15.000
to

20.000

or

(b) Intramuscularly:

10,000 to 20,000
every 3 or 4 hr.

40,000 to

1 20,000
or more

(b) Concentration: 5000 U. per

cc. normal saline.

or

(c) Intramuscular drip

40,000 to

1 20,000
or more

(c) Total daily dose in 250 cc.

normal saline.

Infants 5000
to

10,000

3000 to 10,000 in-

tramuscularly every

3 hr.

20,000 to

40,000
or more

Each dose in 1 or 2 cc. of normal

saline.

Chronically infected com-
pound injuries, osteomy-

elitis, etc.

Adults and children

5000
to

10,000

1 0.000 every 2 hr. or

20.000 every 4 hr.

intramuscularly or in-

travenously. Larger

doses may be neces-

sary at times.

40,000 to

1 20,000
or more

Concentration for intramuscular

inj.: 5000 U. per cc. normal

saline.

For intravenous inj.: 1 000 to

5000 U. per cc.

Supplement with local treatment.

1

Gonorrhea 20,000 every 3 hr. intra-

muscularly for 5 doses

100,000 Results of treatment should be
controlled by culture of exudate.

Empyema
Adults and children

*

30,000 to 40,000 once or twice

daily into empyema cavity

30,000 to

80,000
Dissolve in 20 to 40 cc. normal

saline and inject into empyema
cavity after aspiration of pus.

Meningitis

Adults and children

10,000 once or twice daily

into subarachnoid space or

intracisternally

10,000 to

20,000
Concentration: 1 000 U. per cc.

normal saline.

Bacterial Endocarditis

Adults and children

25.000
to

40.000

25,000 to 40,000
every 3 hr. intra-

muscularly

200,000 to

300,000
Continuous treatment for 3 weeks
or longer. In a few cases the in-

travenous drip is more advan-
tageous.

*Based upon recommendations by Chester S. Keefer, War Producfion Board Penicillin leaflet,

Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics,

25:505, Dec., 1944.

'kJ^uie pocJzet copied UiU ^&dcK^ VaMe

Penicillin Calcium-Winthrop and Penicillin Sodium-Winthrop
are available in vials (with rubber diaphragm stopper) of

100.000 and 200,000 Oxford Units.

WINTHROP CHEMICAL. COMPANY, INC

PUa^unaceMiicald Ute-

NEW YORK 13, N. Y. WINDSOR, ONT
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WHEN digestive symptoms and general malaise are ac~

companied by marked dotvnivard displacement

of the viscera^ they are often relieved by anatomical support.

X-Ray of patient with visceroptosis. (Left! The lesser curvature of the stomach is below
the crests of the ilia. ( Right I X-Ray of same patient after application of Camp Support
for visceroptosis indicating hotv the viscera is held in a more nearly normal position.

Visceroptosis Support -

The roentgenologist may or may ous reports show that this treatment

not find disturbed conditions in the results in the gradual disappear-

duodenum. .. the displaced viscera ance of the digestive symptoms
with improvement in

general health and
weight gains for the

thin patient. In time

the support may be
discarded.

Camp Supports are

also of assistance for

postural defects that

so frequently accom-

pany the visceroptotic

condition.

S.H.CAMP & COMPANY • Jackson, Mich. • World’s Largest Manufacturers of Scientific Supports

Offices in new york • Chicago • Windsor. Ontario • London, England

being the only finding.

For these patients,

many physicians pre-

scribe adequate rest,

proper food at regular

intervals, graduated

exercises (especially

for the patient with

“visceroptotic habi-

tus”), and a scientifi-

cally designed anatom-

ical support. Numer-

Camp supports for viscerop-

tosis are fitted and adjusted

with the patient in the partial

Trendelenburg position. Pads
are frequently used under the

direction of the physician.
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5hells of ^ercy

I

I

Not shrapnel, not armor-piercing steel— but sulfas, penicil

lin, analgesics, and surgical supplies go into these shells

of mercy. Fired to soldiers fighting in isolated pockets,

^hey help keep open that vital life line of medical aid.

• Behind this and countless other new develop-

ments in the care and treatment of our fighting

men is the military medical man. His “war” goes

on even when the guns are silent. His hours are

long. His rest periods are few. Very often they

are limited to moments with a cigarette. And
more than likely the cigarette is a Camel, for

Camels are a service favorite around the world.

R. J. Reynolds Tobacco Co., \Vinston-S.;lerji. X. C.

ame
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Pregnancy

J^eeded Weight-(^ain,

and Proteins

One of the tasks imposed upon the g;ravid organism is to

produce new tissue to the extent of almost one'fifth of

its own normal body weight.* Unless protein supply in

the diet is adequate, quantitatively as well as biologically,

the hazard for the maternal organism increases and the

development of the fetus may be impaired. The proteins of

meat are of the right kind not only to lay down these new

tissues, but also to provide for the stepped'up functions

during pregnancy, for which proteins are essential.

* “During pre^ancy the average

normal woman gains approximately 18-22 pounds, which rep-

resents the growth of the uterus, breasts and other organs as

well as the fetus and placenta. In other words, a pregnant woman
in nine months reproduces tissue almost equivalent to one-fifth

of her own normal body weight. It must not be forgotten that

the chief function of protein is to supply the tissue-building

material of the body, that the need for this material is increased

during pregnancy and that the protein deficiency in the diet

of the nonpregnant woman may become dangerous when ma-

ternity intervenes. . It is reasonable to assume that protein

foods satisfy appetite earlier than the others and make it con-

tent with fewer calories. In this respect we have found high

protein diets of value for weight restriction during pregnancy."’

(Arnell, R. E.; Guerriero, W. F.; Goldman, D. VV.; Huckeby,

E., and Lutz, A. M.: PROTEIN MALNUTRITION IN
PREGNANGY, New Orleans M. & S. J. 95:114 [Sept.] 1942).

The Seal of Acceptance denotes

that the nutritional statements

made in this advertisement are

acceptable to the Council on

Foods and Nutrition of the

American Medical Association.

AMERICAN MEAT INSTITUTE
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES



Gordon moffett was born to the sea. His great-grandfather had shipped in 1852, and

succeeding generations, each in its own time, had followed the pattern thus established.

Now young Gordon is about to embark on his first voyage . . . and engage in a calling to

which he will devote the remaining years of his life.

Just as the following of the sea is traditional with the Moffetts, so also is the production

of medicinal agents the life work of.the Lilly family. The small laboratory established in 1876

has grown to vast proportions. The ethical principles cherished

by the founder have been engendered into the fourth generation.
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SAFE SEDATION,

r ROMINENT among the barbituric acid

derivatives favorably received by the med-

ical profession are 'Amytal’ (Iso-amyl Ethyl Barbituric Acid, Lilly), sedative and hypnotic; 'Seconal

Sodium’ (Sodium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly), a quick-acting hypnotic of short dura-

tion; and ’Sodium Amytal’ (Sodium Iso-amyl Ethyl Barbiturate, Lilly), hypnotic and anticonvulsant.

’Amytal’ has a selective depressant action on the cerebral cortex, without demonstrable evidence of

peripheral neuromuscular depression in the diaphragm. ’Sodium Amytal’ is more rapid in action but of

shorter duration than ’Amytal.’ ’Seconal Sodium’ is a short-acting barbituric acid derivative producing

prompt effect and is relatively nontoxic within the latitude of therapeutic requirements.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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supplementation is as important in the summer as it is

in winter. In substantiation, leading nutritionists point

to the presence of rickets in sunny California,* and to the

danger of breaking a good habit once it is developed.^

Upjohn’s vitamin preparations assure potent,

natural vitamin D supplementation which, even

on the hottest days, can be well tolerated by

the youngest of infants.

V(/j3ion4v

' KALAMAZOO 99, MICHIGAN

FINE PHARMACEUTICALS SINCE 1886
1. Am. J. Uis. Child. 54 : 1227, 1237, 2. The Vitamins, Chicago, American Medical Assn., 1938, p. 524.
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may I suggest you

buy more

U. S. War Bonds today?

it's always a pleasure

I.W. HARPER
the gold medal whiskey

Distilled in peace time and Bottled In Bond

{

under the supervision of the U. S. Government.

Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky.



INERTIA of the si<rnioi(l colon and rccinm often leads to

chronic delav in evacuation. "Ilahit time ’ is disrupted and the sense of well-being impaiia'd. • I’et-

rogalar disseminates nnahsorhahle llnid thronghont the intestine, penetrating and softening hard,

dr% stools. It hel|)s to restore normal feeal consisteney and to establish eomfortahle, regnlar elimination

Mithont strain, urgency or irritation. • Pctrogalar is a palatable, aipieons sns{)cnsion of pure mineral

oil, each 100 cc. of which contains 6.v cc. j»nre mineral oil suspended in aqueous jelly. • Five t\ j»es of

Petrogalar are available in 16-otmce l)ottles for the individualized treatment of eonsti|)ation.

Petrogalar
REG. U. S. PAT. OFF.

An aqueous suspension of pure minerat
oil each 100 cc. of which contains 65 cc.

pure mineral oil in an aqueous jelly.

SA^ZaZ/i^/i “^y&iZi/ ,yime

PHILADELPHIAWYETH INCORPORATED 3 P A .



S-M-A* and mother's milh are so alihe

that they may be used interchangeably . .

.

S-M-A fat, chemically and physically resembles human milk fat.

S-M-A has approximately the same eurd tension as human milk.

S-M-A is antirachitic and antispasmophilic. «REC. U. S. I

S-M -A is derived from the milk of tid>erculin-tested cows. Part of I he hii Iter-

fat of this milk is replaced with animal and vegetable fats, including hiologi-

cally assayed cod liver oil. Milk sugar, vitamin A and D concentrates, caro-

tene, thiamin hydrochloride, potassium chloride and iron are added.

S. M. A. DIVISION • WYETH INCORPORATED • PHILADELPHIA 3 • PA.

Mothers simply add one measure of S-M-A Powder to one ounce of warm (previously boiled) water to make any quantity desired
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Goniril)ulLn(f factor

To derive full benefit from anything we must

understand how to use it to best advantage. How

true this is of cosmetics. Cosmetics contribute to

a woman's beauty; they contribute to her sense

of well-being and to her happiness. Even a naturally

beautiful complexion is enhanced by the use of cosmet-

ics; and a complexion that lacks natural beauty may be

given the illusion of beauty through the medium of cos-

metics.

But let's be mindful of the fact that cosmetic needs

vary with the individual. Dry skins need different types

of cosmetic preparations thon oily skins; the shade of

rouge, powder, lipstick, etc., that creates a charming ef-

fect on one woman creates an effect that is anything but

charming on another.

And so, we contend, if cosmetics are to contribute to

the loveliness and charm of your appeorance they must

be suited to your requirements, both from a standpoint

of whether, viewed cosmeticolly, your skin is normal, dry

or oily, and with regard to your coloring.

Luzier's service is mode available to you by Cos-

metic Consultants who assist you with the selection of

suitable types and shades of Luzier beauty aids and sug-

gest how to apply them to utilize oil of your potential

loveliness.

Luxier's Inir., Makers of Fine C'osmeties & Perfumea
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Ephedrine preparations are particularly suitable for

topical application in the nose to relieve congestion,

to maintain the patency of sinus openings, and to

facilitate breathing. Ciliary activity, with its rhythmic

motion like that seen in a field of waving grain, is

not impaired by the use of Ephedtine, nor does the

drug interfere otherwise with local tissue response to

infection. Numerous Ephedrine products by Lilly are

available, including inhalants and aqueous dilutions.

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A.
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PRACTICAL APPLICATION OF THE
Rh BLOOD TYPE

.John W. Howard, ^1. I).,*

Wilmino'ton, Del.

Five years liave now passed since tlie Rh

blood ty])e was first demonstrated. During-

this period the role of this type on transfusion

reactions and its relation to hemolytic anemia

of the newborn have been clearly demonstra-

ted. Statistical evidence has been verified

and clinical ca.ses have aj)peared which have

fulfilled theoretical predictions. Cases of

twins .showing both negative and positive

types have been reported in which the Rh
])ositive twin was affected with hemolytic

anemia.’ A few cases of artificial imsemina-

tion are on record in known erythroblastic

families with normal children resulting from

an Rh negative donor.-

Like all medical progress the i)ractical aj)-

l)lications have been confused by overenthu-

siasm and unwarranted conclusions. Today,

however, there is sufficient knowledge to rele-

gate the problem to a i)roper place in resj)ect

to its known relation to transfusion reactions

and hemolytic anemias of the newborn. Ap-

pro.ximately 12% of marriages occur with Rh
negative females and Rh positive males. It

oOVt of the males were heterozygous, or ca-

])able of producing Rh negative offspring,

there still would be an e.xpected incidence of

hemolytic anemia of the newboim of 9%. Ac-

tually the incidence is only api>roximately 1

in 250 to 500 pregnancies.’’

Thus, while one in seven individuals is Rh
negative, it is apparent that all of these do

not become sensitized when j)regnant with an

Kh positive fetus, or similarly when ti-ans-

tused with Rh positive blood. Inherent indi-

vidual differences apparently alter the extent

of sensitizations. It has been shown that

api>roximately 90% of all hemolytic transfu-

sion reactions ai’e due to the Rh factor. This

does not infer, however, that all types of

‘Pathologist, Delaware Hospital.

ti'ansfusion reactions are explained by Rh in-

comi)atibility.

It is imimrtant, however, that all candidates

for ]-e])eated transfusions and all women, ]>ar-

ticularly of child l)earing age, should be Rh
typed to avoid difficulty. Every hospital now
has examples of ])atients who, having suffer-

ed numerous I'eactions in the past, when
found to be Rh negative and j)roperly match-

ed, showed no further trouble. The dangers

of sensitization and reaction years after

transfusions of the wrong type of Rh blood

are now being re])orted and indicate the im-

j»oitance of carefid blood tyi)ing.'''

Today it is generally accei)ted h'' that there

are three basic Rh factors, Rho, Rh’ and Rh”,
which in combination j)roduce the additional

factors, Rho' or Rhl
;
Rho' or Rh2

;
and Rhl,

Rh2. This cla.ssitication is ba.sed on the exist-

ence of 3 varieties of anti-Rh agglutinins: one

which clumi)s about 85% of white bloods col-

lected at random (Anti-Rho)
;

the second

clum])ing 70% (Anti-Rh ') ;
and the third i-e-

acting with 30% (Anti-Rh”).
Rli Siib-(Ji'ou|H'—Keactioiis (after Wieiici- (4)

%
Types Distribution

Anti Rho
(«.;%)

Anti Rh’
r.0 %)

Anti Rh”
CUI%)

Rh negative 12.9 — — —
Rh' 0.9 — + —
Rh” 0.3 — — +
Rho 2.6 + — —
Rho' (Rhl) 54.1 + + —
Rho” (Rh2) 12.8 + —
Rhl Rh2 10.4 + + +

While it is desirable to determine the Rh
type by using all serums, the rarity of the

30'/t variety prohibits its routine use in most

general laboratories. For practical clinical

purposes the use of Anti Rho serum (85%i) is

sufficient and will j)ick uj) all but 1.2%; of

the positives.

.Much confusion and many inaccurate re-

sults have occurred in the average hospital

during the jtast through the use of weak or

diluted serums which had aged and lost in>

tency, and thi-ough improj)erly controlled

129
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tests. The test re(iuires more careful hand-

lino' than the routine ty[)in>>: and even then

the intensity of the reaction is known to vary

from day to day with the same serum.

Once a i)re"naiit woman is found to be Kh
negative her husband should be checked. If

he is found i)ositive. the findino' of a siblin<i’,

pai’ent or child as Kh nej>ative would indicate

him to be heterozy<>ous. and capable of hav-

in«' oO'/c Kh negative offs])riug. Additional

information legardiug .such a pregnancy may
be obtained by checking the mother’s serum

during the seventh to eighth month for the

])resence of Anti-Kh agglutinins. This is

done by testing the serum with 10 known Kh
positive ty])e 4-0 cells which include both Khl

and Kh2 subtypes. Because of the tendency

of many of these serums to react in undiluted

state' due to a prozone-like phenomenon,

many typical ca.ses of hemolytic anemia were

first thought unassoeiated with antibody rise.

Weiner' demonstrated blocking antibodies as

the caiise of this inhibition. They can be re-

moved by absorption with Kh ])ositive cells or

by use of cells suspended in plasma or albu-

min instead of .saline." This feature is well

demonstrated in a ty])ical case of Kh .sensi-

tization resulting in fetal hydrops.

Case Rji

:

2-A, Kh-negative mother had a

normal delivery in 1936. She delivered a 2-A,

jaundiced infant in 1938 who subsequently

became athetoid. In 1940 she delivered, by

section, a child which died in 4 days of hemo-

lytic anemia. She received several transfu-

sions from her husband and suffered progres-

sively violent transfusion reactions culminat-

ing in a reaction which was associated with

anuria and shock. During another preg-

nancy in 1943 her serum was titrated against

her husband’s cells and rose from 1/20 at the

second month to 1/225 at ^ months, when it

dro]q)ed precipitously. A fetal hydrops was

delivered at the 7th month when the titer was

back at 1/20. When the antibody titer was

the highest the patient’s serum and husband’s

cells were compatible until a dilution of over

100 was reached, indicating the presence of a

})rozone i)henomenon.

Kecently Diamond’" has suggested a rapid

method of demonstrating anti-Kh agglutinins

that avoids the difficulties resulting from the

inhibitor substance. This is accomplished by

using a 50% suspension of test cells with the

serum to be analyzed, rather than the usual

2% .suspension. Another test to demonstrate

blocking substance has been outlined by

Weiner.' In this procedure unknown serum
is mixed with known anti-Rho .serum and then

tested with known Khl and Rh2 cells.

As natural .sensitivity to the Kh tyi)cs is

not known, the i>re.sence of anti-Kh agglutin-

ins immediately sugge.sts sensitization as a re-

sult of pregnancy or from previous transfu-

sions. During pregnancy the antibody titer

usually does not increase appreciably until the

7th or 8th month. As the .severity of the dis-

ea.se in the newborn is thought to be propor-

tional to the amount of anti-Kh agglutinin

which passes through the placenta, early de-

livery of the infant, when large enough to be

viable, usually results in a milder degree of

hemolytic anemia than if it had been allowed

to remain until full term. If one is aware of

the possibility of hemolytic anemia a pre-ar-

ranged plan of management can be prepared.

As the major problem in the infant is anemia,

it is best combated with transfusions, ila-

ternal whole blood should not be used, as its

anti-Rli agglutinins when injected into the

infant will increa.se the severity of the dis-

ea.se, or, as has been shown in ])ast, result in

death of the child. The father’s blood or any

Kh positive l)lood which would react with the

mother’s autibodies still in the infant should

not be u.sed. Ideally. Kh negative blood

should be used." When Kh negative blood is

not available, a .satisfactory red blood cell sus-

pension may be prej)ared by washing the

mother’s citi’ated blood free of ])la.sma and

resuspending the cells in saline or comi)atible

])lasma. As an added i)recaution against re-

action from natural i.so-agglutinins, it has

been our policy to neutralize .selected Rh

negative, 4-0. bloods with an approi>riate

amount of soluble group-specific sub.stances

of Witeb.sky'- (courtesy of Eli Lilly and

Company). As an important part of treat-

ment, breast feedings are omitted, as addi-

tional hemolysis may result from antibodies

known to be pre.sent in the mother’s milk.'"

The average newborn infant has a blood

volume of 250 cc.'^ Depending on the severity

of the disease from 2 to 6 transfusions at 10

cc. per pound of body weight is usually suf-



July, 1945 Delaware State Mi-»ical Journal 131

fieicnt to tide the ease over tlie i>eriod in whieh

the Rh anti-bodies are still present, to the

time that the infant's own blood I'einains un-

harmed in the cimilation. These anti-bodies

may persist in their action for 0 or 7 weeks.

Their elimination may conveniently be de-

tected by watching for a ri.se in the infant's

reticulocytes and a ri.se in Kh positive cells in

the differential typing. As a normal child

has a hemoglobin of 12 grams, an attempt

should be made to maintain this amount by

transfusions until the ]>atient can maintain

this level unassisted.

The following re])orts illustrate the success-

ful management of two typical cases:

Cft.se Hi: The mother, a 4-0, Rh negative,

had a normal 4-0, Rh i>ositive delivery in 1938

followed by typical erythroblastic still-births

in 1940, 1941 and 1942. She had received no

transfusions. Her husband was 4-0, Rh j)osi-

tive. In January, 1945, appi'oximately 8

months ]>regnant, a suggestion of Rh antibody

ed with mother's washed blood cells and sul)-

secjuently with ty])e 4-0, Rh negative, neutral-

ized blood. A subscfiuent check confirmed l>y

Dr. L. K. Diamond, Boston, IMassachu.setts,

showed the mother's serum to contain anti-

Rho agglutinins with a titer of 1/128. The

child's red cell regeneration and reticulocyte

rise became a])])arent on the 20th day and ro.se

to 3. 3'/ on the 47th day. A differential typing

revealed that the child had become 90'/ nega-

tive by the 15th day and was still 25'/ nega-

tive on the 90th day when he returned to the

hospital in normal health, for an uneventful

circumcision, (('ha id I.)

('a.ss ItH: The mother. 2-A, Rh negative,

had a normal 4-0, Rh jHisitive, male child in

1941. Husband was 4-0, Rh positive. There

was no history of previous transfusions. On
4-30-45 she delivered a 4-0, Rh positive, fe-

male child which was jaundiced at birth. R.

1>. ('., 4.5 millions; hemoglobin, 19.1 gms;

Chart

was found. Delivery was eleefively induced

and mother's blood was washed in prejiara-

tion. The infant was jaundiceel, edematous,

and had a large liver and s])leen and a total

nucleated count of 55.000, with 05% nucle-

ated red cells. The hemoglobin was 4.5

grams. Transfusions were immediately start-

total nucleated count 20,100 with a 15%j nu-

cleated red cells. The jaundice dee])ened,

the si)leen Itecame ])alpable, and the hemo-

globin dro])ped to 13.8 grams. Transfusion

thera])y Itegan on 4-30-45 with tyjte 4-0, Rh
tiegative, neutralized blood, was continued

through the 30th day maintaining the child at
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approximately a 90% Rh negative type. i\lore

than the necessary amount of blood was prob-

ably used and the red cells regeneration was

not apparent until the bOth day. Analysis

of the mother's serum revealed agglutinins

with a titer of 1/64 that resembled Anti-Rh'

(70%) .serum, and in addition there was a

distinct incomplete Rho blocker, confirmed by

Dr. L. Iv. Diamond, Boston, ^las.sachusetts.

The child has continued well, ((’hart II.)

negative blood, especially those who show

anti-Rh agglutinins.

Cases of hemolytic anemia of the newborn

should receive Rh negative blood or mother's

washed blood until there is an evident reticu-

locyte rise indicating elimination of anti-Rh

agglutinins.

As anti-Rh agglutinins appear in human

milk, breast feeding should not be advised.

Anti-Rh determinations should be made in

Chart II

A few cases of erythroblastosis have been

shown to have resulted from intra-group sen-

sitization when mothei's were Rh positive and

from Hr sensitization.® Such cases are ex-

tremely rare and seldom seen in the average

hospital.

Conclusions

Role of file Rh factor in hemolytic anemia

of the newborn and transfusion reactions is

well established.

All individuals who are scheduled for re-

peated transfusions, or who have a history of

transfusion reactions, and all women of child

bearing age or maternity jiatients .scheduled

for transfusion .should be Rh checked.

Rh negative recipients should receive Rh

pregnant women who have lost previous preg-

nancies as late still births or cases of severe

jaundice or anemia
;
or those who have Rh

positive husbands and one or more Rh posi-

tive children.

The presence of rising anti-Rh agglutinins

during 7-8 months of pregnancy necessitates

early delivery in order to decrease the amount

of hemolytic anemia in the infant, and per-

mits a pre-arranged plan of management to

be prepared.
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SKIN LESIONS-ATTENDING THE
USE OF PENICILLIN

I.EWis B. Flinn, M. D., Lemuel F. ^Ic(iEE,

I\I. D., William B. Featherstox, M. J).,

and Douglas O. Kern, M. 1).,

Wilmington, Del.

Introduction

rrticaria is not an uncommon occnnence

during the administration of lienicillin.

Lyons^ found urticaria in 12 of 209 patients

receiving jienicillin. Keefer and his a.s.so-

ciates- described 14 instances of urticarial

eruptions in their review of the use of peni-

cillin in 500 patients. DaMson and Hohhy^

noted 3 instances of urticaria among 100

jiatients receiving the drug, and Stokes* found

urticaria in 2 of 182 patients so treated.

A summary of experiences with lienicillin

treated jiatients i-eported in medical literature

during the jiast t\vo years indicates that the

incidence of urticaria during the use of the

drug is approximately 3 per cent.

Such urticaria is usually characterized as

being a mild and transient affair. ]\lost

authors' - ^
" have found that such reactions

are not accompanied by other and more

serious manifestations of allergy. In numer-

ous instances the urticaria has sulisided spon-

taneously either with or without temporary

discontinuance of the penicillin. Keefer-

(iliserved in 1943: “Whether these reactions

are due to some impurity in the lienicillin

cannot be stated at pre.sent. In several cases

in which penicillin has been given after an

attack of urticaria, there have lieen no signs

of recurrence.
’ ’

(.'riep' iierformed intradermal tests with

penicillin on a 23-year-old male who devel-

oped massive generalized urticaria following

the administration of the drug. Intradermal

tests were positive to penicillin, whereas

penicillin (extract of spores) gave negative

reactions.

Feinberg'* .selected 10 patients who gave

jiositive skin reactions with various extracts

of penicillin including penicillium notatum.

Intradermal tests of penicillin gave uniform-

ly negative reactions, suggesting that it is not

the spores of the fungus which accounts for

.skin reactions of penicillin treated patients.

Other Skin Keactions

Keports of other and more significant maiii-

fe.stations of .skin allergy, such as dermatitis

venenata, are appearing concomitant with

the increa.sed clinical use of penicillin. Pyle

and Kattner' found an instance of contact

dermatitis in an Army medical officer. The
le.sions affected tlie eyelids, the bridge of the

nose, the forehead and face, the fingers, and

the penis. The determatitis subsided when
no contact was allowed with penicillin. A
])ositive patch test was obtained and a return

to contact with penicillin resulted in a re-

eiirrence of the dermatitis within twenty-four

hours. Patch tests with the purest penicillin

obtainable (crystalline) also gave positive

skin reactions.

(Jrave.s, Carpenter and Fnangst’" reported

the occurrence of an acute ve.sicular derma-

titis in a white 4(i-year-old male, 3 hours after

the first injection of penicillin. The lesions

worsened with subseiiuent use of penicillin

and subsided with the discontinuance of the

drug. Intradermal tests with penicillin and
with trichophytin were ])ositive. A second

patient, 2(1 years of age, .suffered an itchy

vesicular eruption on the fingers and jialms

after an injection of penicillin. This patient

was likewise sensitive both to penicillin and

to trichophytin intradermally. The.se authors

point out the possibility that the dy.shidrosi-

form lesions may have resulted from toxins

liberated through the destruction of foci of

trichophyton or other infectious agents liy

penicillin.

Binkley and Brockmole" reported instan-

ces of two physicians (liosjiital interns) who
develojied contact dermatitis on the face,

hands and arms. The lesions healed when

1he.se ])hysicians avoided exposure to solu-

tions of lienicillin. One man showed iiositive

skin tests with intradermal injections of peni-

cillin. The second failed to react to the intra-
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dermal injeetioii of 0.1 ec. of penicillin (5,000

units ill one cubic centimeter). However,

followiii”: the intramuscular injection of

60,000 units of penicillin, pruritus and a

])apular eiTiption of the hands and feet ap-

peared with ill twenty-four hours. This was

followed by edema and desquamation.

Silvers'- fouFid skin sensitivity in a chemist,

age 36 years. The rash affected the eyelids

and penis. In this patient the patch test with

yellow amori)bous .sodium penicillin was posi-

tive. A patch test with the solution of pure

white crystalline .sodium penicillin was nega-

tive. The author concluded that the impuri-

ties ])i*esent in the yellow amorphous sodium

l)enicillin were lesponsihle for the contact

dermatitis.

A bullous deimiatitis from parenteral injec-

tion of penicillin has been seei\ and reported

by Morris and Downing”.

In view of the importance of the (juestion of

an allergy either to penicillin or to impuri-

ties exi.sting in present commercial prepara-

tions of the drug a case is reported in which

there was apparent skin sensitivity to three

of four brands of penicillin which were tested

intradermally following the occurrence of se-

vere urticaria.

Case Ref^ort

M. S., a white male, had rheumatic fever at

the age of 12 years. At the age of 18 years he

was admitted to the J'elaware Hos]>ital, July

3, 1944, with the complaints of weakness, loss

of weigiit and i)ersistent fever following an

acute upper respiratory infection. The

patient was found to have clinical evidence

of subacute bacterial endocarditis, and an

alplia hemolytic sti’eptococcus was cultured

from blood obtained July 4 and again July

7. From July 8 until August IS the patient

received 100,000 units of penicillin in divided

doses every twenty-four hours intramuscu-

larly (a total of 4,000,000 units). The

patient leffthe hospital Augu.st 20, 1944. He

was symptom free until December, 1944, when

he acquired another acute res])iratory infec-

tion. This was followed by a low-grade fever.

He was re-admitted to the hospital January

6, 1945, because of weakness, fever and pallor.

Blood culture taken JaFiuary 7 showed 116

calories of alpha hemolytic stre{)tococcus per

1 cc. of blood.

Intravenous penicillin was given January

8 to January 17 (200,000 units per day).

Because of signs and symptoms of thrombo-

l)hlebitis, beginning January 17 penicillin

was given intramusculaiJy (30,000 units

every three hours). On January 18 the

patient developed slight itching of tiie skin.

On January 19 the geFieralized pruritus was

accompanied by large urticarial wheals. On
January 20 because of the severity of the urti-

caria and the rise in body temperature, peni-

cillin was discontinued and adrenalin in oil

(0.5 cc. ) was administered intramuscularly at

four-hour intervals. The urticarial reaction

did not completely subside until seventy-two

hours after the discontinuance of penicillin.

A i>atch test with brand “B” penicillin (the

brand which he had been receiving) in a dilu-

tion of 5,000 units per cubic centimeter gave

no reaction.

An intradermal test on January 30 with

the same “B” brand penicillin (0.1 cc. of a

solution coFitaining 5,000 units per cubic cen-

timeter) gave a strong reaction. A large

wheal with a surrounding area of erythema

appeared within thirty minutes. Brand “D”
gave a negative .skin test and beginning Feb-

ruaFT 2 this brand was ased for intramuscu-

lar treatment (180,000 units every twentw

four hours). There was no untoward reac-

tion.

A week later brand “B” penicillin was

used for the intramuscular injection without

the patient’s knowledge. A .severe urticarial

reaction appeared within six hours. The

patieFit was returned to brand “IV’ the fol-

lowing day (240,000 units every twenty-four

hours). The urticaria ])i-omptly dLsappeared.

On February 14 the patieFit was tested with

foiFr brands of penicillin (using 0.1 cc. of

solutions containing 5,000 units per cubic

centimeter). A wheal and erythema appear-

ed with brands “A,” “B, ’’ and “C. ’’ No

reaction other than the usiFal slight “primary

irritation” reaction ap])eared with brand

“D.” (Fig. I.)

Penicillin “B” was further te.sted intrader-

mally by using progressive dilutions and giv-

ing a voliFme of 0.1 cc. A wheal with pseu-

dopodia and a surrounding area of erythema

was obtained with a dilution containing only

5 iFnits per 1 ce.
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Fig. I Photograph of Introdermol Tests,

February 14, on patient M. S.

Upper left—Penicillin A
Upper right— " B

Lower left — " C
Lower right— " D

On March 7 skin tests were repeated with-

out reaction. On March 9 he was o'iven again

brand “B” ])enicillin and this time devel-

oped no tirticaria or other untoward .symp-

toms.

Summary
Review of the literature reveals that about

3 per cent of patients receiving ])enicillin

parenterally develop allergic reaction vary-

ing in type and severity.

A case is reported in which severe urticaria

developed from one brand of itenicillin. In-

traderma! testing showed a positive reaction

for this brand and for two others. A fourth

brand showed no reaction by intradermal te.st

and was admini.stered to the i>atient w*ithoi>t

allergic manifestation. On one occasion the

offending brand was given again, with repe-

tition of the urticaria confirming the orig-

inal observation of sensitivity to this brand.

Some time later the jiatient had lost this sen-

sitivity as determined by intradermal test

and was then given this particular brand

without allergic reaction.

Conclusion

If ui'ticaria occurs in the administration of

l>enicillin, skin testing with other brands may
reveal a jiroduct to which the iiatient is not

sensitive. Continuation of treatment may

then be carried out without what might

otherwise be a serious interruiition.
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PERIARTERITIS NODOSA^
Charles Levy, M, D.,

Wilmington, Del.

Periarteritis nodosa is a disease of llie

smaller and medium sized blood vessels. It

is an inflammatory disease, as yet of un-

known etiology. The disease is of great in-

terest because of its bizarre nature and i>ro-

tean manifestations. It may involve any or

many vessels in various parts of the body,

and in different degrees, and therein lies

the jiathologic picture giving rise to its va-

riable symptomatology.

Etiology. Each etiologic agent hitherto

considered a possible cause of this disease has

been discounted or discredited. The concept

of Kussmaul and i\Iaier\ 1866, that of the

syi>hilitic nature of this disease, has been dis-

])ioved. Its association with rheumatic fever

has been observed. In Boyd's- series of 100

•From the staff meeting, Wilmington. General Hospital.
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cases, 34 had a history of rheumatic fever.

Krui)|)'* has noted the similarity of periarter-

itis nodosa witli lupus erythematosis. The

filterable virus theory has its advocates, Ben-

nett and Levine^ amono- these; and a parasitic

theory has been sufjo’ested. Rich"’ puts for-

ward a hypersensitization theory. He de-

scribes generalized vascular lesions character-

istic of periarteritis nodosa following thera-

peutic injections of foreign protein, a hyper-

sensitive reaction. Clark and Ka])lan'’ noted

similar lesions following serum therapy. The

relation.ship with bronchial asthma has been

recorded. Harris' reports that asthma oc-

curred in 1 ~)% of his cases. The presence of

eosinophilia in many of these ca.ses adds

weight to the allergic theory. Rackemann

and Creen’s* series showed a marked leucocy-

tosis and eosinoj)hilia. Harkavy'' also sup-

ports the view that periarteritis nodosa repre-

sents an allergic response. ^IcCall and Pen-

nock'“ .suggest a toxic origin of this disease be-

cause of the “wide dissemination of the

lesions.” They report 12 cases of a fulmin-

ating variety that came to autopsy.

Pathology. The chief pathologic lesions

are noted in the walls of the smaller and

medium sized blood vessels. Small nodules

along the course of superficial arteries may be

detected on palpation of the skin. Any organ

or tissue may be affected, even the arteries

of nerve trunks are not spared.

The microscopic picture is tyi)ical. There

is an infiltration into the media with polymor-

])honuclear leukocytes, many contaiidng eos-

ino{)hilic granules. A few lymphocytes and

a small number of fibroblasts are also found

in the lesions. Necrosis of the ves.sel wall

occurs. As the disease progresses small

hemorrhages occur and small aneurysms may

develop. The process may extend to the in-

ternal elastic lamina and outward to the ad-

ventitia and perivascular tissue. The end re-

.sidt of this inriammatory process is infarction

of the ti.ssue or organ supplied by the affect-

ed vessels which are being gradually occluded.

ArkhP- in 1930, divided the disease into

four stages. The first was termed the i)ri-

mary or degenerative stage, in which there is

necrosis of the media with leucocytic infiltra-

tion. An acute inflammatory stage follows,

with an increased infiltration of neutrophiles

and eosinophiles. At this time there is de-

struction of the media and internal elastic

lamina. The third stage is the granulation

tissue stage; and the fourth, the scar tissue

stage. A fibrous tissue replacement of the in-

jured vessel wall occurs, with canalization of

the thrombus. It has been stated that the in-

ternal elastic lamina may reform.

Clinical Picture. The disease is bizarre

and the symptoms depend on the location and

extent of the pathologic process and the size

of tlie blood vessels involved. The disease

may be in different stages in various tissues

or organs of the body at the same time.

The i>ast medical history may include the

association with asthma, other allergic mani-

festations, or rheumatic activity.

The principal general symptoms include;

weakness, loss of weight, rapid i)ulse, irregu-

lar fever, joint pains, i>aresthesias, and those

symptoms referable to the system principally

involved, e. g., cardiovascular; palpitation,

l)recordial distress, hypertension—gastroin-

testinal tract ; abdominal pain, vomiting,

melena, diari’hea—renal; albuminuria, hema-

turia, azotemia. A rash is occasionally ob-

served and it may be i)urpuric, erythematous,

or maculopapular. The blood ])icture may
show a secondary anemia but leucocytosis and

eosinophilia. as has been .stated, are frequent-

ly observed.

Differential Diagnosis. The complexity

of the sym[)toms makes a definite diagnosis

difficult. More cases are diagnosed clinic-

ally”
“ ” now because the profession is on

the lookout for this disease, ^luscle biopsy,

a relatively simiile procedure can be done,

and is a distinct aid in the differential diag-

nosis.

Prognosis. The progno.sis depends on the

site of the lesion and the extent of involve-

ment. The literature contains references to

many cases all too fulminating, in which the

diagnosis was made only at autopsy. The

milder cases are being diagnosed now becau.se

of increased interest, and newer methods of

diagnosis.

Treatment. The treatment is purely

symptomatic and sup])ortive.

Case Report

The ])atient is an adult female, 41 years of
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ase. The family history is negative foi‘ car-

diovascular disease or allergic disorders. The

patient denies having' had any serious illnesses

in the past. She was married at 18 and has

2 sons, aged 22 and 24 years. An appendec-

tomy was done in 1931. Her average weight

had been about 220 lbs.

The ])resent illue.ss may date back 5 years,

when the i)atient first noted “crushing’' pain

in her chest on exertion. During the ]>ast

year, however, this i)ain has been more i>ro-

nounced. In addition there has been achiness

in both arms, and some ankle edema. Head-

ache, dizziness and fainting spells have been

severe, especially for the pa.st two months.

The patient was admitted to the Wilming-

ton Deneral Hospital on 4/8 45. Her blood

pressure on admission was 130 94, although

her pressure three weeks i)reviou.sly was re-

corded as 220 120. The body weight was 194

lbs. There was no fever. The blood studies

revealed a blood sugar of 88mg%
;
a BUN of

14mg“(
;

total i)rotein, (j.3gm%
;

globulin,

l.Tgm^f
;

albumen, 4.(igm%. The Wa.sser-

mann and Kahn reactions were negative. The

sedimentation rate was 9 mm. in 1 hour. All

urinalyses were negative. The blood counts

were as follows: RBC between 3.9 million and

4.1 million; Hb, 11.5 to 12 mg. (70.6 to 80%) ;

WBU, 9,800 to 12,200, of which 42 to 50%
were mature neutrophiles, 2 to 10% were

immature forms, 20 to 21% were lymphocy-

tes, 2 to 4% monocytes, and eosinoi)hiles 25

to 34% . The BMR was minus 17. X-ray of

the gall bladder revealed a normal function-

ing organ. Electro cardiograms showed deep

and inverted T waves in lead III. The

ST segments were isoelectric. The i>atient

l)robably had an occlusion of a branch of the

posterior coronary with myocardial infarc-

tion.

Stool examinations for occult blood, ova,

and i)arasites were all negative. Serum ag-

glutination tests for enteric organisms were

negative. A muscle bio])sy was done and a

blood vessel ])icture typical of ])eriarteritis

nodosa was found. The muscle specimen was

negative for trichiniae. ( Fig. 1 )

The ]>atient was kej)t at rest for several

weeks and then allowed to go home. She is

fairly comfortable at this time, although

severe effort will pinduce dyspnea and pre-

cordial distress. Her blood pi'cssure varies

between 110, 70 and 140/100. She has had

.several mild dizzy si)ells in the ])ast month
;

Fig. I. Periarteritis Nodosa.
Neutro- and eosinophilic peri-vascular infiltration

hematoxylin-eosin stain, x 200.

but is able to do her owti housework aud

errands.

The treatment was symi)tomatie. Sedatives

were used in addition to moderate doses of

j)otassium iodide. Weight reduction was ad-

vised atnl the ])atient now weighs 184 lbs.

Summary
A case report of her periarteritis nodosa

diagnosed during life is presented. The clue

to the correct diagnosis was the marked eosin-

ojOtilia, for which there was no exj)lanation,

as the patient denied any history of allergic

manifestatiotis. The i>atient had not received

any medication either by mouth oi- by injec-

tion in the ]>ast several years. At no time

was there any fever. The diagnosis was

made by muscle biopsy. The ])icture con-

formed with the early stage of Arkin’-.

Periarteritis nodosa .should always be con-

sidered in a baffling case with varied syni])-

tomatology and widespread involvement.
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CLINICAL CASES
FROM THE HOSPITALS

hand — SCHULLER — CHRISTIAN'S
DISEASE'

Dr. Irving Cooper: Baby C was horn at

the Delaware Hospital on 2/lS 40. weighing

9 lbs. 9 oz.. and appearing gro.ssly normal in

all respeets. On 7/21/40 she was admitted

comiilaining of cough and wheezing respira-

tions, and enlarged anterior and posterior

cervical lymph nodes were noticed. RBC,

4.6 million; Hb, 12 grams; WBC, 16,200. The

patient was treated for an acute pharyngitis

with sulfonamides and made an uneventful

recovery. In August, 1941, the child began

to lo.se its appetite and became restless. The

nodes in the neck became obviously enlarged

and the inguinal nodes were palpable. She

was again admitted on 11 21 41 with gener-

alized adenopathy. The serology was nega-

tive. A pathological study of one of the en-

larged cervical nodes revealed an extensive in-

filtration with histiocytes filled with lipoid

and large number of eosinophiles. A diagno-

sis of lipoid histiocytosis was confirmed by

Dr. Fred \V. Stewart of Xew York (tity

(Plate I). During this year the hemoglobin

drojiped to 9 grams, while the RBC remained

around 4.2 million. ( )n 2/21 42 another

liathological examination of a cervical lym[)h

node revealed similar changes but without the

eosino])hilia. In March, 1942, x-ray showed

for the first time areas of bone destniction in

the eighth left posterior rib at the posterior

axillary line and in the fifth right rib in the

•From the staff meeting. Delaware Hospital.

anterior axillary line. The blood count show-

ed a jirogressive anemia.

During ^larch, 1942, the patient received

Plate 1. Initial lesion, cervical lymph nodes, x 130.

Case C.

400 R therapy to each side of the neck and

300 R to each inguinal region, with marked

decrease in the size of the nodes. In August,

1942, TOO R additional were given to each

side of the neck without appreciable improve-

Plate 2. Skull, lateral view, showing an unusual

type of destruction resembling metastatic

carcinoma. Case C.
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ment. By January 12, 1943, the lesions in the

ribs showed more involvement and in addi-

tion there were areas of destruction in the

ri^ht clavicle and skull (Plate 2j. The roent-

genological findings were then sufficient to

suggest a diagnosis of Hand-Schuller-Chris-

tian's Disease. In October, 1943, there were

new areas of bony involvement, and it was

noted that many of the areas of destruction in

the long bones previously rejiorted had almost

com
1

) 1 e te Iy d isappea red

.

The disease jirogressed slowly with an in-

creasing anemia. The child had a ])oor ajipe-

tite, but drank unusually large amounts of

water, suggesting a pituitary lesion and dia-

betes insiiiidus. By February, 1945, there

was generalized lymiihadenojiathy and en-

largement of both the liver and the siileen.

Over the lower thoracic vertebrae a soft tu-

morous mass ajipeared beneath the skin (Plate

3). X-ray revealed involvement of virtuallj^

the entire skeleton and a large soft tissue

Plate 3. Terminal back lesion, showing early ul-

ceration. Case C.

mass over the region of the lower dorsal and

lumbar sjiine posteriorly, with more or less

com))lete destruction of the lamina, siiine and

lateral regions of the 12th dorsal and a por-

tion of the jiosterior portion of the 11th dor-

sal and 1st lumbar vertebrae (Plate 4). The

anemia and diabetes increa.sed, the RBC
dropped to 1 million, and the Hb to 3 grams.

In A])ril, 1945, the tumorous ma.ss broke

down, ulcerated, and spinal fluid was thought

Plate 4. Spine, lateral view terminally, showing
diffuse bony involvement and a soft tissue mass in

lower dorsal region, with destruction of the spinous
process of the 12th dorsol vertebra. Case C.

to be seeping from the area. The patient

failed rapidly and died 4 25 45.

Autopsy Findings. The hotly api>eared

extremely jiale with a peculiar yellowish

di.scoloration and edema of the skin. Over

the back there was a 6 x 8 cm. necrotic .soft

yellow-black tumor mass. The liver w’eighed

800 grams and contained hundreds of 2-5

mm. yellow-orange nodules. The spleen

w^eighed 154 grams and was almost entirely

rejilaced with miliary yellow nodules. The

kidneys were swollen and nephrotic in ap]>ear-

ance and there was an annular fibrous ob-

struction of the left itreter close to the blad-

der. The lymph nodes showed extensive in-

filtration with soft yellow-brown fatty mate-
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rial. The pituitary showed crossly visible

infiltration with yellow-orange tissue. The

bone mai'row was diffusely studded with

fatty green-yellowish nodules. Mieroseopic-

ally all of the organs described showed diffuse

infiltration with li])oid filled histiocytes which

in many areas were undergoing chronic gran-

ulomatous changes resulting in fibrosis and

foreign body giant cell reaction (Plate 5). The

Plate 5. Granulomatous lesion of bock, x 1 30.

Cose C.

infiltration of the ttituitary was entirely in

and around the i)osterior lobe, clearly local-

izing the lesion of diabetes insipidus. The

annular obstruction of the left ureter was

likewise found to be due to a collar of fibros-

ing lipoid histiocytes. The bone marrow

showed both old and new types of granulo-

matous involvement which has resulted in an

extensive replacement of the normal marro'A

elements and the resulting marked myeloph-

thtisic anemia. The involved areas through-

out the organs showed a positive reaction with

rmdan IV stain for fat. Examination of

frozen section material by Dr. Charles Todd

and Dr. W. 51. D. Bryant at the Dupont Ex-

perimental Station showed morphologically

typical cholesterol crystals in the tissue

which were doubly refractile under the polar-

izing microscope and .showed an optical axial

angle of 39°.

Discussion

Dr. John W. Howard: The diagnosis of

lipoid histiocytosis, Hand-Schuller-Christian

variety, is well illustrated by the clinical

course and autopsy findings. These peculiar

diseases are now attributed to a defect in the

metabolic proces.ses of the reticulo-endothelial

cells. They are customarily divided into sev-

eral types on the basis of the chemical nature

of the lipoid, as:

I. Cerebroside Lipoidosi.s—Caucher's

Disease

II. Phosphatide Lipoidosis

a. Niemann-Pick's Disease

b. Amaurotic Familial Idiocy

III. Cholesterol Lipoidosis

a. Xanthomatosis

1. Primary

2. Secondary, caused by lipemia

b. Iland-Sehuller-Christian's Disease

Cauchers' Disease is a familial condition

characterized by the deposition of kerasin

chiefly in the liver, spleen, lymph nodes, and

bone marrow. The spleen becomes greatly

enlarged, and when found with leukopania

in a child, should always suggest this condi-

tion. Pathologically, the involved tissues

contain typical Caucher's cells which differ

from other type of foam cells seen in the

lipoidoses in having a jieculiar fibrillar stria-

tion of the cytoplasm.

Niemann-Pick's disease is a rapidly fatal

disease of early childhood resembling Gau-

cher's disea.se but differing chemically and in

the appearance of the foam cells.

Amaurotic familial idiocy (Tay-Sachs' dis-

ease) is an early childhood disorder charac-

terized by idiocy and blindness, and a meta-

bolic disorder which leads to dejiosition of

lipids in the ganglia and glia cells. When
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jidvaneed, the alteration makes fresh brain

resemble formalin fixed tissue. Some wiitei's

consider this condition closely related to Nie-

mann-Pick’s disease.

Xanthomatoses are characterized by vari-

able sized orange-yellow tumor-like nodules,

which may occur with or without hyperchol-

esterolemia and occasionally as secondary

lesions to such diseases as diabetes mellitus.

Hand-Schuller-Christian 's disease produces

changes which resembles the local xanthoma-

toses, but selectively involves the skull, pitu-

itary, orbit, liver, siileen, lymph nodes, and

other reticulo-endothelial tissues. The lesions

as they advance undergo a fibrous granulo-

matous change, which is very striking in the

case pre.sented. Recently two other condi-

tions have been clas.sed as variants of this

disease : eosinoiihilic granuloma of bone and

non-lipoid reticulo-endotheliosis ( Letterei'-

Siwe’s disease).

Dr. W. W. Lattomus: The differential

diagnosis of Hand-Schuller-Christian ’s Dis-

ease from an x-ray point of view includes the

two closely related diseases of (iaucher and

Xiemann-Pick. In Xiemann-Pick 's disease the

hones are rarely involved, and in Cauchers’

<lisease the lower ends of the femora are most

freipiently involved and the' skull is rarely

effected.

The skull lesions must be differentiated

from multiple myeloma, which presents a

typical oil droplet apiiearance; from metas-

tatic malignancy, which usually presents

more of a moth eaten appearance and gener-

ally involves an older age group; and from

advanced leukemia of childhood, which cannot

be differentiated except by blood studies.

This ca.se was somewhat unusual in that

while the lymph nodes and spleen began en-

larging in July, 1940, there were no demon-

.strable bone changes until IMarch, 1942. The

.skull never jiresented the typical picture of

xanthomatosis which has been described as a

map-like aiipearance, but resembled metasta-

tic carcinoma. Spontaneous remissions are

sometimes reported and this was noted in the

improvement of areas of involvement in the

long bones between 4 13 43 and 10/23/43

without x-ray therapy over these areas.

Considerable improvement was noted after

the first short .series of x-ray treatments given

to the neck and inguinal regions, but subse-

(pient therapy had little or no effect.

Dr. Charles E. Wagner: Cases of Hand-

Schuller-Christian s disease are rare. It

usually occurs in childhood between two and

six years of age, but was first discovered in

this child when she was twenty-one months of

age. It has only once been reported in two

children in the .same family. This child was

one of eight children.

This disease shows no racial or sex predis-

{losition. The onset is insidious and often

follows some contagious disease. The ca.se

here presented followed an attack of tonsillitis

and cervical adenitis.

During her stay in the hospital the patient

craved water and drank large amounts of it.

She .soon voided an amount of urine almost

eipial to the amount of water she had imbibed.

The ta.sk of keeping her bed dry required con-

tinuous vigilance on the part of the nurses.

When she first came in the hospital she was

able to concentrate her urine at a specific

gravity of 1.016 to 1.020, but later the specific

gravity was only 1.006.

In addition to the changes in the bones and

the jire.sence of diabetes insipidus in the.se

cases, the jiresence of exophthalmous com-

pletes a triad of symptoms usually found.

This ])atient, however, did not show any exo-

phthalmous. When she was only four yearti

of age, the four molar teeth had erupted,

which usually do not come until children are

six years of age. This would be in conform-

ity with an endocrine disturbance.

While the cause of the disease is not known,

the disease itself can be influenced to some ex-

tent by x-ray therapy. This child had very

large glands in the cervical, supra-clavicular.

and axillary regions which markedly dimin-

ished in size under x-ray treatment. The

tumor which involved her s])ine, however, as

a terminal feature of her illness was not

benefited by x-ray treatment.
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LABORATORY DIAGNOSIS OF
MONILIASIS

Elvvn (i. Scott, M. T.,*

Wilmino'ton, Del.

^loniliasis is an aente or subacute myeotie

infeetiou, caused usually by a s])ecies of yeast-

like fungus, Candida (IMonilia) <d})icans. It

may })roduee lesions in the mouth, vagina,

skin, nails, bronchi, or lungs, and occasionally

a septicemia, endocarditis, or meningitis.

Since i)athogenic stains have been isolated

from the normal skin, oral oi- vaginal imicosa,

and stool, and from s])utum of tuberculous

])atients or other pulmonary conditions, its

role as the etiologic agent is often difficult to

assign.

IMoniliasis^ occurs in all ages, races and

sexes, and has been rei»orted from all ])arts of

the world. It does not occur in epidemic

form. Certain i)redisi»osing factors have

been recognized in that the lesions are j)rone

to develo}) in conditions of increased warmth

and moisture. Thus lesions of the hands oc-

cur in hou.sewives, maids, waiters, barkeepers

and fi'uit packers; lesions of the lip and

tongue occur frecpiently along with poorly

titting dentures; oral moniliasis is found most

often in infants and elderly i>eoi>le with

wasting tliseases; and pregnancy and diabetes

predispose to vaginal thrush.

The organism is most easily recognized,

])articularly fixnn lesions of the tongue and

intertriginous areas, as a tangled network of

fine mycelium with clusters of budding, ovoid

to s])herical yeast-like cells, 3 to 10 microns in

diameter. Skin and nail scrapi)ings are best

mounted on a slide with a drop of 10% ])otas-

sium hydroxide, a cover sli]> added, and the

slide gently heated over a low flame. S])utum

and material fi'om the mouth and vagina

should be crashed undei' a cover glass, exam-

ined fresh, and then gram-.stained. All

material should then be cultured on Sabou-

raud's dextrose agar, incubated both at 37°C

and at room temperature. In 4 to 5 days,

growth becomes apparent as creamy, medium-

sized, moist to dull colonies; having a dis-

tinct yeasty odoi". Since Candida albicans is

*Bacteriologisl. Delaware Hospital,

the only })athogenie (for laboratory animals;

member of the genus, a raj)id method of iden-

tification based on mor])hology on corn meal

agar can be employed
;
the suspected colonies

from the Sabouraud i)late are transferred

with a straight wire to a corn meal agar plate,

making a deei> cut in the agar. After about 3

to 5 days incubation at 37°C, Candida albicans

produces mycelium-bearing, ball-like clusters

of budding cells, and characteristic thick-

walled, round chlamydospores, which may bo

readily observed by examining the bottom of

the i»etri plate with the lower power objective.

If differentiation of si)ecies is desired, Mar-

tin 's'- i)rocedure should be used

;

1. After i)rimary i.solation on Sabouraud 's

medium, a colony is transferi'ed to glu-

cose acid broth and incubated at 37°(J

for 48 hours. Type of surface growtii

is noted.

2. Bi'oth is then shaken and streaked to a

beef extract blood agar i)late, incuba-

ted at 37°C for 10 days. Type of col-

ony is noted.

3. An isolated colony is then transferred

to a Sabouraud gluco.se agar slant, in-

cubated at 37°C for 48 hours, and in-

oculated.

a. to a carrot l>lug, at room tomi)era-

ture, to be examined for asci, and

b. to a beef extract agar slant, which

is subcultured 2 to 3 times.

4. From tlie above, a corn meal slide cul-

ture is prepared'', and 1% glucose, su-

crose, lactose, and malto.se beef extract

broths are inoculated with a pipette

from a heavy saline suspension of the

last agar slant transj)lant. The.se are

at 37°C and read in 10 days.

The reactions of the different s])ecies are

summarized as follows:
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Table II: Differential Diagnosis of Species of Candida

(From Martin et al. 1937)

PATHOGENIC NON-PATHOGENIC

Ca albicans C. tropicalis C. pieiniotropicalis C. Krusei C. parakrusei C. sttllatoidea C. GuHUermnndi'
Sftbooniud’s agar creamy growth not characteristic not charactenstfc flat, dry creamy creamy creamy growth

Sabooraud's no surface narrow surface no surface wide surface film no surface no surface no surface
broth growth

(Fig. 73 A-2)
film with bubbles
(Fig. 73 A-\)

growth (Fig. 73 A-i) growth growth growth

Blood agar medium-sized. large, gray colo- colonies small, not colonies small, colonics small, colonies star- medium-sized.
duU-gray colonies
(Fig. 72 A)

nics surrounded
by mycelial
fringe
(Fig. 72 B)

characteristic irregularly

shaped, flat or
heaped
(Fig. 72 D)

brilliant white shaped
(Fig. 72 C)

dull-gray colonies

Com meal branched, tree- mycelium well- mycelium poorly “crossed sticks” mycelium well- mycelium with mycelium wcU-
like mycelium developed. developed, no mycelium, no develoF>ed, no large, ball-like dcveloped, no
with chlamydo-
spores
(Fig. 73 B)

branched, bearing
numerous biasto-
spores, no
chlamydospores

chlamydospores chlamydospores
(Fig. 73 O

chlamydospores clusters of
blasiovporcs

chlamydospores

Glucose AG AG AG AG AG* AG —

t

MaUore AG AG — — AG
Sucrose A AG — — —
Lactose

* Occauonally acid only.

AG

t Langeron and Guerra report acid and gas produced in glucose aoJ sucrose viben cultured at 25’ C. and held tv.cmy days.

Tn tlic Inst six months ;it this hospital. th('

nl)0\0 mothod of identification being used, tim

following mor.ilia species Inive been isolated:

Patient Age Le.sion Species

Baby M. 9 days Oral thrush C. albi-

cans

Lillian B. 3.9 years Sputum C. albi-

cans

Gretchen Y. .51 years Vaginitis
with pyelo-

nephritis C. albi-

cans

Regina B. 15 years Empyema
pus

C. Kru-
sei

Baby N. Oral thrush C. albi-

cans

Charles C. 35 years Stomach
contents
Ruptured
ulcer C. steila-

toidea

.Mrs. C. 50 years Parony-
chia and
nail scrap-

ings
C. albi-

cans

I.ena P. 48 years Va.gini-

tis

C. stella-

toidea

Benjamin \V. 21 years Abdominal
fluid for

Ruptured
appendix C. Kru-

sei
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Directress Resigns

Miss Mary INI. b'erry, directress of nurses

and superintendent of the School of Nursing

at Wilmington (feneral Hospital, resigned on

.lune 6 from the hospital where she had served

for 16 years. Her lesignation was effective

immediately and she is now in New York.

Miss Ferry said that she had no definite fu-

ture plans.

Acting directress of nuLses at the hospital

is Mrs. Mildred Dougherty Dillon.

In 1929 Miss Ferry came to Wilmington

Heneral Hospital as obstetrical supervisor,

and in 1937 became directress. She has been

a member of the state board of nurse exam-

iners since 1933 when she was ajipointed by

former Hov. C. Douglass Buck. Last month

she was reappointed by Gov. Walter W.

Bacon.

President of the Delaware State Nurses

A.s.sociation for the past six years, she is re-

sponsible for having the Fniversity of Penn-

sylvania extension courses brought to Wil-

mington. Inist year, she was the only Dela-

ware nurse to serve on the committee of the

national board of the American .Journal of

Nursing.
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Committee on Artificial Limbs

Announcing the organization by the Na-

tional Academy of Sciences and the National

Research Council of a Committee on Prosthe-

tic Devices, The Jounuil of the American Mc-

dkal Association for April 7 points out that

this move brings the promise of new advances

and progressive development in the manu-

facture of artificial limbs. The Journal says:

‘‘At the re(iuest of the Surgeon General of

the Army . . . the National Academy of

Sciences and the National Research Council

have organized a Committee on Prosthetic

Devices. Here for the bust time experts in

the field of engineering will combine with sur-

geons and inventors to aj)ply to the manu-
facture of artificial limbs the knowledge that

has been gained in the fundamental sciences.

The hi.story of prosthetic devices indicates

that there has been a failure to apply much
of the knowledge that has become available.

The tendency has been for manufacturers of

devices to hold strictly to models which they

have themselves develoi>ed and on which they

might be able to establish patents. Brace

makers and makers of artificial limbs fre-

quently have held as trade secrets some of the

im])rovements which they have developed and

would teach them only to their own appren-

tices. Many new discoveries have been made

in alloys of metals which would ])rovide light

weight malleability, freedom from rust and
other desirable factors. These have, how-

ever, been incorporated too infrequently in

the making of prosthetic devices. The com-

mittee will aim to incorporate these new ad-

vances into the making of artificial limbs and

to bring about as much .standardization as

possible in jiarts and mechanisms so as to

as.sure .sini])lification of maintenance and re-

pair. The ausi)ices under which this com-

mittee has been establi.shed and the inclusion

of such names as tho.se of Kettering, Magnu-
son, ^IcClure and Wilson mean that progress

will be made. The chainnan is Dr. Paul E.

Klopsteg, ])rofessor of applied science at

.Northwestern University, who gives a.ssurance

that the points of view of engineering, pro-

duction, fitting and .servicing as well as the

medical and .surgical points of view will pre-

vail in the work of this committee.”

Proposed Research

( ientlemen :

Having had my thoughts verified by the

United States Public Health Service, located

at Bethe.sda, l\Iaryland, as to the causes of

certain cases of cancer, namely that of the

stomach, 1 thought I should notify you

about it.

The Cause

—

The eating of an overabundance of certain

kinds of foods, prei>ared a certain way, over

a long period of years.

The Prevention

—

A more varied diet, including at least one

complete meal of raw vegetables every other

day.

The Possible Cure

—

3lake a survey among the unfortunate suf-

ferei-s of the dread malady to learn what

foods they ate an overabundance of. Then

use laboratory to discover what chemicals

would counteract the effects of those that did

the harm. When proper chemicals found, pre-

scribe them in amounts according to the case.

Very sincerely youi-s,

J. F.

New York, N. V.

Combat Badge for Medical Personnel

A special badge has been authorized for

Medical Department jiersonnel who daily

share with the infantry the hazards and hard-

shij)s of combat. Made of silver, the ^ledical

Badge is elliptical in shape with the caduceus

and the Geneva Cro.ss superimpo.sed on a lit-

ter surrounded by a wreath of oak leaves. It

is to be woni on the left breast above decora-

tions and service ribbons.

The badge was established in recognition of

‘‘the impoi’tant role being performed by

medical pei-sonnel on duty with infantry

units, especially infantry battalions.” En-

listed and officer j)ersonnel below field grade

(major) and regimental surgeons regardless

of rank are eligible for the badge if they have

seen combat service with the infantry since

December 7, 1941 .—News Notes, Ot^G, No. Ifi.
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Some Insurance Blanks

Two episodes happened yesterday in our

office that brin^ up once again the subject of

insurance blanks. There are insurance blanks

and insurance blanks; these two happened to

be “and blanks.”

The fir.st blank, along with the usual ques-

tions, contained this (luestion ; Is the disease

Recurrent? — Venereal? — Tuberculous?

—

Congenital?—^lalignant?— Another question

was: What did the Wassermann show?

To answer these two questions without the

consent of the jiatient involves a violation of

jirofes-sional secrecy, which the law imposes

upon ])hysicians. To answer these questions

without consent, therefore, renders the physi-

cian liable to a damage suit if the insurance

company makes any use of the information to

the detriment of the patient. Why iinif in-

surance comiiany would include a question

that involves a violation of the contidential

relation that exists between physician and

patient is beyond us, and yet such a question

is found on the blank all too often.

An added danger is the fact that frequently

these blanks are filled out by the intern, in

which ca.se he exposes both the attending

physician and the hosintal to legal liability.

New interns, immediately on their arrival,

should be instructed that no blanks shall be

filled out without the knowledge and consent

of the attending physician, and that such

fpiestions as above are to be ignored.

Such questions are usually found on the

blanks of the small weekly indemnity insur-

ance companies, especially those whose i>a-

trons are colored jieople. IMy answer to this

Was.sermann question was: “Not taken, and

do you think I’m d fool enough to tell

you the results if it were taken, except under

written waiver by the patient?”

The second episode concerned another of

the.se small weekly indemnity companies.

They demand a report from the doctor each

week, otherwise they refuse to pay the in-

demnity. In other words A, the insured, and

B, the insurer, enter into a contract. A pa,vs

his premiums on time and B refuses to pay

unless (_', the physician who is not a party to

this contract at all, performs. This is a form

of duress that is unwarranted and works a

hardship on the bu.sy physician, who does not

like to charge this poor class of people one or

two dollars each week for tilling out the

blanks.

These companies should be satisfied with

the same type of reports the larger companies

employ, that is, a report blank at the begin-

ning of the illness and another when the

I>atient is discharged, no matter how many
weeks that may be. We propose to have the

New Castle County INIedical Society devote

part of one of their programs in the Fall to a.

discussion of these and other problems relat-

ing to insurance blanks.
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The Antivivisectionists Again

Commenting on Chicago's recent court

trial against a group of Xoithwestern Univer-

sity officials on charges of cruelty to animals,

the July 7 issue of the Journal of the Ameri-

can Medical Associaiion says that "the anti-

vivisectionist 's purpose ... is not the pro-

tection of animals, but the heckling of scien-

tists."’

The Journal said editorially :

Dr. Franklin Bliss Snyder, president oi

Northwestern University, Dr. George A.

Gardner, acting dean of the INledical School,

and Dr. Andrew C. Ivy of the physiology de-

partment, charged with cruelty to animals by

l\lrs. Grace Petkus, vice president of the Ani-

mal Welfare League, aided and abetted by

lilrs. Irene Castle McLaughlin, were recently

tried in a Chicago municipal court. After

the testimony was heard, the judge dismissed

the case. Reporters recognized the incident as

merely another of the episodes involving the

ex-actress and terpsichorean who seems to

hanker continuously for the limelight and

])laudits which once were hers. Said the Chi-

cago Sun, in the issue of June *29, "That old

courtroom drama, which might be called ‘The

Vivisection Blues’ and which has played more

return engagements here than Rose IMarie,

was on the boards again yesterday, this time

in the Chicago Avenue Court before Judge

John R. McSweeney. Mrs. Irene Castle Mc-

Laughlin appeared again as the emotional

chief witness, a role she created years ago, and

the final curtain fwnd Judge IMcSweeney

ruling for medical science and against

Uearst's Chicago Herald-American, which for

a decade or so has been the play's angel. It

was the consenus afterward that unless a

happier ending can be achieved ‘The Vivisec-

tion Blues’ never can be taken on the road.”

The Chicago Tribune featured l\Irs. l\Ic-

l.,aughlin’s costume. The Chicago Times said

‘‘Irene’s crying act leaves court cold” and in

a semifacetious manner emphasized Mrs. IMc-

Laughlin’s clothes. The Chicago Daily yens

just noticed the incident, but the Ilearst

Herald-American devoted a column on i)age

7 to saying "We haven't begun to fight."’ In-

advertently, Mrs. McLaughlin disclosed the

real issue. "Well,” she is rei>orted to have

remarked, "we got a university president in

court for the first time, anyway.’’ The anti-

vivi.sectionsts' purpose then is not the protec-

tion of animals but the heckling of scientists

and perhaps, most important, getting their

names and their i)ietures in the paper. We
have seen la belle Castle's summer outfit; by

next fall she will be ready no doubt to exhibit

something special in furs from small animals

trapped in the woods.

[Ed. Note—A similar episode was recently

won in Maryland. These fanatics never seem

to know when they are licked.]

BOOK REVIEWS
Preventive ^Medicine. By iMark F. Boyd,

M. D., Field Staff Member, International

Health Division, Rockefeller Foundation;

formerly Professor of Bacteriolog}- and Pre-

ventive Medicine, University of Texas. Sev-

enth edition, revised. Pp. 591, with 187 illus-

trations. Cloth. Price, $5.50. Philadelphia:

W. B. Saunders Company, 1945.

Boyd's book has been popular since 1920.

This, the seventh edition, has been extensively

revised and enlarged. New subjects are

rheumatic fever, leptospirosis, and asbestosis.

The section on nutrition has been entii'cly

recast in the light of current concepts. The

style is readable. The illustrations are excel-

lent and the index complete. This new edi-

tion more than maintains the excellence of its

predecessors, and will also maintain its popu-

larity.

Physical Diagnosis. By Ralph H. Major,

M. D., Professor of Medicine, University of

Kansas. Third edition, revised. Pp. 444,

with 458 illustrations. Price, $5.00. Phila-

delphia: \V. B. Saunders Company, 1945.

It is a pleasure to examine another cdillo i

of l\lajor's book. Written concisely, it covers

accurately all the matter usually included in

such a work. The text has been corrected in

the light of recent advances in medical

science. An occasional typographical error

appears, such as fig. 352 for 353 on page 320,

and Salier for Sailer on p. 333. The numer-

ous illustrations are most helpful, making the

book in effect a i)ictorial diagnosis. The

volume is heartily commended.
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Penicillin and Other Antibiotic Agents. By

Wallace E. Herrell, M. D., Assistant Profes-

sor of Medicine, the Mayo Foundation, Uni-

versity of Minnesota. Pp. 348, with 45 illus-

trations, 5 in color. Cloth. Price, $5.00.

Philadelphia; W. B. Saunders Company, 1945.

Penicillin Therap\’, Including Tyrothricin

and Other Antibiotic Therapy. By John A.

Kolmer, M. D., Professor of Medicine, Temple

University. Pp. 302, with 22 illustrations.

Cloth. Price, $5.00. New York: D. Appleton-

Century Company, 1945.

We are embarrassed. These two books ar-

rived within twelve days of each other. Both

are written by outstanding authorities; both

are complete
;
both remind us of twins. Wit-

ness Herrell: “Nearly four years have elapsed

since . . and Kolmer: “Four years have

now elapsed since ...” The arrangements

differ, as do the styles, and the illustrations,

but the similarity in content is striking. Both

books summarize the vast literature up to the

time of going to press, and both contain excel-

lent bibliographies. Both are going to be

popular, and deservedly so. A choice is most

difficult
—“how happy I’d be with either

were the other dear charmer away.”

Rypin’s Medical Licensure Examinations.

Edited by Walter L. Bierring, M. D., Secre-

tary, Federation of State Medical Boards of

the United States. 5th edition. Pp. 54G. Cloth.

Price, $6.00. Philadelphia: J. B. Lippincott

Company, 1945.

The subtitle of this book is: “Topical Sum-

maries, Questions and Answers,” which aptly

describes the w'ork. Each major subject re-

view such as anatomy, chemistry, etc., has

been proposed by a member of a panel of

twelve competent writers, and epitomizes the

subject accurately and adequately. Following

this comes a list of typical questions taken

from actual examinations. This is a better

method than that of simple question and

answer, w'hich represents merly a cramming

process and reiiuires memory rather than un-

derstanding. A section on pharmacology ap-

pears for the first time.

We would suggest that in the question sec-

tions references be made to the pages on which

the answers w'ill be found. Also, that the in-

dex be amplified, e. g., circle of Willis is not

indexed but is described on page 10 ;
the canal

of Nuck is not indexed as such, but is de-

.scribed on page 34 ;
w'hereas Scaiqia ’s triangle

is both indexed and described. Paren-

thetically, we could find no reference to Hun-
ters’ canal, an old standby. We have no spe-

cial love for eponymic terms, but a lot of them

are here to stay and they should be quickly

available.

For its purpose this is an excellent book

and merits wide usage.

Doctors At War. Edited by Morris Fish-

bein, M. D., Editor, Journal of American Medi-
cal Association. Pp. 418, with 82 illustrations.

Cloth. Price, $5.00. New York: E. P. Dutton
and Company, 1945.

This is a compilation, the contributors be-

ing the topflight medical men in the Army,
Navy, Public Health Service, Veterans’ Ad-

ministration, Procurement and Assignment,

and Red Cross, sixteen in all. Every phase

of medical preparation and activity in this

war is described, their range being the whole

wide w'orld. The amazing accomplishments

of the American medical men are told in full,

and the telling fills us with pride in our

American profession. Written for every-

body, lay as well as medical, we hope the gen-

eral public reads this informative and inspir-

ing volume—only in a free-enterprise country

could such near miracles come to pass. The

results detailed in this volume could never

come from a regimented medical profession.

Just the book for that vacation.

Technical Methods for the Technician. By
Adson Lee Brown, M. D., Director of Dr.
Brown’s Clinical Laboratory and Dr. Brown’s
School for Technicians. 3rd edition. Pp. 706,
with 229 illustrations, and 12 color plates.
Cloth. Price, $10.00. Columbus, Ohio: B-B
Printing Company, 1944.

This new edition has been brought up to

date, many new’ methods and procedures be-

ing included. Notable among them is the

author’s own micro-precipitation test for

syphilis, w’hich is presented for the first time.

The tests given are in the main those that

have been found most satisfactory in the

Brow’n laboratory. The directions given are

most explicit. Since the book is w’ritten pri-

marily for students, there are frequent lists of

questions covering the various chapters. New
in this edition is a detailed bibliography and
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a .section entitled “Important Laboratory

Data." This is a good book, but a bit un-

wieldy—there is a suri)risiiig amount of

wasted sj)ace. The margins are too wide, too

much of the text is indented, and whole ])ages

are wasted on chapter titles; doubtless the

volume was jirinted before the i»aper shortage

became acute.

The Male Hormone. By Paul cleKruiff.

Pp. 243. Cloth. Price, .$2.50. New York:
Harcourt, Brace and Company, 1945.

In the best Kruiffian .style the author tells

—of course for the vast and itaying public

—

about testosterone, as though he knew a lot

about it, even though, as he admits, he is

“only a re])orter and not a doctor of medi-

cine. “ The fact is that even the doctors them-

selves do not know very much about it
;
there

are too many (piestions about its uses and ef-

fects yet to lie settled to make any dogmatic

l)ronouncements safe or worthwhile, yet this

“roving editor of the Reader’s Digest'’

blithely suggests (p. 222) that “millions of

Americans" take it in the form of a “sim])le

addition to their diets!" He assails the Coun-

cil of Pharmacy and Chemistry of the

A. H. A., our chief safeguard for .scientific

therapeutics, for not yet approving the drug;

fortunately for the public said Council wants

the facts first, and if and when the facts jus-

tify it said Council will certainly ai)j)rove the

drug. Till then deKruiff and his ilk .should

hide their time.

This is a typical deKruiff output; at 54 he

.'•hould begin to be a bit scientific, V)ut we

didn't notice any such slant. In fact, we

came to the conclusion that if the paying ])ub-

lic j)aid it would i)robably receive more harm

than good from this opus.

Men Under Stress. By Lt. Col. Roy R. Grin-
ker. M. C., Army Air Forces, and Maj. John
P. Spiegel, M. C.. Army Air P'orces. Pp. 484.

Cloth. Price, .$5.00. Philadelphia: Blakistan
Company, 1945.

The authors set up the first Army Air For-

ces convale.scent hosi)ital in this country ex-

clusivel.y for “operational fatigue.’’ Their

new book (not intended for the laity, although

they could read several chapters with ]>rofit)

is a summation of their experience with the

Air Forces I^ersonnel, who show (piantitative

rather than (jualitative reactions from the foot

.soldier. The volume of the material avail-

able was large, the authors having treated and
discharged from the hospital a total of 888
officers and 2,316 enlisted men suffering

from oi)erational fatigue. The book is an
analysis of what hapi)en.s to human beings

under the terrific strain of modern war, and
contains an exi)lanation of the corrective

treatments, some of which have been devel-

oi)ed during the war. A notable example of

this is their “narcosynthesis’’ with the

])atient under the effects of jiroper do.sage of

sodium pentothal. The end-results attained

by the authors show that 97.9 ]>er cent of the

ofticers and 81.2 per cent of enlisted men re-

turn to some form of military duty. How-
ever, the break-down of the figures shows the

amazing fact that ten times as many enlisted

men were se]>arated from the service as were

officers. The case hi.stories of sixty-five

patients are given in detail. The book con-

cludes with a cha])ter on “Applications from
Military to Civilian P.sychiatry ’’ and one on

“General Social Im])lications, ’’ both of which

make very interesting reading.

Since this book gives the pattern that will

probably be followed by doctors in civilian

practice in treating returnees, for there are

not nearly enough trained psychiatrists to do

the job, it should be in the hands of every

physician who expects to treat those returnees

who have been under stress.

Common Ailments of Man: Their Preven-
tion and Relief. Edited bj- Morris Fishbein,
-M. D. Cloth. Pp. 177. Price, $1.00. New
York: Garden City Publishing Company, 1945.

This book deals, according to the title, with

sixteen common conditions, some of which ;tre

.symptoms rather than diseases. The subjects

treated are: Common ((’olds, Backtiche, Head-

ache, Hemorrhoids, Xa.sal Sinuses, Allergy,

Arthritis, Neuritis, Varicose Veins, Anemia,

Ne])hritis, Prostate Gland, Heart Disease,

High and Low Blood Pressure, Athlete’s Foot,

and Constii)ation. Bach of these articles was

written by a recognized authority on the sub-

ject and appeared originally in Jljigcia. The

volume is intended, naturally, for lay reading.

If it receives the wide circulation it de-

serves it can clear up a lot of mistaken ideas

and misconceptions in the minds of the

])ublic.
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AN ENDLESS FIGHT
In the endless fight against disease, Sobering

has always endeavored to pioneer in the field

of research— research which has made avail-

able the most effective therapeutic weapons.

We pledge to hold high this standard and

to wield the sharpened sword of

research— with ever more telling strokes.

COPYRIGHT 1945 BY SCHERING CORPORAT'.Cll
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ENLIST
enlist

in Ihe Women's Field Army of the

American Society for the Control of

Cancer, and help in the intensive

•war against this disease.

educate
yourself and others to recognize

early symptoms that may indicate

cancer.

save
some of the 150,000 who may die this

year unless promptly treated. Early

cancer can be cured.

JOiN YOUH JLOCAI. iJNMT IVOWt

or send your enlistment fee of $1.00 to

AMERICAN SOCm m
the CONTROL 01 CANCER
350 Madison Avenue New York, N. Y.

7^
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PENICILLIN
c/uct of nature tincontrolled

.

PENICILLIN SCHENLEY
Product of nature precision-controlled

ThE produaion of pyrogen-free penicillin for the

medical profession today is dependent upon the

most rigid control science can devise.

Precision control at every step in the production

of Penicillin Schenley insures unvarying purity of

product . . . and means you can specify Penicillin

Schenley with utmost confidence.

SCHENLEY LABORATORIES, INC.
Producers of P'NiciiiiN Schenley • Executive Offices: 350 Fifth Avenue, N.Y.C
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L.

The Troublesome Symptoms

of the Climacteric

12 ,

A new synthetic compound — not derived

from the stilhenes—with marked estrogenic

properties, Schiefifelin Benzestrol appears

to satisfy all requirements for a satisfac-

tory estrogen.

Active, effective and well tolerated,

whether administered orally or parenter-

ally, Schielfelin Benzestrol furnishes an

economical means of relieving the distress-

ing symptoms that are characteristic of

Schieffelin Benzestrol Tablets:

Potencies 0.5, 1.0, 2.0, 5.0 mg.

BotUes of 50, 100, 1000.

Schieffelin Benzestrol Solution:

Potency of 5.0 mg. per cc.

Rubber capped multiple dose vial.

Schieffelin Benzestrol Vaginal Tablets:

Potency of 0.5 mg.
^

Bottles of 100.

Literature and Sample on Request

Schieffelin & Co.
Phormocautieol and Rcseoixfi Laboraforiat

the menopause. 20 COOPER SQUARE • NEW YORK 3, N.Y.

If

Physicians' and Surgeons'

Liability Insurance

at

Loiv Group Rates

This office writes the Group Profes-

sional Liability policy for the New

Castle County Medical Society. You

may avoid unpleasant situations and

heavy expense by becoming insured

under this group plan. Group rates

are lower. Write or phone for

complete information.

J. A. Montgomery, Inc.

Du Pont Building

Phone 6561 Wilmington

Invest in America

BUY
U. S.

WAR
BONDS
Delaware State Medical Journal

If it’s insurable we can insure it
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ARE NEEDED
For the underweight patient just recovered

from severe acute or chronic illness, increase

in weight may be difficult to achieve with the

customary high-caloric diet. Yet restoration

of normal fat deposits and correction of nu-

tritional deficiencies are essential for rapid

return of strength and resistance to infection.

The intake of essential nutrients high in

calorific value is expeditiously accomplished

by including Ovaltine in the diet. This tasty

food drink, made with milk as directed, is

enjoyed by all patients both as a mealtime

beverage and between meals. Not only rich

in calories, it also provides generously other

nutrients urgently required: biologically ade-

quate proteins, highly emulsified fat, B com-

plex and other vitamins, as well as the

essential minerals iron, copper, calcium, and

phosphorus. The low curd tension of Oval-

tine favors quicker gastric emptying, hence

the appetite actually tends to become en-

hanced through this desirable behavior.

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL

Three daily servings of Ovaltine, each made of

Vi oz. Ovaltine and 8 oz. of whole milk,* provide:

PROTEIN 31.2 Gm. VITAMIN A 2953 I.U.

CARBOHYDRATE 62.43 Gm. VITAMIN 0 480 I.U.

FAT 29.34 Gm. THIAMINE

CALCIUM 1.104 Gm. RIBOFLAVIN

PHOSPHORUS .903 Gm. NIACIN 7.0 mg.

IRON 11.94 mg. COPPER .5 mg.

*Based on averoge reported values for milk.
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CdnsiderallS

msuUns for better

diabetes control . .

.

24
HRS

18
HRS

12
HRS

Intermediate

acting

GLOBIN

INSULIN

Delayed acting

INSULIN

6
HRS

T
he physician now has tliree types of insulin

available to treat diabetes. One is quick-

acting but short-lived. Another is slow-acting
c> o

but long-lived. The new tliird one —‘Wellcome’

Globin Insulin with Zinc — is intermediate.

Action with Globin Insulin begins moder-

ately quickly and persists for sixteen or more

hours, sufficient to cover the period of maximum
carbohydrate intake. By night, activity is suffi-

ciently diminished so that the likelihood of

nocturnal reactions is minimized. A single

injection daily of‘Wellcome’Globin Insulin with

Zinc will control tlie hyperglycemia of many
diabetics. When a diabetic requires insulin

therapy, the physician is wise to consider all

^Ilrcc insulin h’pes.

‘Wellcome’ Globin Insulin with Zinc is a clear

solution, comparable to regular insulin in its

freedom from allergenic properties.

Accepted by the Gouncil on Pharmacy and

Ghemistiy', American Medical Association.

De\ eloped in the Wellcome Research Labora-

tories, Tuckahoe, New York. U. S. Patent No.

2,161,198. Available in vials of 10 cc., 80 units

in 1 cc.

‘Wellcome' Trademark Registered

'WELLCOME'

(jlobin / Jnsulin
WITH ZINC

literature on request.

BURROUGHS WELLCOME & CO. (U. S. A.) INC., 9 & II EAST 4IST STREET, NEW YORK 17, N.Y.
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The greatest skill in any field is but

outward evidence of the highest mea-

sure of control.

It follows naturally, therefore, that

the modernly equipped U. D. labora-

tories should operate under one of the

most stringent and efficient systems of

quality control employed in the produc-

tion of fine pharmaceuticals. Based on

practical experience, and developed

over a long period of years, this system

is supervised by the competent Formula

Control Committee of doctors, chemists

and pharmacists. Notwithstanding all

the earlier safety measures applied In

the development process, every formula

under the famous U. D. label is finally

subjected to the professional scrutiny

of this Committee and must meet this

group's exacting standards.

Such measures as these account for

the confidence accorded U. D. prepara-

tions by doctors throughout the country.

In your own neighborhood, a conve-

nient Rexall Drug Store provides you

and your patients with skilful, econom-

ical prescription service . . . using the

pharmaceuticals you specify.

U. D. STAKZIN ... An essentially stainless coal tar

ointment, highly effective in the treatment of eczema.

AVAILABLE AT ALL REXALL DRUG STORES

UNITED DRUG COMPANY
U. D. products are

available wherever

you see this sign.

FHARMACeUTICAL CHEMISTS FOR MORE THAN 42 YEARS
Boston • St. Louis • Chicago • Atlanta * San Francisco * Los Angeles

Portland • Pittsburgh • Ft. Worth • Nottingham • Toronto • So. Africa
>

UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST—YOUR PARTNERS IN HEALTH SERVICE
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for contraceptive

effectiveness

The active ingredient of Koromex Jelly is phenylmercuric acetate,

whose remarkable contraceptive efiBciency was affirmed in the

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944).

Their clinical and experimental data confirmed the earlier findings

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 19381.

In addition to its excellent spermicidal efficacy, Koromex Jellv

possesses to a high degree those other qualities which are

physiologically and aesthetically so important to patients ... For

these reasons you can prescribe Koromex Jelly with confidence.

Write for literature.

551 Fifth Avenue, New York 17, N. Y.



JriA', 1945 Delaware State Medical .Jocrnai, XX

;

for prescriptions.

iSiB

CAPPEAU’S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Accident, Hospital, Sickness

INSURANCE
FOR PHYSICIANS—SURGEONS—DENTISTS

EXCLUSIVELY
All Premiums Come from Physicians. Surgeons.

Dentists
All Claims Go to Physicians. Surgeons. Dentists

For
$5,000.00 accidental death $32.00
S‘^5.0U weekly indemnity, accident and sickness per year

For
$10,000.00 accidental death $64.00
S50.00 weekly indemnity, accident and sickness per year

$15,000.00 accidental death
For

$96.00
S75.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

43 Years under the same management
$ 2,700,000.00 INVESTED ASSETS
$12,700,000.00 PAID FOR CLAIMS

$200,000.00 deposited with State of Nebraska for protection
of oar toeoibers.

86c out of each $1.00 gross income
used for members' benefit

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First National Bank Bldg. Omaha 2, Nebr.

THIS SAFETY

DEVICE HAD
,

A SHORT LIFE

. . . Lightning rod

umbrella, early

19th century

—.

—

But Johnnie Walker is

more popular than ever

The enjoyment of

Johnnie Walker is one
of life’s enduring pleas-

ures. Smooth as velvet

. . . mellow as an old
friendship . . . each sip

of this choice scotch

whisky is a memorable
occasion.

Popular Johnnie
Walker can’t be every-

where all the time these

days. If occasionally

he is “out" when you
call. ..call again.

BORN 1820
still soing strong

Johnnie
ffAlKER

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Canada Dry Ginger Ale. lac.

New York, N. Y.

Sole Importer

BUY UNITED STATES

WAR BONDS AND STAMPS j
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HE eEFectiveness of Mercurochrome
has been demonstrated by more than twenty
years of extensive clinical use. For professional

convenience Mercurochrome is supplied in

four forms—Aqueous Solution in Applicator
Bottles for the treatment of minor wounds.
Surgical Solution for preoperative skin dis-

infection, Tablets and Powder from which
solutions of any desired concentration may
readily be prepared.

<H. W. t D. brand ol merbromin, dibromoiymerturifluorescein-sodium)

is economical because stock solutions may be
dispensed quickly and at low cost. Stock solu-

tions keep indefinitely.

Mercurochrome is antiseptic and relatively

non-irritating and non-toxic in

wounds.

Complete literature will be fur-

nished on request.

HYNSON, WESTCOTT
& DUNNING, INC.
BALTIMORE, MARYLAND

HISTORY

of the

MEDICAL SOCIETY

of

DELAWARE
1789 - 1939

The narrative of 1 50 years of

Medicine in Delaware, with por-

traits of 78 presidents, 206 poges.

Bound in Fobrikoid.

Price, $5.00

Medical Society of Delaware
c/o Delowore Academy of Medicine

Wilminaton

VALENTIHE'B

\/ALSPAR
VhOUSE PAINT

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS

ALSO EVERYTHING THE HOSPITAL
MAY NEED IN;

HARDWARE
JANITOR SUPPLIES

CHINA WARE
ENAMEL WARE, ETC.

Delaware Hardware

Company
HARDWARE SINCE 1822

2nd & Shipley Sts. Wilmington, Del.
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Freihofer^s NEWSPAPER

Enriched

Perfect Bread

PERIODICAL
PRINTING

Vitamms
Iron

Minerals

An important tranck

of our kustncss is tkc

printing of all kinds

of weekly and montkiy

papers and magazines

•

Fresh from the oven

made in Wilmington

The Sunday Star
Printing Department

Established tSHt

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-
mount. Our skilled, registered pharmac-
ists have at their command complete stocks
of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-
fect prescriptions, doublechecked for ac-

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads Sz. Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

curacy, are assured.

• When you suggest that
your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less — to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

T2-? Market Street, 513 Market Street,
900 Orange Street

• Wilmington, Delaware

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day

]
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PARKE
lnstltulio7ial Supplier

Of Fine Foods

For High Quality

of Seafood:

•
Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

COFFEE TEAS water oysters.

SPKES CANNED FOODS
All Kinds of Other Seafood

Wholesale and Retail

FLAVORING EXTRACTS Wilmington Fish
• Market

L H. Parke Company 711 KING STREET

Philadelphia Pittsburgh 4-

Baynard Optical Flowers . .

.

Company
Geo. Carson Boyd

Prescription Opticians at 216 West 10th Street

We Specialize in Making

Spectacles and Lenses

Phone: 4388

According to Eye Physician’s

Prescriptions FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-

teurized Guernsey ond Jersey milk

testing about 4.80 butter fat, ond
rich Grade "A" Raw Guernsey milk

testing about 4.80. This milk comes
from cows which ore tuberculin ond
blood tested.

Try our Sunshine Vitomin "D" milk.

5th and Market Sts. Buttermilk, and other high grade
doiry products.

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware

Wilmington, Delaware
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INVEST IN AMERICA

BUY U.S.WAR BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

Garrett, Miller &.

Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Minded Folk

Who are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington, Delaware
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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"What are the

MAGIC WORDS?”

No magic words, no magic wand can improve a cigarette.

Something more tangible is needed.

Philip Morris superiority is due to a different method

of manufacture, which produces a cigarette proved* definitely

less irritating to the smoker’s nose and throat.

Perhaps you prefer to make your own test. Many doctors

do. There is no better way to prove to your own satisfac*

tion the superiority of PHILIP MORRIS.
Laryngoscope, Feb. I9}3, Vol. XLV , No. 2, 149-134

Laryngoscope, Jan. 1937, Vol. XLVll, No. I, 38-60

Philip morris
Philip morris 8c go., ltd., Inc.

119 Fifth avenue, N. Y.

TO physicians who smoke a PIPE: Wc suggest an unusually fine new blend—COUNTRY DOCTOR
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes.
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B AC KG ROUND
Th ree Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies.
DEXTRI-M.YLTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (Yvith 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their

reaching unauthorized persons
Mead Johnson & Companj', Evansville. Ind.. U. S. A.
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A POTENTn m
FOR LOCAL USlE

FOR USE IN-
SKIN GRAFTING • NOSE AND THROAT OPERATIONS • BRAIN
SURGERY • BONE SURGERY • PROSTATIC SURGERY • BLEEDING

INCIDENT TO DRAINAGE, EXCISION, OR DEBRIDEMENT • MINOR
OPERATIONS • EPISTAXIS • FOLLOWING DENTAL OPERATIONS
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surgeons, highly purified thrombin, nature's own hemostatic,

is nqw available in sufficient quantity to permit us to introduce

Acting directly on the fibrinogen of the blood . . . viifualiy

independent of other clotting factors, such as calcium ions,

throm^piastin, prothrombin, and vitamin K . . . THROMBIN,

TOPICAL (feovine origin) produces hemostasis In a matter of

seconds. In the control of capillary bleeding it is applied in

solution in isotonic saline, sprayed or flooded over the

bleeding surface.

As its name indicates, THROMBIN, TOPICAL must not be

injected,

DETROIT 32, MICHIGAN
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Although successful treatment of food allergy may demand complete

elimination of the offending food from the diet, the infant (or adult)

for whom milk has become "forbidden food" need not be deprived

of nutritional benefits of milk. • MULL -SOY, a hypoallergenic

emulsified soy food, provides an ideal substitute for cow’s milk. In

standard dilution, it is equally rich in protein, fat, carbohydrate and

minerals. MULL-SOY is palatable, well tolerated, and easy to digest

Of particular importance, younger patients thrive on Mull-Soy!

BORbEN’S PRESCRIPTION PRODUCTS DIVISION
350 MADISON AVENUE • NEW YORK 17, N.Y.
IN CANADA WRITE THE BORDEN COMPANY. LIMITED, SPADINA CRESCENT, TORONTO

MUU-SOY
HYPOALLERGENIC SOY FOOD
MULL-SOY is a liquid emulsified food prepared from water, soy

flour, soy oil, dextrpse, sucrose, calcium phosphate, calcium carbonate,

salt and soy lecithin. Homogenized and sterilized. Available in

15’/* fl. oz. cans at all drug stores.



ArorsT, 1945 Dei.awahk State jMedtcal Jouknae V

It is somewhat tragic that so many women must

experience a menopause that is an ordeal —
thereby being deprived of the physical and men-
tal relaxation which should come with middle age.

Fortunately, estrogenic therapy can be instru-

mental not only in alleviating the physical dis-

tress, but also in restoring a more normal mental

outlook.

The many published clinical reports on
"Premarin" provide convincing evidence of its

therapeutic effectiveness. Whether your patient

is in the early menopause or the late climacteric,

the "Calm of Eventide" is possible of attainment

by means of "Premarin" therapy.

Available in 2 potencies;

No. 866: Bottles of 20, 100 and 1000 Tablets

No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets

AYERST, McKENNA & HARRISON LI M IT ED . . . R ouses

HIGHLY POTENT
ORALLY ACTIVE

NATURALLY OCCURRING
ESSENTIALLY SAFE

WATER SOLUBLE
WELL TOLERATED

IMPARTS A FEELING OF WELL-BEING

CONJUGATED ESTROGENS (equine)

Pointy Ne Yey New York I6y N.Y. , Montreal, Conoda
(UeS$Cx9cuiive Officet)
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Though the sulfonamides presented a signal advancement in the treatment of

gonorrhea, many published reports indicate that penicillin is the therapeutic

agent of choice for three potent reasons. First, ejficacy: penicillin proves effective in

virtually all instances. Second, safety: penicillin is practically nontoxic. Third, brevity

of treatment: in the majority of cases, definite cure can be effected in 24 to 48 hours.

Studies at an Army Station Hospital showed
that most sulfonamide-resistant gonococci
are fully susceptible to penicillin; that

penicillin resistance is difficult to establish.

Frisch, A. It'.; Behr, B.; Edwards, R. B.,

and Edwards, M. It’., Am. J. Syph., Conor.,

& Yen. Dis. 28:527 {Septf 1944.

From a study of 109 patients, the conclu-
sion is drawn that penicillin effectively

eradicates chemoresistant gonorrhea in the
female.

Greenblatt, R. B., and Street, A. R.,

J. .4. M. A. 126:161 {Sept. 16) 1944.

At a U. S. Naval Hospital, 200 cases of
sulfonamide-resistant gonorrhea treated
with penicillin, showed no toxic reactions;

all returned to duty in one-third of the

time previously required.

Scarctuo, S., Aew England J. Med.
251:609 {Nov. 2) 1944.

“In the Technical Bulletin of Medicine,
No. 26, recently issued by the War Depart-
ment, penicillin is stated to be the drug
choice in the treatment of gonorrhea.”

J. A. M. A. 126:575 {Oct. 28) 1944.

191 consecutive cases of sulfonamide-resis-

tant gonorrhea responded dramatically to

penicillin.

lYigh, R., and Geer, G. I. Jr., J. Maine
M. A. 35:207 {Nov.) 1944.

No toxic effects were observed in a series

of sulfonamide-resistant gonorrhea of the

female treated with penicillin. .As com-
pared to hyperpyrexia, penicillin treat-

ment “is incomparably easier, simpler,

safer, cheaper, and just as effective.”

Barringer, E. D.; Strauss, H., and Horowitz,

E. A., N. r. State J. Med. 45:52 {Jan. 1)

1944.

PENICILLIN-C. S. C.
For therapy in the physician’s office and in the patient’s home, the Combination
Package of Penicillin-C.S.C. deserves the physician’s preference. It provides two

rubber-stoppered, aluminum-sealed, serum-type, 20 cc.-size \dals, one containing

100,000 Oxford Units of Penicillin-C.S.C., the other 20 cc. of sterile, pyrogen-free

physiologic salt solution. Penicillin-C.S.C. is of high purity, as indicated by the small

amount of substance required to present 100,000 Oxford Units.

PHARMACEUTICAL DIVISION

(Dmmercial Solvents
17 East 42nd Street Cor//omfion New York 17, N. Y.

Penicillin-C.S.C. stands accepted by

the Council on Pharmacy and Chemistry

of the American Medical Association.

i
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Many OF us have fond nostalgic memories of the cigar father

received, or the bag of candy presented to the children, upon payment of the week’s

grocery bill. It was the grocer’s way of expressing appreciation ... of giving that

extra something that made friends and customers and held them.

The physician who specifies Lilly Products also guarantees to his patient full

measure plus. Every drug processed in the Lilly Laboratories must meet the most

exacting requirements. Every step in manufacture is scientifically supervised. Every

possible precaution is exercised to make Lilly Products the finest the markets of the

world afford. There is invisible quality behind every Lilly Label.
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Before

A HALF CENTURY ofwarfare against typhoid

fever has made the disease almost a curi-

osity. Filtration plants and chlorination, together with scientific disposal of sewage and garbage,

are formidable sanitary barriers. Yet now and again these barriers are breached. Wherever hazards

exist, those exposed should be vaccinated. The results obtained from compulsory vaccination in

the armed forces of the United States have established the efficacy of the procedure.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.



Product of a common mold . . . hut most uncommon care

The mold which produces penicillin is a mold of a fairly

common variety . . . but the production of penicillin

for the medical profession depends upon precautions to

insure sterility which are most uncommon.

One of the most important requirements of the

finished penicillin is freedom from pyrogens. Each man-

ufactured lot of PENICILLIN SciiENLEY is tested ( as

illustrated above) to insure utmost pyrogen-freedom.

When, in placing your order for penicillin, you specify

PENICILLIN ScHENLEY . .
.
you may do so with con-

fidence . . . knowing that such measures of uncommon
care assure a product of liighest standards.

We suggest

you Specify

.

SCHENLEY LABORATORIES, INC.
Producers of PENICILLIN SCHENLEY • Executive Offices: 3S0 Fifth Avenue, New York City
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IT IS

GOOD PRACTICE

. . . in judging the irritant properties of cigarette

smoke ... to base your evaluation on scientific research.

In judging research, you must consider its source^.

Philip Morris claims of superiority are based not

on anonymous studies, but on research conducted only

by competent and reliable authorities, research re-

f>orted in leading journals in the medical field.

Clinical as well as laboratory tests have shown

Philip Morris to be definitely and measurably less

irritating to the sensitive tissues of the nose and throat.

May we send you reprints of the studies.’

Philip Morris

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend-Country
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.

Philip Morris & Co., Ltd., Inc,

119 Fifth Avenue, N. Y.

^Laryngoscope. Feb. 1935. Po/. XI r. \'o. 2. 149-154
Laryngoscope, Jan. /937, I’ol. XLVll, No. /, 5H-60

Proc. Soc. Exp. Biol, and Med., 1934. 32, 74t
N. Y. State Journ. .Med.. Vol. 35, 6-Z-35. No. //, 390^592.
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DocIoi'n, too, aro clyiu^ in tlii$$ war

Our Medical Corps is saving 97 out of every 100 fighting men

wounded. But that proud record is exacting an inevitable price

from the Corps’ own men.

Doctors, many doctors on many fronts, are dying in order to

maintain that record. More are being lost to the service because

of wounds and other physical disabilities. And they must be re-

placed— at once— so that our fighters may continue to be saved

and kept fighting.

No wonder there is a shortage of doctors here at home. And

there are other good reasons why this shortage will last— long

after the peace has been signed.

Getting our troops back after the war will be a hard, long job.

Their medical care must be maintained. So their doctors will be

among the very last to be released. And many doctors will stay

abroad to fight epidemics so they won’t spread to our shores.

So . . . help your doctor save his time. The very best way to

save your doctor’s time is to make use of his services the minute

trouble arises. Never indulge In self-diagnosis. See your doctor

early, in time for him to head off more serious trouble. And help

him further by doing these three things:

Go to him—whenever you are able. House visits take time

when someone else may need him urgently.

Keep your appointment promptly; make it at his convenience

so that he can plan his crowded hours better.

Follow his advice to the letter— so that your trouble doesn’t

drag on, get complicated, or need extra attention.

One of a series of messages published as

a public service by Wyeth Incorporated,

Philadelphia . . . relied upon by your phy-

sician and druggist for pharmaceuticals,

nutritional products, and biologicals—In-

cluding penicillin and blood plasma.

HELP YOUR DOCTOR SAVE HIS TIME



P
eptic ulcer tends to recur during the spring and
autumn. To guard against seasonal flare-up many clini-

cians insist on a ret urn to full ulcer therajiy from mid -September

through October and from the beginning of March to the

middle of April. Phosphaljel is admirably suited to such

seasonal medication because it is palatable and mild in ac-

tion. it reduces gastric acidity within normal limits and

without the risk of producing alkalosis.

In addition to periodic reactivation, the patient with a

healed ulcer must guard against emotional upset, dietary

exeess and upjier respiratory infection in order to offset the

effects of gastric h^ pcraciditv. He can be heljied through

such episodes h\ taking prophylactic doses of Phosphaljel

(aluniiiium phosphate, 4 percent)—two tahlespooufuls an

hour or more after meals and a double dose at bedtime.

PHOSPHALJEL
REG. U.S. PAT. OFF.

ALUMINUM PHOSPHATE GEL

I

1

WYETH INCORPORATED • PHILADELPHIA 3 • P A .
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Inability of many elderly patients to select, chew, digest, and absorb

food properly arouses the danger of multiple vitamin deficiencies. The

importance of the problem of nutritional adequacy in senescents is

gaining continuous recognition by physicians.

Upjohn vitamin products, together with dietary measures, present

a simple, convenient means of helping the aged achieve vitamin suffi-

ciency. They are easy to take, balanced In formula, and moderate

in price.

UPJOHN VITAMINS
FINE PHARMACEUTICALS S I N C E I 8 C 6
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Youngsters, as a rule, have no

fear of their first few hypodermic

injections. It is only after repeated

visits to the doctor’s office that

cheir courage fails. To minimize

the chance of creating fear of the

hypodermic needle, physicians

welcome a combined antigen.

Hence, the appeal of Diphtheria

Toxoid-Tetanus Toxoid Com-

bined, Alum Precipitated. With

half the number of injections,

immunity is induced simulta-

neously for both diphtheria and

tetanus. Jones and Moss clearly

demonstrated that combining

diphtheria and tetanus toxoids

creates a specific immunity

response equivalent to that

obtained by the administration of

the separate antigens. Diphtheria

Toxoid-Tetanus Toxoid Com-

bined, Alum Precipitated, bearing

the Lilly Label is available through

your usual source of medical

supplies.

Eli Lilly and Company

Indianapolis 6, Indiana, U.S.A;
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RURAL HEALTH AND ITS FUTURE
Edwin Cameron, M.D..***

Dover, Del.

Ilealtli education is directed to the jiroino-

lioii ot health—personal and community—hy

calling- attention to conditions which might

affect the health in a manner to promote it,

or to affect it adversely. Promotion of good

health implies favorable environmental con-

ditions. It also imiilies the provision of otner

essentials, namely
:

physicians, nurses, hos-

pitals, clinics.

Environmental conditions have inijiroved.

We have fewer risks from milk and water-

borne diseases. Standards of living have been

raised. Protection from certain disea.ses has

been successful. We have watched the mor-

tality from certain disea.ses decline through

the yeai's.

Our well populated cities have what might

be termed adecpiate facilities for the protec-

tion and maintenance of the public health.

However, there are communities in the United

States which are not within reach of 'hospital

care, and many times not within convenient

reach of a iihysician. There are aiiproxi-

mately 1200 counties in the United States yet

without any form of organized public health

services.

It would appear, therefore, that rural health

])resents a serious problem—a lU'oblem which,

if trends are of significance, will become even

more serious.

A study** made by the U. S. Public Health

Service of a 15-year period from 1923 to 193S

reveals that a gradual redistribution of jihy-

sicians has been taking ])lace. Since the

period of study ends before the war, the i)i-es-

ent aggravation of physician, nurse and public

health personnel shortage is excluded. For

inu'iioses of study, communities of three tyjies

were classified : large cities, with a ])opula-

tion of 50,000 or more; small cities, with a

l)0])ulation of 2500 to 50,000; and rural com-

muuities, with a population le.ss than 2500.

During the period of study there was a

gain of 1/8 in the total physicians in practice,

but the large and small cities gained 3/K)

and 2/10 resiiectively of this total, while the

rural communities lost 2 10 of their 1923

total. The significance of this transition is

apparent in view of the fact that estimated

liopulatiou increases in these areas over the

period were 1/5, 1/4 and 1/TO.

The .study further reveals that by 1938,

43,000 new jiliysicians had ojicned jiractices

ill large cities, increasing by (>()% the total

l)hysicians located in large cities at the begin-

ning of the ])eri()d, and that the new jihysic-

ians opening jiractices in small cities and
rural communities represented gains of 47%
and 34%> resiiectively over the physicians in

those areas in 1923.

During the interval between 1920 and 1940

the average annual rate of population increa.se

in rural areas has been .55%, while the rate

of increase for urban areas has been 1.87%,

or over three times that of the rural increase.

The ratios of iihy.sicians, luir.ses and hos-

pital beds ])er 10,000 persons vary widely

throughout the country. In one state the l>hy-

sicians jier 10,000 ])ersons was 7, while in an-

other it was 17.5. Hospital beds varied from

14 to 05 per 10,000 persons.

Thirty years ago travel was an important

factor in medical care. The horse and buggy

doctor took as long to travel 10 miles as the

doctor of today takes to travel 40 or more.

The iihysician of 1945 can see many more pa-

tients per day and cover a much wider ter-

ritory because of modern means of transpor-

tation and communication. However, should

the trend to locate in urban areas continue,

there is a distinct ])0.ssibility that the ratio

of physician to impulation may become so

wide as to reflect in the rural health.

After all, there is every incentive to locate

in urban areas. The per capita income is as a
•Public Health Reports. fi(>; No. 7 iFeb. 16) 1945.

•• Executive Secretary, Delaware State Board of Health.
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rule higher. The young physician luus quite

an investment in his education, and the pros-

jieets of amortizing his debts are better. He
will in most instances have hospital facilities

and professional association. He will have

many more conveniences in the home and of-

fice, and good schools to which he may send

his children.

Today there is legislation iiendiim' in Con-

gress which, if passed, will certainly modify

the present conception of medical practice.

The legislation is directed primarily towards

the provi.sion of adequate medical care. The

merits of legislation ])roviding for insurance

for medical care need not be discussed beyond

saying that it must im])ly that medical and

hospital care is readily available in order that

the patient may get it ! Rural areas will con-

tinue to be as devoid of medical care as at

[iresent.

Of all the i)lans advanced to date, none has

taken into account the trend of the movement

of the physician from rural to urban areas.

It seems doubtful that any such plan can ac-

complish its purpose if the physician is omit-

ted. The purpo.se is noble. It provides that

medical care will be provided, and the phy-

sician paid—if the ])atient can get to the doc-

tor or the doctor to the patient. Certainly it

would appear that ‘‘convenience" must be

somewhere contained within the definition of

the term “adeiiuate."

It is a noticeable fact that the hospital is

a definite attraction in the choice of location

by a physician. The Hos[)ital Construction

Bill—also ])ending in (_'ongres.s—may to a

degree alter the trend of physician movement.

Briefly, the bill provides for a.ssistance to

communities for hospital construction or en-

largement. where the need is shown, together

with construction of Health Centers in small-

er communities where general and siiecial

treatment will be available. It undoubtedly

will provide more readily available hosjiital

care, but here again it implies the presence

of physicians and nurses. Will this attraction

be sutlRcient to entice the jiliysician to locate

in rural communities and remain there? Or

might the adver.se economic conditions of

many rural communities offset the advantage

of the hospital in its attraction to the

])hysician ?

Public health must be concerned with the

rural health problems. Good and adequate

medical care is the backbone of public health.

It is difficult to educate the public in the value

of prenatal care if there are no physicians to

give it. Communicable di.seases must first be

diagnosed before being controlled. In the

field of sanitation we can promote a safe water

supply for a community, but if it is improp-

erly operated it can revert to as great a men-

ace as the former supply. Similarly with

milk—regardless of .safety factors, the pro-

ducer must be educated in the es.sentials that

make his milk safe.

Public health and health education depend

so much upon the acce.ssibility of tools—tools

which the public and the individual can reach,

and use. Serious thought should be given to

the problem of niral health essentials, because

after all, the physician in the rural community

is the ‘‘tool" upon which the education of

the public, in matters of individual health, so

much depends.

SCHOOL HYGIENE IN THE SCHOOL;
ONE METHOD OF PRESENTATION

Bernard Zuger, M. D.,*

, Del.

A health department comes into the field of

social hygiene with .several handicaps. It has

become identified almost exclusively with the

disea.se side of social hygiene. It must pre-

.sent before large groups a subject which ]>ar-

ticularly begs that it be shajicd and modified

for individual needs. It must give the ma-

terial of social hygiene all at one time instead

of in graded, developmental .seipience.

In view of these obstacles it might well be

asked why a health department should under-

take any more of the content of social hygiene

than it is functionally .set up to deal with. No
one will want to argue venereal disease out

of its i^rovince or some asjiects of school

health. Why burden it with such subjects as.

for instance, sex education?

The answer must be somewhat as follows.

It cannot adeiiuately operate in the province

circum.scribed for it if the neighboring and

dejiendent jirovinces have not been taken up

by the other agencies in the community.

The field of venereal disease may be taken

•Acting County Health Officer, Sussex County.
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as a case in point. Before an adult andience

the presentation of the problem of venereal

disease offei’s no great difficulty. A simple

and factual description of gonorrhea and

syphilis, how they are contracted, their na-

tural history, and the urgency for early diag-

nosis and treatment, shoiild be sufficient. The

adult has had considerable awareness and i)er-

haps exi>eriences with .sex before this. The ex-

perience may have been “good" or “bad,"

•proper" or “improi>er. " However he may
be polarized toward that aspect of life, it is

(luestionable how much influence the healtli

worker with a casual talk can have on him.

The high .school child presents an altogethei-

different problem. Is it sound and fair to

have sex associated for him with disease on

the rare occasion that somebody in authority

finally recognizes that he has grown up to be-

come aware of it? .j\.nd if his knowledge of

.sex, although perhaps considerable in (puui-

tity, is of the usual indiscriminate variety that

clings to mo.st growing boys— (and girls)

should not some effort be made to clarify it

before adding the frightening ingredient of

venereal disease? Will a “sim])le“ talk on

venereal disease be sufficient for the girl

frightened at the onset of menstruation or the

boy scared out of his wits about masturbation

or night emissions? Dispensing •‘accurate"

information on venereal disease at such a time

is like adding “good,’’ “wholesome” ga.soline

to a house ready to catch tire.

Vet the problem of venereal disea.se is real

and the high school age is the ])roper time to

begin educating the child in that threat to

health. Similar considerations hold for the

high rate of illegitimacy among certain groiips

of the population, the proldems growing out

of which being of concern to a health depart-

ment. Can the health dei)artment i)resent

its views on the subjects before boys and girls

of high school age and come away without hav-

ing hurt the more sen.sitive and inexperienced

members of the group and heli)ful to the grou]i

as a whole?

In Su.ssex County in the last few months

the following method of presentation of the

subject has been adopted. Talks were planned

foi- children 13 years and older. A short time

l)efore meeting the grouj), its members were

recpiestcd by the i)rinci|>al to ask (piestions
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about .sex or venereal dlsca.se or any other sub-

jects on health that they wished to have

answered by a doctor. These (piestions were

to be written out but were not to be signed.

They were then .sent to the health officer who
would deliver the talk. The (piestions ask-

ed were many and they could be divided into

the following categories: male physiology,

female iihy.siology, venereal disease, sex rela-

tions, and general health. In six of the .seven

schools where this method was u.sed, the (pies-

tions gave enough scope for the health officer

to develo]) a fully rounded discussion of social

hygiene with venereal disease occuiiying a

place but by no means the dominant one.

The meeting with the group was made as

informal as possible. The audience consisted

of both boys and girls. With the health officer,

and sitting next to him, was the local public

health nurse assigned to that area, and in some

instances, one or two other members of the

health deiiartment. The purjiose of this was

to indicate to the children that the (luestions

to be dealt with were real (piestions and held

to be of im])ortance; and that they should

know that in addition to their own doctor and

minister, the health officials of their com-

munity were also interested in their getting

hoiu'.st and accurate answers. It was felt that

the public health nurse whom they had known
for some time in school and in their homes

should be freshly remembered as a source of

good information and advice. In the cour.se

of the discu.ssion she was often turned to for

commeuts or extension of remarks. This helj)-

ed to bring about an atmosidiere of informal-

ity, and sometimes even of geniality and

“lightne.ss'’ in the grou]) as a whole.

The talk was usually opened with a few

general remarks on social hygiene, comparing

it to any other category of human knowledge

such as geograjiliy or history but with a sub-

ject matter that has to do with the way the

individual lives his life so as to be him.self

hap])y and so as to make the community ha])])y

for having him among its citizens. The con-

tent of social hygiene is then briefly mentiomaj

with the objective of removing at the A'ery be-

ginning the expectancy that the talk will deal

exclusively with disease. When “personal

health’’ is included in the content of .social

hygiene a digression is made on venereal dis-
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ease. Because ceitaiii diseases were trans-

mitted ])v sexual contact the emphasis had

been mistakenly ])laced on their method of

transmission rather than the fact that they

were infectious diseases like any others they

had had experience with. A few remarks are

further made on the germ idea of disease and

its immense imi)ortance in freeing the indi-

vidual from the fear of mysterious forces

which had previously been as.sociated with

disease. Just as they wouldn't hesitate to go

to a doctor for other di.seases, so there should

be no hesitation to go to a doctor for venereal

disease. To use patent medicines was to go

back to the time when little was known about

the nature of disease. The (piestions on ven-

ereal disease, in the language of the boy or

girl who asked them, are then read and the

answers given. The answers are sliort. held

strictly to the point in question and honest.

Kmphasis is put on early diagnosis and ti-eat-

ment. It is the opinion of the writer that the

pictorial i)resentation of venereal disease, at

lea.st before adolescents, is not necessary and

may be harmful.

Some comment at this point is made on the

fact that venereal disease need not l)e a part of

the content of social hygiene but had to be

dealt with to be gotten out of the way. The

speaker next proceeds to other topics of social

hygiene. Each .subject is again introduced by

the questions previously written out by mem-

bers of the audience. (Questions which are

more or less alike are grouped together, but

they are all read. The (piestions in the talks

given up to now have usually allowed the de-

velopment of the following ideas ;

1. The sex element is evaluated in its

total relationship to a man and wo-

man. The love process is considered

as the attainment to responsibility on

the part of one person for the happi-

ness of another, and the responsibility

for any children that may be born. It

is pointed out that along with sexual

maturity emotional and mental matur-

ity must also be reached.

2. The preparation of the individual for

playing a part in the life of the com-

munity. Development of an interest

in the activities of the community and
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becoming a member of organizations

available in the community.

3. Personal development for becoming

interesting to one.self and to those

about one—sports, dancing, reading,

etc.

4. Acquisition of “tools" by the indi-

vidual for making a living.

It has been the experience of the writer in

presenting the material as outlined above that

he has been able to cover the essential points

of social hygiene and maintain good attention

on the part of the audience. By having the

(jnestions come from the audience the whole

talk is personalized and made clo.se to it. Each

boy or girl is interested because he or she feels

that the questions came from someone in that

class and thei'efore that the answei*s could not

be far outside the compass of his or her o\mi

interest. The presentation of the subject is

always guided by the realization that fear and

anxiety aroused in some could be just as crip-

pling as the diseases possibly warded off could

l)e in others.

In the closing remarks the point is made

that the questions in their minds on the sub-

jects mentioned were real questions and

worthy of their own respect. They should

therefore use discrimination in the people they

seek out to get answers to them. The doctor,

the minister, the health worker in their com-

munity were the ones to approach and not the

casual individual they might meet in the

beauty parlor, the “juke joint” or even in

the respectable home of their acquaintance.

V-J DAY AND SOME LOCAL SANITA-
TION ALONG THE DELAWARE RIVER

K. C. Beckett, B. S.,*

Dover, Del.

Back in 1791 when Alexander Hamilton

made his report on manufacture re the ques-

tion of the pollution of our streams was not

a very j)ressing problem, but one of his Eng-

lish friends however, traveling in this coun-

try, did refer to the highly objectionable

character of the harbor of the city of Phila-

delphia. then a city of about 60,000 popula-

tion. I wonder what that gentleman would

“Sanitary Engineer, Delaware State Board of Health.
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think of the Delaware Kiver today, i)y jove

!

There was a time when the Delaware Hiver

shad led the American market, with the (’hesa-

peake Bay ti'ailing as a close second. 1 do

not have the figures on the Delaware catches,

nor the decrease since that time, but 1 do

have them on the Chesa[)eake Bay and 1 find

that the catch of shad has decreased from

48,000,00 pounds annually at its i)eak many

years ago, to 8,000,000 i)ounds annually today.

I would imagine the picture would be even

worse for the Delaware Kiver.

A former sheriff of New Castle County,

Harry C. Clark of Delaware City, wrote some

years ago a very interesting article in the

Wilmington Sunddy Star. Fifty years ago,

he .said, the streams of the Delaware Kiver

and Bay were teeming with sturgeon, shad,

and herring. .Sturgeon nets, usually one-third

of a mile in length, could hardly be put in

the water before the fishermen would have to

begin taking the nets on the boat again, or

they would find their net sunk with the weight

of the sturgeon. .Sturgeon weighed from 150

to 400 pounds each, and they were .sold for

from 50 cents to $1 apiece. Often two stur-

geon would furnish sufficient I’oe to make

a UiO pound keg of caviar which would .sell at

.$8 per keg. These .same .sturgeon today would

bring $300 each, and the caviar would whole-

sale at $300 a keg and would retail at the

rate of $1,000 a keg when it reached your

cracker, at some costly cocktail i»arty. Shatl

which were often sold as low as $;> to $0 ]>er

100 fish .sell now at from 20 cents to 50 cents

j)cr pound or $3 ]>er fish. On the Bay, men

from Port Penn, Bowers Beach, Misi)illion

(’reek, on the Delaware side, and Salem and

Bayside on the .Tersey .side, all had their fleets

of boats with hundreds of fishermen. .John

(’ooney of Philadelphia, had the lai'gest oyster

fleet on the Bay. Hundreds of schooners and

sloops and dozens of men, maninng each boat,

furnished Philadelphia and othci' large cities

the finest oysters ever taken from any waters.

During the period which I have si)ent with

the State Board of Health we have seen the

shucking hou.ses drop from 11 down to 2. One

of our fii-st jobs was to have the oyster shuck-

ing houses rebuilt according to modern con-

ceptions of sanitation, and ten or fifteen years

ago this indu.stry was of im])ortance to certain

towns in lower Delaware, but today the pic-

ture is entirely changed.

The Delaware Bay has always been asso-

ciated with the oyster, and a stranger from

another planet might consider Delaware Bay

as a large oyster with its mouth wide open

taking all the munici[)al and industrial wastes

from the four .states bordering the Delaware

Kiver. Is it any wonder that the oyster today

has a different taste than many years agof

Dystei-s oi'dinarily are very (piiet, but I can

almost hear them .say: ‘‘Why worry about

the pollution problems on the Delaware Kiver

until the boys uj) above do something about

the big shots—of pollution The oyster is

j)robably right in his thinking.

The pi'oblem in Delaware is concenied

l)rimai'ily with the muiucii)al and industrial

wa.stes (‘onti'ibuted to the river in the u])per

half of New (,’astle County. Wilmington is

of course by all odds the greate.st conti-ibutor

of untreated sewage and this same sewage in-

cludes the bulk of the industrial wastes of the

entire state, (.'ei’tain other large industries

are located north of Wilmington close to the

state line, and the j)rinci|)al offenders in this

ca.se would be one chemical plant and one

oil refinery. Cnder the schedule set u|) by

the Interstate Commission on the Delaware

Kiver Basin, the city of Wilmington was to

have installed jirimary treatment by .January.

1943, and the cities and towns of New Castle,

Bellefonte, Delaware (Jity by .January 1, 1945.

The wai‘ has intei-fereil with this entire |)ro-

gram and conse(|uently a new stall has to be

made.

Coming down the state and considering the

towns that have outlets to the tributaries of

the Delaware Kiver, we encounter .Middletown

on the Ai)po(|uinimink Kiver. .Middletown

has a ])opulation of apiiro.ximately KiOO and

has complete treatment. Clayton, pojuilation

1812, has primary .seilimentation and dis-

charges into Duck Creek which is a tributary

of the Smyrna Kiver, which is in turn a tri-

butary of the Delaware Kiver. .Smyrna, impu-

lation 1900, discliarges untreated sewage into

the Smyrna Kiver. Dover, ])0]mlation 5700,

has primary sedimentation plus separate

sludge digestion and chlorination and di.s-

charges the same into the St. .John’s Kiver.

^lilford, population 4200. has the same ty])e



ir»4

of treatnuMit plant as Dover and discharges

into the Misi)illion River. Milton, po])idation

1200, is without a pnl)lic sewerage system.

Lewes, population 2300, discharges untreated

sewerage into a canal which finds its way
out through the new inlet located halfway

between l^ewes and Broadkill Creek. Inci-

dentally, Broadkill Creek was condemned as

an oyster growing area, hut on the oi)e]dng

of this new inlet, the sewerage which formerly

weld the length of the canal to the Broadkill

is now sidetrackeil to the Delaware Bay.

through this new inlet, and as a result the

B. coli content of the Broadkill changeil al

most overnight. Rehoboth. population 1300 in

the wintertime, has a much larger population

in the .summer and it also has complete treat-

ment. discharging into Rehoboth Bay, which

in turn discharges into the Atlantic Ocean.

In addition to the above there are certain

industries which discharge wastes directly

into the river. Most of these industries will be

taken care of by the installation of intercep-

tors in the city of Wilmington, although there

will be .some on the outskirts which will )iot

be taken care of. Further down the .state the

])ollution contributed to several of the tribu-

taries of the Delaware consists primarily of

canneries which operate not over two or thi’ee

months during the yeai'. The wastes fi-om

these are mo.stly tomatoes and should be con-

.sidered .subject to i)rimary treatment.

Wilmington’s problem is a large one and

will involve the exi)enditure eventually of ap-

proximately .tr),000,000. The chief engineer.

Mr. Maier, estimates that the first job to be

done is the construction of the Brandywine in-

terceptor sewer at an estimated cost of

000, followed by certain changes within the

city .sewerage system to i-elieve certain com-

bined .sewers at several i)laces, and this would

entail ai)pi’oximately a half a ndllion dollars.

With the completion of the.se two stages the

city would be ready then to go ahead iido

the interceptor and sewerage treatmeid plant

phase which would cost apj)i’oximately three

and a half million dollars. I think the city

officials and others are agreeable to these

improvements, ami there is decidedly more in-

terest in such plans than at any time that T

know of in the last twenty years. This is due

to several causes, ]>artly to the general im-
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j)etus given to such work throughout the coun-

try, the expanding of industry and its need
for satisfactory water supplies, and also to

the very good work that is being done by the

Interstate CommLssion cm the Delaware River

Basin in keeping this problem before the i>eo-

ple at all times.

Tf we in Delaware can encouiage tlie city of

Wilmington to follow in line parallel with

Famden and Philadelphia when they start

their pi'ograms we will have solved iS() per cent

of the pollution ]iroblem of the state of Dela-

ware. The remaining communities where

sewage treatment would be required to con-

form to the standards set up by “Incodel,

"

would be those of Smyrna and Miltoii. In

the former case ])rimary treatment plus

chlorination would not be an insuperable bur-

den, and the town of Milton is now considering

a sewerage system, authorization having been

obtained from the legislature to hold a bond

issue and i)lans have been prepared for the

system. This would include primary sedimen-

tation ])lus chlorination.

1 do not have to tell you that cleaning

iij) of the Delaware, in so far as the state of

Delaware is concerned, is predicated on the

solving of the Camden-Philadelphia area and,

I might say, the industrial area between the

Delaware State line and Philadelphia.

The State Department of Health and its

partner, the Sanitary Water Board, as well

as the Interstate Commission on the Delaware

River Basin have made significant strides in

the last 10 months. This also applies to the

state of New Jersey which is taking action

against the city of Camden. To come back lu

the Philadelphia area, the recent Pennsylvania

legislature apj)ro])riated $5,000,000, to a.ssist

in the dretlging out of the Schuykill River, one

(O' the sources of the Philadelphia water sup-

j)ly. It has been e.stimated that there are

21.000,000 tons of hard coal .silt that over

the years have accumulated in the river and

particularly back of the old dams which form

part of the canal system. Attempts will be

made, and the War Department has agreed

to recommend that the P^ederal government

appropriate $13,000,000 for this project also.

In addition, the Sanitary Water Board of the

State of Pennsylvania has issued orders that

Dki.aw.vkk State IMeuicai. .lornNAi
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old mines must be sealed to prevent tlie eseape

of eoal mine wastes and that the operatinij

eomi)any must install treatment plants to neu-

tralize the wastes and to settle out in so

far as possible the silt whieh is a eoneomitant

|)art of eoal production.

The city of Philadelphia has also been issued

orders to proceed with its sewage treatment

program, and just recently an ordinance has

been adopted so that the first bond issue of

$8,000,000 may be i)laced before the public.

Another imi)ortant (luestion which has now

reached the higher court in Pennsylvania is

the validity of the sewer rental law which

will permit the const ructioii of sewers and

sewage treatment plants to be constructed

and financed by the users of this system,

whether domestic or industrial, and thus take

this load off the real estate tax, which is the

common way of financing such im])roveme)its.

The .sewer rental tax is considered by many
all over the United States as the fairest way
to assess such costs, ])ai-ticularly for sewage

treatment.

I think it also should be borne in mind that

there is the possibility of not only Federal aid

but of .state aid to the municipalities. It was

suggested to certain state officials 12 years

ago, but at this date it would probably have

a better chance of acceptance, due to the ex-

perience that we have gone through in the

thirties. In this manner all the state levels

of government would contribute to the effort

to remedy the conditions which all of us have

an interest in. Not only are the citizens of

the immediate cities and towns interested, but

so are the state and Fedei-al goveiaiii’ents,

for the Delaware is still a navigable stream,

the states are still a part of the Union,

and the .stream is .still used by the many ]>eo-

])les in the towns and cities bordei-ing the'

main .stream and its tributaries. The com-

munity of interests sugge.sted above may run

counter to certain interests and might tend

to destroy certain viewimints, but cei-tainly

this could not cope with the destruction caus-

ed in the river by the continued discharge of

l)ollution by these same levels of government

and by these .same peoples. We are seeing

an uni)arallelled destruction all over the world

today and perhaps this section of mankind in

this little valley may in the next 10 years

get a real kick out of restoring to somewhere

near its formei" cleanline.ss a stream which

certainly mu.st have been a thing of beauty

when your and my ancestors movtsl up this

way some 800 years ago.

THE INCIDENCE OF PLURAL BIRTHS

Uecii, a. Marsiiaee, B. S.,*

Dover, Del.

Invariably the reaction of ])eople to the oc-

cui'rence of multiple births is surj)rise, excite-

ment, oi' special admiration since they occur

in freciuenl ly enough to make these people

somewhat uncommon and since the act of Iheii'

birth gives them unusual attention.

From wide observation it has been found

that the frecpiency of multiple human births

follows an apparent statistical ‘‘rule of 87.’’

That is, in obsei-ving millions of confinements,

twins have ha])j)ened oiice in 87 births. Trip-

lets once in 87- (87x87) or 7r)(i9 confinements,

and (piadruplets once in 87'' (87x87x87) or

tir)8,r)08 confinements, and (piadruplets once

in 87^ or about r>7 million confinements. The

survival of these individuals is cpiite a feat

as theii- hazards ar*' great and air magnifi('d

according to the number of lialiies born at a

single confinement. It is j'e[)orted I hat of 70

sets of (piadruidets boiai in the United States

since 1920, only seven sets are now repoi'ted

alive in all their numbers. In this count ly we

observe fi'om census figui'cs that from 2 to 5

sets of (piadruplets are born each yeai"; how

ever, theii' likelihood of being all born alive is

small since stillbirths are I'elatively much more

frc(}uent among jilural births than among
single ont*s. With twins, foi' e.xam|)le, the still-

birth rate is about 2^/2 times that for singh'

births, and for triplets b times as gi'(*at. A1 -

though ea.ses of (piadruplets are too few to

yield significant data, the chanee.s of fetal

death among them are without doubt mueh

higher.

Being born ])rematurely is another serious

handica)) to the survival of mulliiih' births.

During the fii-st year of life 20/4 of the mor-

tality has |)rematurity as its cause, while dur-

ing the first month elo.se to ')()% of infant

deaths are caused by jiremature birth. Dur-

ing 1944 the rate of prematurity lor single

' Statistician. Delaware State Board ot Health.
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hirtlis in Delawaiv was 43.7 pon 1000 live

births, wliile for twin hirtlis it was nearly .ll/o

times as oreat. or 230.0.

The followin'’- table lists the number of .sets

of twins which have been born in Delaware

for the past .several years, together with the

total number of live births in which ti»ui-es

they ai-e included.

Year Total Sets of

Births Twins
1936 3943 25

1937 4365 39

1938 4449 49

1939 4425 47

1940 4608 47

1941 5094 46

1942 5665 41

1943 6299 54

1944 6037 48

The freipiency of occurrence of twins in

this table of exiierience does not fit the ex-

pected from the general formula mentioned

in the be«'innin<’- of this discu.ssion ;
however,

the fonnula is based on a quantity of data in-

volvine- millions of births. During 1942 in

the United States there were 2,808,990 births;

twins occuri-ed on an average of once in every

9f). For that year there were 291 .sets (d' trip-

lets. From oui- recorded experience we know

of only one set of triplets which has been born

in Delaware. They were jiremature and did

not survive. Since we would expect trijile

births approximately eveiy 8,000 births it

would .seem that more cases of triplets should

be recorded in this State. However, since birth

registration has been ])oor until recent years a

reasonable expectation would be that such an

event has passed unrecorded. From the an-

nual number of birth figures we are not likely

to have quadruplets born during a period ap-

])roximating that of any one of our lifetimes

.since it would not be exi)ected but once in a

100 years if during each year over 6,000 births

look place—an annual record only recently at-

tained during the past two or three years.

It is plain to .see why the Dionne children were

so celebrated. Their birth and survival has

placed them in a rare position in medical

history, since they have hurdled the hazards

of life for over 10 years. They are one of the

natural wonders of the world.

P. S. Since this article has been written

another .set of triplets, not included in the

above figures, has been born.

AREAS FOR RAPID PROGRESS IN

NUTRITION
Maky T. Davenport,*

Dovei’, Del.

The next two years will show the acceptance

of the wide-spread nutrition information of-

fered to the people of the United States.

The constant research in nutrition informa-

tion .stimulated by the war, the changes in

marketing procedures, and the promotion ser-

vices of food agencies, have brought great

changes in the conception of nutrition over

those held ten years ago.

The i>eople of Delaware have been extreme-

ly fortunate in having adecpiate supplies of

food available at all times. Adaptations have

l)een maile, some foods cannot be purcha.sed

and, rationing has altered our buying prac-

tices. At no time, however, have food stocks

been so limited that an ade(iuate diet was im-

possible.

What progress has been made? What pro-

gress may be expected?

The school lunch is one center for the pro-

motion of good nutrition. This service reaches

more i)eople than can be met in any other

field. School admini.strators and cafeteria

managers are constantly finding ways of offer-

ing complete meals that are appetizing, nu-

tritionally adequate and which can be served

at a fair cost. Provisions are made to supply

lunches free to children who cannot pay for

them. Our animal nutrition information is

accepted to a greater degree than is our hu-

man nutrition. There is no person who denies

that the performance of work animals, the

production of milk, beef, eggs and poidtry,

dei)ends, to a great degree, upon the food fed

to the animal.

Parental acquaintance, endoi’sement and

suggestions are desired from all persons as-

si.sting in the .school lunch program. In Sej)-

tember and October a workshop for Dela-

ware’s school cafeteria managers will be held.

Its aims are to ]U‘ovide new information and

to try to alleviate the problems now confront-

ing the managers.

A i)rogram of industrial nutrition is in pro-

gress. Repeated experiments have shown that

the health, attitude, and production of any

worker is improved if adequate food is avail-

able. The value of the “dinner pail” extends

•Nutritionist, Delaware State Board of Health.
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from “excellent” to the other extreme of be-

ing a contributor to deficiency diseases. Much
has been done to improve the ipiality of the

carried lunch. Many industries are offering-

complete meals to their employees. Their prob-

lems lie in the education of the workers to

select the food which provides the greatest

nutrition value from money spent.

Child-feeding information is available to

anyone desiring it. Doctors and nurses are

ready to give assistance to ante-partum and

post-partum cases. Regular check-u])s of chil-

dren, which include any feeding jiroblems.

are encouraged.

The remaining fertile soil then is the house-

wives, who are the meal planners, the food

buyers, and the cooks. We find a general

knowledge of nutrition has been accepted by

these people. Their problems arise from lack

of detailed information. A specific example

of this is the distinction of whole from part

grains, and the methods of food preparation

which will retain the greatest amount of food

value.

The responsibility of every person in a pos-

ition to give health information is to know the

dietary habits of those for whom he is caring

and to try to make the necessary changes or

additions to develop optimum mxtrition.

WHY THE BOARD OF HEALTH IS

CONCERNED ABOUT THE
TOTAL PERSON

Eunice Usher, a\l. 8.,*

Dover, Del.

Freipiently people wonder why the Board

of Health needs to go beyond its functions of

educating the community to its health needs,

giving certain types of treatments, making

recommendations, and protecting the health of

the community. These iieople seem to forget

for the minute that we cannot help people in

one area if we refuse to consider the other

incidents and influences which .shape their

lives. In Public Health we are concerned with

large groups of people but again each member
of the group has to be considered if we are

to be successful. The peo])le who have found

security can accept the suggestions of the

Board of Health
;
others are hampered by

superstitions, by mores, fear of illness, lack

of funds, inability to make decisions, or by

• Medical Social Consultant, Maternal and Child Health
mvision, Delaware State Board of Health.
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some other social or emotional iiroblem and

need assistance if they are to follow the rec-

ommendations of the public health .services.

We feel that these suppositions can be de-

monstrated by some of the ea.ses we have work-

ed on with the nurses and doctors. One of

the nurses notieetl that Mr. B, an old tuber-

culosis jiatient, was beginning to get restless

and decided to look further into the picture.

This coujile in their late fifties had always

been indei>endent and found it hard to aceejit

relief funds and the restrictions it placed on

their lives. The B's were most coo])erative in

following the suggestions of the Board of

Health. The nurse learned that the relief

agency had decided to withdraw their funds

on the grounds that i\Irs. B could work since

her husband no longer needed bed care. i\Irs.

B did not kno-vv how to get a job, as she had

never worked and realized that due to her own
physical condition a sedentary job was im|)cr-

ative. Mr. B found it hard to allow his wife

to be the bread winner. Here we interpreted

the situation to the relief and employment

agencies and gave the B's a chance to air their

feelings. The relief agency did extend their

aid until i\Ir.s. B was established in a job. In

this way the B’s regained their place in the

community and became contributing members

of society despite their ])hysical limitations.

In another family the imblic health nurse

and social worker tried to hel]) a family over-

come their fear of the community .so that they

could accept the necessary medical care. The

eight year old daughter, Doris who had a

serious heart condition, needed convalescent

care and the mother needed to have a fibroid

tumor removetl. The father's income was

small and there were nine other children. The

L's were afraid to let Doris go to the conval-

escent home for fear it meant giving her up to

the .state or that they were not good parents.

A number of years ago an effort had been

made to place some of the children in a board-

ing school since the father had so little money.

This had upset the L's and made them fearful.

They wanted to bring uj) their own children.

After six or eight months during which time

the nurse and .social workei- had been jiassively

at work the L's asked to have Doris go to the

convalescent home where she has done well.

It is hard for them to have her away, but they
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tnaua^e. ^Irs. L has liad lier o])eTatiou

through tile cooperation of the surgeon, and

a group in the eommunity are providing her

eonvaleseent care. This was a simple thing

and the nurse and social worker merely need-

ed to he patient, to understand the family';

feelings, and to let the L’s solve their owi

problems in their way. The family had to

recognize that we were interested in heljiing

them and had no intention of assuming their

responsibilities.

We have to watch how people react to their

illness, as frecpiently one can figure out their

feelings this way. For instance, shortly aftei'

a hospital admission four year old Betty, who

had club feet, became a behavior problem.

She was naughty {uirposely and with an air

of bravado, was jealous of her new baby sister,

and did not want to wear her braces. While

Betty was in the hospital her father was in-

ducted into the Army and the baby was born.

Shortly after her return home the family had

to live with grandparents for awhile, which

increased the disciplinary problem. Betty's

behavior was due to her feelings of insecurity

and her idea that she was not wanted, hence

.she did everything in her power to attract

attention. When the mother understood what

was happening and that Betty was all right

she was able to help Betty regain her feeling

of being wanted and important. Betty has

had to be readmitted to the hospital for a short

time and was able to accept this without dif-

ficulty. In order to increase her security the

hospital gave her permission to take her fav-

orite doll with her instead of giving her or

insisting that she bring a new one for whom

.she had develo])ed no feelings. In this case,

unless the family had felt the nurse was in-

terested in them and their daughter, the prob-

lem might have been missed. The early dis-

covery and recognition of the meaning of this

behavior by the nurse made it possible to work

through the situation more quickly and with

less trauma to the child.

Through our Services to Crippled Children

we have learned how closely we need to work

with the Board of Education. When there is

no way for these children to receive an educa-

tion, they become dei)ressed and our medical

help is less effective. There are twenty-seven

children needing special instruction in the

state, and only one city and one town have

ways of meeting this situation. Volunteer

teachers were .secured in one area and did

good work. We were surprised to see how

much this meant to the individuals concerned.

For exami)le, the C's had decided not to allow

their son's foot condition to be remedied.

•John could not keei) uj) with his friends and

was shy and withdrawn. He hung his head

and rarely sj>oke. The C's spoilt John and

could not see the importance of allowing him

to become independent. However, the C's

welcomed the idea of a tutor for John. This

tutor had to start in slowly but .soon changes

occurred in the home. John was brought to

tile clinic and he was taken to the eye doctor.

He became talkative and finally his big brown

eyes sj^arkled in a lively fashion when he told

us what he had done. The C's were able to see

that the nurse, social worker, and tutor wanted

to assist them and would listen to their ]>rob-

lems. The C's were able to expre.ss their

doubts about operations and that John would

imagine they had i)ut him away. At the end

of a year the C's suggested that John be ad-

mitted to the hosi)ital, almost two years after

the original recommendation. The tutoring

of John helped the family see that there was

no need for their .son to be isolated, as he could

take his ])art in the world. It was a ray of

hope which made it worth their while to ri.sk

the operation.

We have also found it necessary to remem-

ber that recreation has to be considered as an

integral part of everyone's life. The young-

sters with cerebral palsy seem to become more

conscious of their differences when they I’each

adolescence. The boy and girl problem arises.

In two instances clubs have been organized for

these youngsters. The effects of the clubs are

intere.sting. The physically normal children

learn with open minds that being cri])])led

does not mean you are incapacitated. They

are delighted to see that the phy.sically limited

children have the same interests and desires

as they do. This acceptance by physically nor-

mal children gives the .so-called handicapped

youngstei’s courage to carry on despite the

hurdles in their path. They leani that it is

the kind of per.son they are that counts; not

their game leg or shaking arms. They .see that

they need not remain Lsolated but can mingle
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with j)hysically normal peoi)le and share in tlie

life of the community. One of the impoidant

lessons these children learn is that they can

help their friends. This experience makes it

easier for their parents to allow them to be

independent and to overcome their fears of

the future of the.se children.

Thus we see that since public health deals

with human behifjs, who are dynamic living'

entities, one must consider the total ])erson to

achieve the goals of the service. There are

no rules of thumb to follow, so the Board of

Health needs to be wide awake and Hexible to

recognize the needs of the ]>eople it .serves.

The various staff members act together and

according to the situation at hand. Perhaps

the easiest way to picture this is to think of

each ])erson's life as a i)iece of handwoven

fabric. Unless each thread is woven correctly

the material will fall apart. We need to rec-

ognize, .see, and understand the patterns of

each individual if we are to achieve the goals

of i)ublic health.

COMMUNITY EDUCATION FOR HEALTH
K.vtharine B. Franklin, B. S.,*

Dover, Del.

That health is a universal need of man is

acknowledged by every intelligent person but

never has the motivation for positive health

been stressed, and the desire popularized, to

the same degree as has the liuman need for

wealth and happiness. Yet it is trite to even

mention that enjoyment of the latter two are

largely dejiendent u])on the former, and that

a man's main capital in life is his health.

Bi;t beyond the care of illness by doctors,

nur.ses and hospitals; of public health work

like clinics, sanitation procediires and ]»ure

milk and water supplies; and the activities of

a few organizations interested in sjiecial dis-

eases like tuberculosis and cancel*—what are

Delawareans, as a whole, doing about health?

Is it possible to interest a state, commun-
ity by community, in its own health needs?

PeniLsylvania thinks that such a imigram
IS jio.ssible and will begin this fall with health

councils oi’ganized for the i)ur])ose of facilit-

ating the correction of the {thysical defects

discovered by their new 4 million dollar

* Director, Division of Public Health Information. Dela-
ware State Board of Health.
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health examination program to be carried on

in the rommon wealth's schools.

Our neighboring state is having heallli

examinations this fall in grades 1, 3, 5, 7, 9

and n of its public schools—thorough ex-

aminations by doctors and dentists, the cost

to be borne in a large ]>art by the state. But

they do not believe that regular jihysical EX-
AMIXA'fIONS are enough. Defects must

be followed uji and corrected. Accordingly,

liealth councils are to be organized. This wilt

be done by school .su])erintendents or jirinci-

pals a.sking each service club and other organ-

ization (both men's and women's) in the

school district to ajiiioint a person to .serve on

the council— jicojile who are really interested.

The aim is to stress the need for correction

and, where jiossible, stimulate ])arcnts to have

their own family jibysician and dentist (tare

for the defects found. However, where par-

ents are medicalLy indigent, or are too indif-

ferent to look after the needs of their off-

spring, the council will try to have the de-

fects corrected through community action.

PeniLsylvania is beetling the wai*ning of

the now oft-rcpeatetl figures of Selective

Service, namely, that out of a group of 13,-

()0(),()00 men examined by the Boards 4,000,-

000 were 4-F, a 30% rejection rate, or 4 out

of every 13 men unfit to serve their country.

The tragedy, as we all know, is that so many
of the defects found now in tlie men would

have been readily correctable in childhood.

Our Delaware legislature lias authorized

no ajiproiiriation for examination of .school

children and we do not know that it ever will,

but it takes no sjiecial legislative action to

help our towns consider the health needs,

not only of our children—in order that they

will not grow uj) to be 4-F's on the home
front—but to consider the health of ALL our

Delaware i)co])le.

It was Voltaii*e who said that “men who

are occupied in the restoration of health to

other men, by the joint exertion of skill and

humanity, are, above all, the great of

humanity.
'

'

But prevention is far belter than cure.

Hood health is a community's most valuable

asset, but no community can be healthier than

tlie sum total of its jieoiile. How, then, can
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we hel]) i)eoi>le to realize their own health

needs and to desire the enjoyment of optimum

health?

I’ost-war plannino- is being done now in al-

most every field and we would like to sug-

gest that it can. and should, be done in the

field of eommunify health.

True that doctors are still scarce in many
sections of the state and that they have little

time now for adding extra activities to al-

ready over-crowded schedules. Hut the war is

over, doctors from overseas are return-

ing and it is well to look ahead as to what

can be done in the field of health education

—

l)reventive medicine.

Recent Policy of Organized Medicine

The Medical Society of the State of New
York, in a recent article discussing the organ-

izing of local activities, suggests that often

the president or secretary of the county me-

dical society can staid to do the organizing

on his own initiative without much red tajie

or formality.

In the article. Dr. Floyd S. Win.slow, chair-

man of New York's Council on Medical Pub-

licity, continues: “Later, a special commit-

tee of not more than three members may be

named to whom is especially delegated the

work of handling a county speakers’ bureau.

They .should be men who are interested in dis-

charging the obligations which devolve upon

them as ])ersons who occupy positions of

leadei’ship, and who are udUitig and able to

devote time to the details of an important,

if recent, development in the imlicies of or-

ganized medicine.
’

'

The New York State Society even has a

public relations bui‘eau which will send its

membei’s suggestions for assisting them in ap-

propriately commenting on quasi-medical

matters of timely public interest in the course

of their usual day-to-day contacts at club,

church, or elsewhere. The service also pro-

vides subjects for talks before groups or over

the radio, with outlines of speeches, and

samples of completed talks. These include

topics which will interest certain groups on

special occasions.

Some time ago the Delaware Academy of

IMedicine held some excellent juiblic medical

forums in their auditorium, with a number of

Wilmington’s outstanding physicians as

speakei-s.

In telling the })ublic about these proposed

meetings through the press Dr. William H.

Kraemer, president of the Academy, said:

“The Academy of Medicine believes that the

public has a sincere interest in learning more

of preventive medicine, more of health con-

servation on the home front, of practical ways

to utilize with maximum effectiveness the

limited siqiply of physicians, dentists and sur-

geons serving community medical needs. The

Academy now invites questions from the pub-

lic—(piestions which a panel of discussers will

attempt to answer at the open meeting.”

The forums were held and many doctoi*s

who are authorities in their fields gave of

their time and spoke at the meetings, present-

ing valuable information. Those who attend-

ed (and the writer was one of the guests)

thoroughly enjoyed the meeting. Yet it seem-

ed a pity to have so much wisdom gathered

in one room and not have it being of hel]) to

more jieople.

The Academy is a very attractive building

but its location is a bit off the beaten track

for the lay public. Perhaps similar forums

held downtown, jiossibly in the auditorium of

the Wilmington Institute Free Library, might

reach more people who need the kind of medi-

cal information that such a forum brings.

Or perhaps these same doctors might be

willing to be part of an “Academy of Medi-

cine Speakers Bureau,” similar to the New
York State plan, and agree to talk at, say

two meetings per month, bringing health sub-

jects to groups which have gathered for other

purposes as well. Examples are meetings of

men’s and women’s service clubs, labor

groups, women’s clubs, parent-teacher asso-

ciations, etc.

Similar speakers bureaus could be organ-

ized through the county medical societies to

serve similar groups in the counties.

The writer would like to further point out

the need for this type of seiwice by quoting

from the IMedical Society of Delaware’s own

Committee Report on Postwar Plans in which

the chairman. Dr. M. A. Tarumianz, says

the definite policy of the Committee is that

“.sound health is the business of every citi-
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zen and the prerogative of progressive people

and that such can be achieved only through

the help of organized medicine.”

The Public Relations Committee of the New
Castle County Medical Society made an ex-

cellent step in the direction of public health

information when they obtained the radio

series prepared by the Bureau of Health

Education of the American Medical Associa-

tion entitled “Keep Cool” with transcrip-

tions on a dozen timely subjects including

“Sunstroke and Heat Exhaustion,” “Poison

Ivy,” “Water Safety” and “Hay Fever.”

These have been broadcast over WDEL on

Tuesday and Thursday mornings for a six

weeks period this summer. Each transcrip-

tion was a 10 minute interview of W. W.
Bauer, M. I), by June Merrill.

Dr. Bauer, Director of Health Education

for the A. M. A., stated in a recent lecture

that “sustained programs of powerful adver-

tising sell Li.sterine—they will also sell health

education.” He also pointed out that one

cannot evaluate a health education program

on a short time basis, that it may take years

to change people’s thought patterns and

habits but that health education is effective

when progress toward more satisfactory con-

duct is made.

In Delaware during the past two decades,

doctors, nurses, and public health personnel

have been doing more and more health educa-

tion work, both directly and indirectly, and

statistics show the improvement in maternal

and infant mortality. In those twenty years

the maternal mortality has dropped from 7,8

per 1,000 to 1.7, and the infant mortality

from 91 per 1,000 live births to 49.4 per

1,000 last year, while deaths from diarrhea

and enteritis in infants under 2 years of

age has dropped from 37.9 to 17.5 per

100,000.

Of course part of the reductions noted

above are due to advances in knowledge of

the medical profession, to new drugs, improv-

ed sanitation methods and such procedures

as the jiasteurization of milk, but health edu-

cation has played its part.

Last year 1,018 people died from heart

disease in Delaware, 335 from cancer and 123

from tuberculosis. Such figures can surely

be reduced if we redouble our efforts to make

the public understand the need for physical

examinations and early treatment and care

for these and other diseases. Far too many
people now wait until they are slowed up

or incapacitated before they will seek their

doctor’s advice, as all physicians are well

aware.

The brocure entitled “Democracy Means

ALL of Us,” published by Community Serv-

ices, sums up as follows various points that

every community program must have in order

to be successful

:

1. Meet a real, definable need or needs.

2. Have community interest and approval.

3. Include all people naturally concenied.

4. Relate it.self acceptably to other exist-

ing community programs, organizations and

agencies.

5. Evolve under the guidance of a central,

representative planning group.

6. Report liack, regularly, to the com-

munity.

The.se points seem well taken when one

relates them to teaching health. But when

we consider teaching, let us not think only

of speakers. Most people are said to be more

visual-minded than aural-minded, and the

Army and Navy’s outstanding demonstra-

tions of new educational methods include the

u.se of auto-visual aids, such as motion pic-

tures, a technique which has speeded up the

learning process and made the information

STAY learned for a longer time.

In working for well-rounded community

health programs where the IVIedical Society is

furnishing a speaker, it may be ])ossible for

the State Board of Health’s Division of Pub-

lic Health Information to loan a film on

the subject under discussion or supplement

the speech with leaflets, exhibits or ])osters.

This Division’s job is the promotion of

health education in Delawai’e, and any assist-

ance desired by the medical profession will

be gladly furnished, whenever jiossible, by the

Director.
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THE TEACHING FUNCTION OF THE
PUBLIC HEALTH NURSE

Mary M. Klaes, K. X., B. S.,*

Dovei’, Del.

One of the 6r.st things that a iinrse learns

when she tnitei-s the field of i)ublic health

nursing is that the aim of public health is the

prevention of illness and the promotion of

health. Usually this objective presents a new
viewpoint for the nurse who has been caring

for sick people in hospitals. She, who had

become used to doing things for the patient,

finds it rather difficult at first to realize that

the nui’se also has a real function in helping

peoj>le to assume responsibility for their own
health.

This does not mean that we dare minimize

the imi)ortauce of nursing care for ill persons,

but rather that the concept of the prevention

of illness and the promotion of health is the

logical result of the enormous strides in pre-

ventive and diagnostic })rocedures of recent

times.

Teaching in public health is an imjmrtant

part of the nurses' function. One can't just

go out and say: ‘‘Now today I'm going to

specialize in teaching disease prevention and

health ])romotion. " Rather, health teaching

should be an integrated jiart of all the public

health nurses' activities. It may be accom-

plished by grou}) teaching or by individual

contact.

The Delaware State Hoard of Health offers

many .services to the public in all parts of the

.state, and it is part of the duties of the public

health nui-ses to lielj) i)cople to learn to use

the.se services. Many kinds of people, in all

walks of life, are served by the State Board

of Health. Most of the patients in the tuber-

culosis clinics have been referred to the clinic

by their ]>hysicians; some of the patients are

diagno.s(‘d jiatients, or are contacts of tuber-

culous ])atients. Many i)atients attend the

venereal disease clinics, (frippled children and

their ])arents are .seen by the orthopedic con-

sultant in regmlar scheduled clinics. Infants

and ])reschooI children are brought to the

child health confereuces for health suj>er-

vision. (Masses of instructions are conducted

for ])i-enatal i)atients and also for midwives.

It has been .said that })atients' iidere.sts fall

into two categories—their need for under-

•Director, Nursing Division, Delaware State Board of

Health.

standing, and their need for information. It

is to meet these needs that individual confer-

ences between every patient and one of the

public health nurses are held in nearly eveiy

instance. In addition to these nurse-iiatient

conferences in the clinics, visits are made to

the homes of clinic jiatients.

The writer will mention just three of the

many .situations in which teaching by the

public health nurse is indicated: 1. A tuber-

culous patient and his family need to learn

about the nature of the illness, isolation tech-

niques, the importance of periodic physical

examinations of persons who are in contact

with the patient
;
and the tuberculin test and

its significance needs to be explained to the

parents of children to whom the test is admin-

istered. In most ca.ses, nutrition information

is also needed. 2. The young mother who
brings her infant to the child health confer-

ence freipiently needs to undei’stand the doc-

tor's recommendations concerning the infant's

diet
;
formula preparation is shown the mother

in her own home by one of the public health

nurses; and the advisability of early immuni-

zations against communicable di.sease is ex-

plained to the mother. 3. The crippled chil-

dren's clinics also offer opportunity for health

teaching. The ps^’chological effects of crip-

l)ling, not only on the ])atient him.self, but

also on the attitude of the patient's ])arents

and his brothei-s and sistei*s. must be consid-

ered by the nurse so that she can hell) both

the patient and the family to accept the med-

ical treatments and to make a good adjust-

ment to the situation. Often parents of crip-

])led children do not realize that the patient is

in danger of being over-protected, and that he

must be allowed and encouraged to achieve

inde])endence and a .sen.se of accomplishment

The public health nurse knows the social agen-

cies of the community and is able to help pa-

itents and families to api)ly to these agencies.

There are, of coui'se, many other kinds of

situations in which the teaching function of

the public health nur.se is important, but there

are certain factoi-s which must be considered

in all health teaching. First, and foremost,

the nui’se must remember that it takes more

than one person to make teaching effective; it

is a relationship between the nur.se and tlie

(Continued on Pa<ic 167)
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I’oEiTiCAE Technic in Chied Welfare
Act Criticized

Senator Claude Pepper and nine other

members of tlie Senate Committee on Educa-

tion and Labor have introduced a tiiil

(S. 1318) to ])rovide for the general welfare

by enablino’ the several states to make more

adetpiate provision for the health and welfare

of mothers and childi’en and for services to

crippled children. It jirovides also for an

increased ])ersonnel of the Children’s Bureau

necessary for administration.

As with much other legislation for social

welfare, few would oppose the objectives

sought, namely iiromotion of the ])hysical and

mental health of mothers during maternity

and of their children, preventive health work

and diagnostic services for children school

health seiwices, the care of sick children and

the correction of physical defects. The allot-

ment of federal funds to the individual states

is now a well established princiiial in our gov-

ernment. The public has a right to ask that

need be estahli.shed before funds are allocated.

The wisdom of placing control in the Chil-

dren’s Bureau through insi.stence that plans

must be approved by the chief of that bureau

before funds can be granted is subject

to doubt. The chief of the Children’s

Bureau is to formulate the iiolicies after con-

sultation with the state health officers and an

advisory committee. Nothing in the act says

that the advisory committee is to have any

authority or that its advice need necessarily

be followed. The Journal has ju'eviously cri-

ticized adver.sely the political technic which

permits the chief*of a government bureau to

select his own advi.sory committee and then

even to disregard the advice of tlie commit-

tee that he himself .selects.

In submitting the bill. Senator l^epper of-

fered some interesting estimates. Thus he

said

:

'Medical care and health supervision of

children is costly in dollars. Reliable author-

ities estimate it comes to somewhere in the

range of .$'25 to .$40 a year for each child in

the United States. With 40,(K)0,0()0 children

under 18 that rejiresents a total of at least $1,-

000,000,000 for the country. A federal aji-

proiiriation of .$75,000,000 for maternal and

child health and for crip]iled children for a

year cannot go very far in meeting the.se all-

over health needs of children.”

Almost coincidentally with the offei'iiig of

this jiropo.sal came an announcement in the

press indicating that Secretary Schwelleii-

bach of the Department of Labor desii-ed to

see the Children’s Bureau removed from that

department and ])Ossibly incorporated in a

new department of the government to be

devoted to health and welfare. Whether or

not President Truman, in his apparent wish

to consolidate government agencies, will sug-

ge.st the establishment of a new dejiartment

in the cabinet to include the Children ’s Bur-

eau, that agency long since should have been

integrated with the other health activities

of the nation.

JAMA. Aug. 11. 1945.
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constructive program for medical care
AMERICAN MEDICAL ASSOCIATION

This platform was adopted by the Council on Medical Service and Public Relations and the Board of

Trustees of the American Medical Association on June 22, 1945.

Preamble

'I'he physicians of the United States are interested in extending to all people in all communi-
ties the best possible medical care. The Constitution of the United States, the Bill of Rights and
the “American Way of Life’’ are diametrically opposed to regimentation or any form of totali-

tananism. According to available evidence in surveys, most of the American people are not inter

ested in testing in the United States experiments in medical care which have already failed in

regimented countries.

I'he physicians of the United States, through the American Medical Association, have stressed

repeatedly the necessity for extending to all corners of this great country the availability of aids

for diagnosis and treatment, so that dependency will he minimized and independence will be stimu-

lated. American private enterprise has won and is winning the greatest war in the world’s history.

Private enterprise and initiative manifested through research may conquer cancer, arthritis and
other as yet unconquered scourges of humankind. Science, as history well demonstrates, pros-

pers best when free and unshackled.

Program

The physicians represented by the American Medical Association propose the following con-

structive program for the extension of improved health and medical care to all the people

:

1. Sustained production leading to better living conditions with improved housing, nutri-

tion and sanitation which are fundamental to good health; we support progressive action toward
achieving these objectives:

2. An extended program of disease prevention with the development or extension of or-

ganizations for public health service so that every part of our country will have such service,

as rapidly as adequate personnel can be trained.

3. Increased hospitalization insurance on a voluntary basis.

4. The development in or extension to all localities of voluntary sickness insurance plans

and provision for the extension of these plans to the needy under the principles already estab-

lished by the American Medical Association.

5. The provision of hospitalization and medical care to the indigent by local authorities

under voluntary hospital and sickness insurance plans.

6. A survey of each state by qualified individuals and agencies to establish the need for

additional medical care.

7. Federal aid to states where definite need is demonstrated, to be administered by the

proper local agencies of the states involved with the help and advice of the medical profession

8. Extension of information on these plans to all the people with recognition that such

voluntary programs need not involve increased taxation.

9. A continuous survey of all voluntary plans for hospitalization and illness to determine

their adequacy in meeting needs and maintaining continuous improvement in quality of medi

cal service.

10. Discharge of physicians from the armed services as rapidly as is consistent with the

war effort in order to facilitate redistribution and relocation of physicians in areas needing

physicians.

11. Increased availability of medical education to young men and women to provide a

greater number of physicians for rural areas.

12. Postponement of consideration of revolutionary changes while 60,000 medical men are

in the service voluntarily and while 12,000,000 men and women are ift uniform to preserve the

American democratic system of government.

13. Adoption of federal legislation to provide for adjustments in draft regulation which

will permit students to prepare for and continue the study of medicine.

14. Study of postwar medical personnel requirements with special reference to the needs

of the veterans’ hospitals, the regular army, navy and United States Public Health Service.
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CLINICAL CASES
FROM THE HOSPITALS

OCCULT HEMOCHROMATOSIS
(). J. Pollak, M. I)., Ph.D.,^

Wilmington, Del.

Introduction

Heinoehromatosis is a disease characterized

by extensive deposits of two pigments, hemo-

siderin and hemofnscin, in the majority of

the organs, especially in the liver, spleen and

})ancreas. In the liver the amount of pig-

ments is so extensive that the size of the

organ is usually considerably increased and

its color changed to an orange-brown. The

spleen and the pancreas, likewdse, may be en-

larged; their color, however, is normal. The

other organs, with the exception of the brain,

show microscopic deposits of the pigments.

The skin of a patient with hemochromatosis

is brown, especially where the skin is exposed

and in folds.

In eighty per cent of patients the changes

in the jiancreas are associated with diabetes

mellitus: The disease is fre(iuently, but

falsely, called bronzed diabetes. The changes

in the liver are commonly followed by circula-

tory disturbances such as seen in portal cirr-

hosis. The vast majority of patients with

hemocromatosis die as a result of diabetes

or of some of the complications from the liver

condition.

The clinical and postmortem findings in

our j)atient differed considerably from this

typical ])icture.

Case Report

A 50 year old white woman was admitted

to the Wilmington General Hospital, service

of Dr. Clyde Neese, in a semi-comato.se .stage.

The family history and the jiast history of

the patient were entirely negative, except for

the history of syphilitic infection acquired

from the patient’s husband. The patient had

just entered menopause and had missed three

catamenias. Only four days prior to admis-

sion, the jiatient experienced a dizzy spell

which left her very weak. One day prior to

admission, after vomiting, the patient com-

* Pathologist, Wilmington General Hospital.

plained about pain in the lower abdomen

and soon afterwards fell into a semi-comatose

state.

On physical examination, the patient 's skin

was cold, the breathing was deej), the juqiils

were narrowed to a pin point, the normal re-

flexes were feeble, and there were no abnor-

mal reflexes. The rest of the physical exam-

ination pre.sented normal re.sults.

Upon admission, the patient had a red

blood count of 4,550,000 cells |)er cu.mm, a

hemoglobin value of 13Gms, a white blood

count of 9,000 cells i>er cu.mm. The hemo-

gram .showed a marked shift to the left with

9 % metamyelocytes, 02% stab cells, 11%
mature neutrophiles, 14% of lymphocytes,

and 4%; of monocytes. The carbon dioxide

combining power of the blood equaled 13

volume ])cr cent, the blood amylase was

156mg ])er cent, the blood urea nitrogen was

17mg per cent. The first blood sugar equaled

470mg ])er cent, the next values during the

first day were 476 and 400m g per cent, re-

spectively. After intensive insulin therapy,

the blood sugar level dropped during the

next day to 222mg per cent but increa.sed to

268mg ])er cent and finally to 344mg per cent.

Before death, the blood .sugar value was again

416mg per cent. The urine showed a positive

reaction for albumin and a strongly positive

test for sugar. In the urine sediment were

.some hyalin casts and many coai'se, granular

casts. Seroreactions for syphilis were ])osi-

tive.

During hospitalization, the patient never

recovered from the semi-comato.se state. The

temperature of her skin improved and so did

her breathing. On the second day the i»a-

tient vomited some greenish fluid, developed,

suddenly, iiulmonary edema and expired in

s])ite of intensive treatment with cardiacs.

Permi.s.sion for a i)Ostmortem laparotomv

was obtained ; The autojisy had to be con-

fined fo a five-inch long abdominal incision.

The oufer inspecfion of fhe body did nof

reveal anything of importance. The patient

was obese. Her skin was mostly pink
;
only

that of the extremities was a mottled purplish.

The visible mucous membranes were ])ale.

The finger nails were slightly bluish. The

lungs weighed, combined, 1700 gins, and an
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ahuiKiam-e oL' dear I'luid i)oured from the

j)ulmoiiary tissue ami the bronchi. The heart

\v(‘i<>hed J80 gms; its transversal diameter

was 13cm; the right ventricle was dilated,

its wall thin; the tricuspid valve was wide

oi)en. The other i>arts of the heart were

normal. The aorata showed some small, iso-

lated, elevated patches, especially around tin*

oi'igin of the branches and a few longitudinal

scars. The spleen weighed 100 gms and

a))peared grossly normal. The cai)sule was

gray, smooth, and the consistence was soft

;

there was a normal amount of dark red pulp.

The liver weighed 1500 gms, was normally

sized and shai)ed and had a smooth, reddish-

brown surfa(‘e and cut surface, a slightly ob-

scured architecture and a normal consistence.

The j)ancreas appeared normal in size and

shape, had a lobular structure and a ])ink

color; its consistence was firm, and the {)an-

creatic duct was patent. The gastro-intestinal

tract appeared normal and so did the adrenals

and the re])roductive organs. The kidneys

were large and ea(‘h weighed 170 guis; the

cai)sule strii)ped easily and revealed a smooth,

reddish-brown surface. The section showed

normally outlined stiTictures with reddish

discoloration of the outer rim of the pyi’amids.

The basic color of the cut surface was reddish-

brown with a yellowish tinge. The pelvis and

lower parts of the urinary tract appeared en-

tirely normal.

The gross anatomical diagnoses were : acute

cardiac dilatation due to i)ulmonary edema;

clinical history <d diabetic coma.

The microsco])ic examination of the lungs

revealed extreme edema characterized by

swollen sej)ti and widened alveoli filled with

fluid and albuminous matter. The liver

showed .some fatty infiltration
;
a very slight

increase of interlobular, connective tissue and

diffuse de])osits of pigment granules. The

lobular markings were (piite distinct. The

spleen showed diffuse congestion especially

of the sinusoids and an abundance of pigment

granules diffusely scattei'ed throughout the

tissue and es])ecially in the sinu.soids. The

.Mali)ighian bodie.s, trabecules, and the reti-

culum ap])cared normal. The pancreas .show-

ed lobules se])arated by fatty tissue. Th>'

number of islands was extremely low\ and

no more than one islet j)er field could be

detected by low power examination of the

slides. The islets were small and only about

one-fourth to one-third of the original island

space was occupied by beta-cells. The kid-

neys .showed marked cortical congestion and

the typical picture of lipoid nephrosis.

The large amount of pigment discovered

in routine i)rei)arations stimulated further

examination for their differentiation. In the

Kupffer cells and also in the hepatic cells

there was a large amount of hemosiderin

which because of its iron cojitent gave the

tyi)ical Prussian blue reaction. In the hepa-

tic cells and in the wall of the blood vessels,

there was a second, yellowish-brown, iron-free

l)igment, hemofuscin. The spleen showed

equal amounts of both ])igments diffusely

scattei'ed and especially concentrated in the

sinusoids. The hemosiderin was more coarse

and often in small clusters; the hemofuscin

wTis of much finer grain. The pancreas

.showed less pigmentation than the liver and

the si>leen, and there was a slight j)redomi-

nance of hemosiderin. The pigments were in

the interlobular connective tissue and peri-

vascidar spaces. A moderate amount of i)ig-

ment w^as found in the kidneys and adrenal

cortex. The .sections of the lungs presented

an interesting picture with hemosiderin,

hemofuscin and the black anthrocotie pigment

a})parent in the same fields of vision. Trim-

mings of tissue blocks submerged into a mix-

ture of hydrochloric acid and j)otassium

ferrocyanide turned dark blue. The color

change was uniform and complete in the liver

and spleen, patchy and not as intensive in

the pancreas, pleurae and lung, and .streaky,

mostly cortical, in the kidneys.

Discussion

Due to the ab.sence of bronze discoloration

of the skin and the lack of liver and spleen

enlargement, hemochromatosis could not be

considered in the clinical differential diag-

nosis. An examination of splenic ])uncture

materiel for hemosiderin would have revealed

the presence of the ])igment in this organ and

would have led to the correct diagnosis. There

was, however, not the slighte.st indication for

such ])rocedure.
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At autopsy, the eorreet diagnosis was, like-

wise, imi)ossible as there was neither enlarge-

ment, oehre eoloring, induration of the liver,

nor splenie or jFanereatie enlargement. For

that reason, the all-important (piantitative

iron and eo])per estimations in the liver tissue

were omitted. In ty])ieal eases, the amount

of iron is increased more than 10-15 times,

the amount of cojFper 4-5 times. The micro-

scopic findings were fairly typical of hemo-

chromatosis. The presence of both ])igments,

and the distribution in all examined organs,

with ])redominance in the liver and spleen,

corres])onded to findings in classical case re-

ports. The absence of more severe microsco-

pic alterations of the liver and the absence

of gross changes of the abdominal organs and

of the skin ])igmentation was most likely due

to the fact that our patient had an initial

phase of hemochromatosis.

The sudden develo])ment of a diabetic coma

which led to the patient's death was due to

the combination of hemochromatosis with a

hy])oi)lasia of the islands of Langerhans. The

small number and size of islets was not due

to destruction and replacement by [Figment-

containing connective tissue but was a[)[)ar-

ently a [)rimary phenomenon inde[)endent ol

hemochromatosis.

Summary

This is a rejFort of hemochroTnatosis diag-

no.sed by ]>ostmortem microsc()[)ic studies.

The simultanecms existence of hy[)oplasia of

the pancreatic islands led to diabetic coma

and rapid death.

MISCELLANEOUS

Peace!

The Journal humbly and devoutly agrees

that “thanks be to God which giveth us the

victory." Won at high co.st in ])recious

lives and earthly treasures, the victory is but

a pause in the struggle of mankind for sus-

tenance and [)ower that has gone on for Fintold

centuries. In the last 3500 years of recorded

human history there has been war, somewhere

on this globe, for 3350 years. What an amaz-

ing spectacle, and what a disgusting indict-

ment of the human animal ! Is regeneration

of the beast I’eally [)o.ssible? Does he really

want pennanent [)eace“? Will he work con-

scientiously to attain it? What with atomic

power and other hideous means of compulsion

already at hand, do the next 3500 years look

any more [)romising than the ])ast 3500?

Think it over—write your own answei-. But,

for a while at least, rejoice with The Journal

that peace, at long last, is here again; may it

remain, at la.st, long.

The JouRNAi, |)re.sents in this issue the .six-

teenth State Board of Health Number. These

excellent articles can be a[)preciated fully

only by a careful reading. Our sincere thanks

to Dr. Cameron and his staff for their excel-

lent [Fresentation.

The Teaching Function of the Public

Health Nurse

{(Joniinued from Page l(i2)

[Fcrson being taught. Secondly, there is a need

that is known either to the nurse or to the

patient to be taught. Sometimes, the [Fcrson

is unaware (Ff the need and it is the nurse's

function to ac(juaint her with it. Sometimes,

however, the [Fcrson seeks the nui-se for help

or advice. Thirdly, the nurse must be c[ual-

ified to give advice; she must know what she

is teaching or know the stFurces where she can

get the desired informaticFii or help. Fourth,

she must [Fresent her teaching to fit the indivi-

dual ; the manner de[Fending upon the intel-

ligence, intere.st, racial background, etc., (fI

the person being taught. Lastly, the nurse

must always remember that she is working

with individuals whose emoti(Fns and view

[FCFints often differ from her own. Therefore,

she must avoid imposing her teaching and

must remember that the real meaning and root

(Ff the word “educati(Fii" is “t(F lead". It

has been rightly said that the final measure (f 1

the [Fublie health nurse's success is lUFt only

her ability t(F make her message clear, but t(F

do it with such skill that the desired measures

are not only understcFCFd, but jFut into acti(Fn.
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Howard E. LeCates, 51. 1).,

Dr. Howard E. LeCates, 57, physician of

Delmar, was killed instantly on July 20, 1945

beneath the wheels of a southbound Pennsyl-

vania Railroad passenger train one mile north

of Delmar.

Troopers said Dr. LeCates leaped in front

of the i)assenger train. A note, signed How-

ard and addressed to his wife Jean, was found

in his car, parked near the tracks.

The body of the physician was badly man-

gled. Part of it was found more than 500 feet

from the place his hat was found. Troopers

said that after he left his car. Dr. LeCates

waited for a freight train to pass and then

jumped in front of the passenger train.

Near the point where Dr. LeCates’ body

was found was an old revolver containing five

bullets. The trigger had been pulled but the

revolver misfired.

Dr. LeCates was born near Laurel in 1888

and received his 51. D. from the L niversity of

5Iaryland in 1913, and was licensed in Dela-

ware in 1915.

He had been a practicing physician in Del-

mar for 26 years. He was also physician for

the Pennsylvania Railroad, member of the

Delmar Libraiy Commission, and a member

of the First 5Iethodist Church. Dr. LeCates

is survived by his wife, 51 rs. Jean Reid

LeCates

BOOK REVIEWS

Bacillary Dysentery, Colitis and Enteritis:

By Joseph Felsen, M. D., Director of Medical

Research, Bronx Hospital, New York; Direc-

tor of International and Pan-American Dy-

sentery Registery. Pp. 618, with 145 illustra-

tions.
”

Cloth. Price, 86.00. Philadelphia:

W. B. Saunders Company, 1945.

There are many unsolved problems con-

cerning Shigella infections, but helsen s book

I)oints the way to further chemical and labora-

tory research that may .solve some of these

problems. This is the first compreheirsive

monograph on the subject to be published in

the Lhiited States, and correlates for the first

time the investigations of the clinician and

the pathologist. The work is most thorough-

ly documented, over 2500 references being

cited. It is divided into two main .sections

—

acute infections, and chronic infections.

Treatment, as well as diagnosis, is fully dis-

cussed. There is a lengthy appendix devoted

to laboratory techniques, and kindred sub-

jects. The illiLstrations are definitely helpful.

Felsen 's book is unreservedly recom-

mended.

Eighteenth Annixtirsary Hebrew

5Iedical Society

Volume I, 1945, eighteenth anniversary is-

sue of the Ilurofe Haivre (The Hebrew 5Iedi-

cal Journal), edited by 5Ioses Einhorn, 51.D.,

is dedicated to the late Henrietta Szold, dis-

tinguished humanist and Zionist, who harn-

essed American Jewish womanhood in a great

organization, Hada.ssah, which is responsible

for the vast network of medical and sanitary

installations in Palestine, making it the out-

standing health center of the whole of the

5Iiddle East.

5Irs. Rose G. Jacobs, an intimate friend

and co-worker, who was president of Hadas-

sah for five years, presents a very interest-

ing article entitled “Henrietta Szold 's Con-

tribution to the Health of the Body and Soul

of Palestine"; 5Irs. Tamar De Sola Pool, also

former president of Hadassah for four years,

gives a detailed account of the life and work

of 51iss Szold.

Dr. S. R. Kagan contributes an article of

particular interest on the contribution of the

pioneer i>hysicians to the growth and develop-

ment of the Zionist movement throughout

the world. Since the 51iddle Ages the Jewish

physician has exerted great influence on the

communal life of Israel. They were not only

the healers of the body and mind, but also

leaders, statesmen, and diplomats who fought

for the rights and fi’eedom of their brethren.

There is also a detailed English .section con-

taining summaries and translations of all the

ai’ticles for those readers who do not under-

stand Hebrew.
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Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington, Delaware

I'il/e maintaiii

prompt city-wide

delivery service

for prescriptions.

CAPPEAU’S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

THIS BUTTON

CRAZE WAS
SOON

FORGOTTEN

... Giant buttons, the

height of fashion in

early 19th century

But Johnnie Walker is

more popular than ever

Smooth as a waltz . .

.

mellow as a memory . .

.

Johnny Walker will

never go out of date.

There’s lasting satisfac-

tion in treating your

guests and yourself to

this fine scotch wliisky.

I’o p u I a r I oh n n i e

Walker can’t be every-

where all the time these

days. Ij occasionally

he is “out" when you
call... call agam.

BORN 1820
still going strong

Johnnie
fj^LKER

BLENDED
SCOTCH WHISKY

A^

Both 86.8 Proof

Canada Dry Ginger Ale, Inc.

New York, N. Y.

Sole Importer

BUY UNITED STATES

WAR BONDS AND STAMPS
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)hip transfer on the high seas— that’s just

one of the hazards of war confronting the Navy surgeon.

Yes, the medical man in the Navy— in any of the

armed services— shares many of the same risks and the

same exhausting hours of duty as the man behind

the gun. And, like any other fighting man, he

enjoys the cheer and comfort of a few

minutes’ relaxation with a good cigarette . .

.

very likely a Camel, for Camels are a fighting

man’s favorite around the world.

It. J. Reynolds Tobacco Company. Winston-Salem, N. C.

CAMEL
COSTLIER TOBACCOS
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ENLIST
enlist

in Ihe Women's Field Army of the

American Society for the Control of

Cancer, and help in the intensive

war against this disease.

educate
yourself and others to recognize

early symptoms that may indicate

cancer.

save
some of the 150,000 who may die this

year unless promptly treated. Early

cancer can be cured.

YOUH LOCAM. UNtT NOW

t

or send your enlisiment fee of $1.00 to

AMERICAN SOCIEH for

the CONTROL Of CANCER
350 Madison Avenue • New York, N. Y.
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TABLETS FOft 0%<xl use-

AMPUIS FOR /tljCCtiOK

There has long been a real need

for a potent, mercurial diuretic compound
which would be effective by mouth.

Such a preparation serves

not only as an adjunct to parenteral

therapy but is very useful when
injections can not be given.

After the oral administration of

Salyrgan-Theophylline tablets a

satisfactory diuretic response is obtained

in a high percentage of cases.

However, the results after intravenous

or intramuscular injection of Salyrgan-

Theophylline solution are more consistent.

Salyrgan-Theophylline is supplied in two forms:

TABLETS (enteric coated) in bottles of 25, 100 and 500.

Each tablet contains 0.08 Gm. Salyrgan and

0.04 Gm. theophylline.

SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100;

ampuls of 2 cc., boxes of 10, 25 and 100.

Wr/7e for literature

SALYRGAN-THEOPHYLLINE
"Salyrgan," Trademark Reg. U. S. Pat. Off. & Canada

Brand of MERSALYL and THEOPHYLLINE

1̂ .
WINTHROP / WINTHROP CHEMICAL COMPANY, INC.

/ Pharmaceuticals of merit for the physician

NEW YORK 13, N. Y. WINDSOR, ONT.

L
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Scbieffelin i

DENZESTR9L
(2, 4-di {p-hydroxyphenyl}-3-ethyl hexane)

SehiefFelin Benzestrol Tablets:

0.5, 1.0, 2.0, 5.0 mg. 50s, 100s, 1000s

SehiefFelin Benzestrol Solution:

5.0 mg. per cc. lOcc. vials

SehiefFelin Benzestrol Vaginal Tablets:

0.5 mg. 100s

Literature and Sample on Request

This new synthetic estrogen has all the physio*

logical and clinical action of the natural estro*

genic hormone. It is effective either by mouth

or by injection and has an unusually low inci-

dence of side effects, even when given in

amounts far in excess of those usually em-

ployed in human therapy.

SehiefFelin Benzestrol Tablets may be ad-

ministered in single or divided daily doses

before or after meals or at such other times as

may he convenient.

For those patients who have become psycho-

logically adjusted to “shots” and claim that

they fail to get relief from tablets, Schieffelin

Benzestrol is available for intra - muscular

injection.

Schieffelin & Co.
ond Rtttorcli lob©rofon'#f

20 COOPER SQUARE • NEW YORK 2, N.Y.

Own A Share Of America

BUY
u. s.

WAR
BONDS

Delaware State Medical Journal
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Accident, Hospital, Sickness

INSURANCE
FOR PHYSICIANS—SURGEONS—DENTISTS

EXCLUSIVELY
All Premiums Come from Physicians. Surgeons.

Dentists
All Claims Go to Physicians. Surgeons. Dentists

For
$5,000.00 occidentol death $32.00
$25.00 weekly indemnity, accident and sickness per year

For

$10,000.00 accidental death $64.00
$50.00 weekly indemnity, accident and sickness per year

For

$15,000.00 accidental death $96.00
$75.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

43 Years under the same management

$ 2,700,000.00 INVESTED ASSETS
$12,700,000.00 PAID FOR CLAIMS

$200,000.00 depvsiled uilh Stale of Nehraelca for protection
,1

80c out of each $1.00 gross income
used for members' benefit

Disability need not be incurred in line of duty—benefits
from the beginning day of disabilitj'.

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First National Bank Bldg. Omaha 2, Nebr.

Physicians' and Surgeons'

Liability Insurance

at

Low Group Rates

This office writes the Group Profes-

sional Liability policy for the New

Castle County Medical Society. You

may avoid unpleasant situations and

heavy expense by becoming insured

under this group plan. Group rates

are lower. Write or phone for

complete information.

J. A. Montgomery, Inc.

Du Pont Building

Phone 6561 Wilmington

If it's insurable tee can insure it

NOW. • • 400 UNITS

OF VITAMIN Da PER PINT

J'lie new Nestles Evaporated Milk, led

in customary amounts, protects normal in-

fants from rickets and promotes optimal

groivth. 25 USP units of vitamin D.. are

added to each fluid ounce of this milk. So

—when you prescribe a Nestles Milk for-

mula—yon assure a safe, sure and adequate

supply of vitamin 1).

NESTLE'S MILK PRODUCTS, INC., NEW YORK
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^Radiographs of the "RAMSES" Flexible Cushioned Diaphragm in

position in the vaginal tract show that the proper placement of a

diaphragm of the correct size supplies an effective barrier against

sperm movement into the cervical canal.

The broad unindented surface of the patented cushioned rim of the

"RAMSES" Diaphragm provides a buffer against discomfort from

spring pressure on the vaginal walls.

"RAMSES" Flexible Cushioned Diaphragms are manufactured in

gradations of five millimeters in sizes from 50 to 95 millimeters inclu-

sive — they are available on the prescription or order of physicians

through recognized pharmacies.

Complete literature on "RAMSES" Diaphragms and instructions for

proper fitting will be sent to physicians on request.

•The word "RAMSES" is the registered trade mark of Julius Schmid, Inc.

r Gynecological Division

JULIUS SCHMID, INC.
Established 1883

423 West 55 St. New York 19. N.Y.
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Freihofer’s NEWSPAPER

Enriched

Perfect Bread

PERIODICAL
PRINTING

Vitamins

Iron

Minerals

An important trancli

of our business is tlic

printing of all kinds

of weekly and monthly

papers and magazines

•

Fresh from the oven

made in Wilmington

The Sunday Star
Printing Department

Established 1861

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-

mount. Our skilled, registered pharmac-
ists have at their command complete stocks

of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads & Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia. Penna.

curacy, are assured.

• When you suggest that

your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less — to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

723 Market Street, 513 Market Street,
900 Orange Street

• Wilmington, Delaware

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Fland

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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PARKE
4*

Institutional Supplier

Of Fine Foods

For High Quality

of Seafood:

•
Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

COFFEE TEAS water oysters.

SPICES CANNED FOODS
All Kinds of Other Seafood

Wholesale and Retail

FLAVORING EXTRACTS Wilmington Fish

Market

L H. Parke Company 711 KING STREET

Philadelphia - Pittsburgh 4-

VAL.ENTIME’8

\/ALSPAR
VhOUSE PAINT

Flowers . .

.

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS
Geo. Carson Boyd— at 216 West 10th Street

ALSO EVERYTHING THE HOSPITAL
MAY NEED IN; Phone: 4388

HARDWARE
JANITOR SUPPLIES

FRAIM’S DAIRIESCHINA WARE
ENAMEL WARE, ETC. Distributors of rich Grade "A" pas-

teurized Guernsey and Jersey milk

testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

Delaware Hardware
testing about 4.80. This milk comes
from cows which are tuberculin and
blood tested.

Company
HARDWARE SINCE 1822

Try our Sunshine Vitamin "D" milk,

testing about 4 per cent, Cream
Buttermilk, and other high grade
dairy products.

2nd & Shipley Sts. Wilmington, Del. VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U. S. WAR BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

EARPLES
The Velvet KinxT

ICE

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

X. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Minded Folk

JVho are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington. Delaware
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"Patient ( below) of stocky type-of-build,

showing degree of excess fat frequently

seen by physicians.

Same patient (above) after application

of Camp abdominal and breast support.

Note that the adjustment encircles the
major portion of the pelvic girdle.

The DISTENDED PENDULOUS ABDOMEN
Authorities agree that excessive weight gain is abnormal. The forward weight of

the distended abdomen exaggerates the curves of the spine and as the weight of

the abdomen increases there is a direct pull on the fasciae and muscles in the

lumbar region with the increased dorsal curve allowing descent of the lower ribs

and flattening of the diaphragm. The heavy breasts drag on the round shoulders.

While awaiting the effect of dietary regimen, many physicians prescribe a

CAMP Support in order to relieve the strain of faulty body mechanics, increase

the excursions of the diaphragm and aid the return of venous blood to the heart.

The upright sections of the support, based upon a firm foundation about the

pelvic girdle, hold the heavy abdomen up and back more nearly over the supporting

joints; this assures rest and support to the lumbar and dorsal spines. Note that

the gluteal region receives proper support.

S. H. CAMP & COMPANY, Jackson, Mich. • World’s Largest Manufacturers of Anatomical Supports

Offices in CHICAGO • NEW YORK • WINDSOR, ONTARIO • LONDON, ENGLAND
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Pure..

Wholesome .

.

Refreshing

Safeguarded constantly by scientific

tests, Coca-Cola is famous for its purity

and wholesomeness. It’s famous, too, for

the thrill of its taste and for the happy

after-sense of complete refreshment it

always brings. Get a Coca-Cola, and get

the feel of refreshment.

DRINK



WEIGHT, lbs. 7 9 10 12 14 15 17 19 21 24 27

MILK, Oz. 10 16 18 21 24 26 28 32 32 32 32

^^D.M.B.’,’Oz. 1 1 1V4 IV2 IV2 P/4 P/4 1 V4 0 0

PABLUM, Oz. 0 0 0 Vs V4 Va Va Ya 1 11
IRON DURING THE FIRST TWO YEARS

During fetal life iron accumulates (in the form of hemoglobin) in the infant’s body.

After birth the hemoglobin frequently drops to 50% by the third month, especially

in prematures. Neither breast milk nor cow’s milk supplies sufficient iron for the

needs of the infant. This chart shows that when the carbohydrate is “D.M.B.” and

the cereal is either Pablum or Pabena, a generous margin of safety over the require-

ments can be maintained, not only during the important first six months, but through-

out the first two years of life.

<4

More iron than the calculated requirement is needed because some iron is not uti-

lized. In rapidly growing or poorly nourished infants, and in the presence of infection,

fhe need for iron may be even greater than is indicated in this chart for normal infants.

MEAD JOHNSON & COMPANY, Evansville 2 1 , Ind., U.S.A.«
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BACKGROUND
Three Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

DEXTRI-MALTOSE No, 1 (with 2% sodium chloride), for normal hahies.
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their

reaching unauthorized persons
Mead Johnson & Company, Evansi^e, Ind.. U. S. A.





September, 1945 Delaware State Medical Journal 111

'

Just as the modern dam keeps a raging river within bounds

and prevents floods . . . harnessing the forces of nature to

productive activity ... so modern epileptic therapy with

DILANTIN SODIUM assists the body to control floods of

nervous and mental excitement, reduces the number or

severity of convulsive seizures, and enables the individual

to lead a more normal, productive life.

DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern

approach to epileptic therapy ... a superior anticonvulsant

free from the undesirable effects of the bromides and bar-

biturates. It is relatively free from hypnotic action and effective

in many cases which fail to respond to other anticonvulsants.

With DILANTIN SODIUM the physician can secure complete

control over seizures in a substantial number of cases and

lengthen the intervals between seizures in others.

DETROIT 32 • MICHIGAN
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NUTRITION AND THE TIME FACTOR

^cbrile and certain metabolic diseases impose a

serious drain on the nutritional reserves of the

ireanism. The need for virtually all nutrients is

icreased considerably, far beyond the point

Mere dietary adjustment can be expected to com-
nsate. Hence, as convalescence begins, the in-

rred nutritional deficit must be made good
-tore complete recovery can ensue. The more
lickly nutritional deficiencies are corredtedj thd'

• lUre quickly will convalescence progress to com-
plete return of normal strength and vigor.

The use of Ovaltine, made with milk as di-

rected, helps to raise the convalescent’s intake of

essential nutrients to desired levels. This delicious

food drink provides biologically adequate pro-

tein, readily assimilated carbohydrate, highly

emulsified fat, B complex and other vitamins, and

essential minerals. Its low curd tension makes for

quicker gastric emptying, hence it does not cloy

the appetite. Ovaltine breaks the monotony of

many diets and its attractive, appealing taste

assures its acceptance by the patient. Hence
Ovaltine may be given in the recommended three

glassfuls daily for maximum benefit.

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL

'hree daily servings of Ovaltine, each made of

Viz 02. Ovaltine and 8 oz. of whole milk,* provide:

PROTEIN 31.2 Gm.

CARBOHYDRATE 62.43 Gm.

FAT 29.34 Gm.

CALCIUM 1.104 Gm.

PHOSPHORUS 903 Gm.

VITAMIN A 2953 I.U.

VITAMIN D 480 I.U.

THIAMINE 1.296 mg.

RIBOFLAVIN 1.278 mg.

NIACIN 7.0 mg.

COPPER 5 mg.IRON 11.94 mg.

*Based on average reported values for milk.



Vi henever mother’s milk is unavailal)le or of insufTieient quan-
tity S-M-A can be relied on to replace it.

The protein, fat and carbohydrate of S-M-A closely resemble

those of human milk, both chemically and physically. This
similarity of S-M-A to mother’s milk is largely responsible

for the successful nutritional history of S-M-A babies.

S-M-A is antirachitic.
*reg. u s . pat orr

S-M-A is derived from the milk of tuberculin-tested cows. Part of the

butter fat of this milk is replaced with animal and vepetahlc fats iti-

chidinw hiologicallv assayed cod liver oil. Milk sugar, vitamin A and D
concentrate, carotene, thiamin hydrochloride, potassium chloride and
iron are added.

Supplied: 1 lb. tins tvith measurin)> cup.

S. M. A. DIVISION • WYETH INCORPORATED • PHILADELPHIA 3 • PA.

Mothers simply add one measure of S-M-A Powder to one ounce of warm (previously boiled) water to make any quantity desired



CitSCilRA SAORADH

Supplied: 8 fl. oz

and pint bottles

Th.HE SACRED BARK named

and used by the Spanish padres of

California combined with the product

of modern laboratory skill.

Petrogalar
WITH CASCARA

Cascara (13.2%) in an aqueous

suspension of Mineral Oil (65%)

WYETH INCORPORATED PHILADELPHIA 3 P A .



Behind the smoke-screen of lay commercialization

lies the wide realm of scientific vitamin therapy.

It extends from the bright nursery to shadowy old

age. Indeed, it is often most urgently indicated at

those opposite poles of life when, fortuitously, the

physician’s skill and wisdom are sought with spe-

cial frequency.

It seems obvious to us that the doctor, the pa-

tient and the manufacturer are all best served

when these beneficient new therapeutic agents,

the vitamins, are used with the physician’s scien-

tific knowledge. Our vitamin products have been

expressly formulated to this end—and to this same

end are promoted with complete and undeviating

regard for professional ethics.

We believe the appropriateness of such a policy

is so manifest that it recommends itself.

r H t IM A ( i U T I U I

laboratories, INC.

NEWARK 1 , N. J

MAN UFACTUIERS





SErTEMJJEK, 1945 Delaware State Medical Journal vii

# "Good-bye, Doc—and thanks for everything!”

Yes, that’s V-Day for the service doaor . . ,

victory in his war to save lives.

And doctor that he is— soldier too— he well

knows how much a "smoke” can mean to a

fighting man. He himself may find that same

comfort and cheer in a few

moments with a good cigarette.

Very likely it’s a Camel — for

Camels are such a big favorite

with fighting men— in O. D., in

blue, and in 'white.

R. J. Reynolds Tobacco Company, Winston-Salem, N. C,
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it's always a pleasure

Distilled in peace time and Bottled in Bend

under the supervision of the U. S. Government. I.W. HARPER
the gold medal whiskey

may I suggest you

buy more

U. S. War Bonds today?

Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky.
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"Things had looked pretty good for the North-Side

Hornets until young Bill Wilkins broke his leg in the

first scrimmage of the season. Bill was tough, but not

so tough that his tibia didn’t snap when twisted under

the weight of three enthusiastic tacklers. Then followed

days of hospitalization, with the inevitable cast and long

hours of patient waiting. Now everything was to be all

tight, for only this morning Dr. Perry had said, "Just

two more weeks. Bill, and you’ll be as good as new.’’

Bill knew that when Dr. Perry said "two weeks’’ he

meant just that. All his life he had been taught to respect

Dr. Perry and to rely on his judgment. It never occurred

to him to question the doctor’s decision.

Through the years, Eli Lilly and Company has sought

to deserve for itself and for Lilly Products the confidence

and respect of the physicians whom it serves. There have

been no secrets from the medical profession, no duplicity,

no subterfuge. The full and complete formula of every

Lilly Product is always available. Quality is the first con-

sideration in manufacturing procedures. From the selec-

tion of the crude materials to the testing of the finished

product, there is no compromise. Every single Lilly

Product must be worthy of the name it bears. Physicians

can have the same confidence in

Lilly Products that young Bill

Wilkins has in Doctor Perry.
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Diethylstilbestrol, Lilly,

fulfills all requirements

for the prompt and thorough treatment of menopausal disorders. An estro-

genic response which quickly eliminates the effects of ovarian inactivity im-

mediately follows the administration of Diethylstilbestrol. A variety of forms

and dosage sizes is available through your regular source of medical supplies.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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• ••• Fast Acting INSULIN

tmmm Slow Acting INSULIN

i^ Intermediate Acting GLOBIN INSULIN

Today, there are 3 types of insulm * .

.

THE PHYSICIAN iiow has a new intermediate-

acting type of insulin with which to treat his

diabetic patients— Wellcome’Globin Insulin

with Zinc. Originally there was only quick-

acting, short-lived insulin. Then came a slow-

acting, long-lived form. And now with

Globin Insulin he has a moderately rapid-

acting agent which persists for sixteen hours

or more, enough to cover the period of maxi-

mum carbohydrate intake. This activity is

sufficiently diminished by night to minimize

nocturnal reactions. Physicians will do well

to consider the adv^antages of this new third

insulin for their diabetic patients.

‘Wellcome’Globin Insulin with Zinc is a clear

solution, comparable to regular insulin in its

freedom from allergenic properties.

Accepted by the Gouncil on Pharmacy

and Ghemistry, American Medical Associa-

tion. Developed in the Wellcome Research

Laboratories, Tuckahoe, New York. U. S.

Patent No. 2,161,198. Available in vials of

10 cc., 80 units in 1 cc., and vials of 10 cc., 40

units in 1 cc. Literature on request. ‘Well-

come’ trademark rc"istered.O

'WELLCOME' ^
(globin IJhsuUh

I WITH ZINC

BURROUGHS WELICOME & CO. (U. S. A.) INC., 9 & II EAST4IST STREET, NEW YORK 17, N.Y.
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YOU CAN’T OVERRATE THE VALUE OF

CONTROL
In almost every field of en-

deavor there is striking illustration that

control is a prime factor in perfection of

performance.

Operating on this principle, the mod-

ernly equipped U.D. laboratories evidence

unusual quality control in the develop-

ment and production of fine pharmaceu-

ticals. Extraordinary precautions insure

the purity and potency of every prepara-

tion bearing the esteemed U.D. label. For

example, a special group of doctors,

chemists and pharmacists — the Formula

Control Committee — not only double-

checks each new recipe but the Control

Laboratory also tests thoroughly each

batch of every finished product.

As a result, you can be certain of prod-

ucts unexcelled in quality whenever you

specify U.D. pharmaceuticals. A compara-

ble high quality of service is conveniently

available to you and your patients at your

neighborhood Rexall Drug Store—charac-

terized by dependability and economy.

PURETEST PLENAMINS . . . Complete vitamin

dietary supplement in capsule form. Vitamins A,

D, Bi, C, E, G (B:;), Ba, Niacinamide, Calcium Pan-

tothenate, with Liver Concentrate and Iron Sulfate.

AVAILABLE AT ALL KEXALL DRUG STOKES

U N I T E D - R E X A L L DRUG CO.
U.O.

PH.«M.C£UTIC.l CHEMIST! TOE MOSE THEN <2 TEEES

available wherever ^ Boston • St. Louis • Chicago • Atlanta • San Francisco • Los Angeles

you see this sign Portland • Pittsburgh • Ft. Worth • Nottingham • Toronto • So. Africo

DRUGS
UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST • Your Partners in Health Service
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of Goniril)uiina factor

f
To derive full benefit from anything we must

understand how to use it to best advantage. How
true this is of cosmetics. Cosmetics contribute to

a woman's beauty; they contribute to her sense

of well-being and ta her happiness. Even a naturally

beautiful complexion is enhanced by the use of cosmet-

ics; and a complexion that lacks natural beauty may be

given the illusion of beauty through the medium of cos-

metics.

But let's be mindful of the fact that cosmetic needs

vary with the individual. Dry skins need different types

of cosmetic preparations than oily skins; the shade of

rouge, powder, lipstick, etc., that creates a charming ef-

fect on one woman creates an effect that is anything but

charming on another.

And so, we contend, if cosmetics are to contribute to

the loveliness and charm of your appearance they must

be suited to your requirements, both from a standpoint

of whether, viewed cosmetically, your skin is normal, dry

or oily, and with regard to your coloring.

Luzier's service is made available to you by Cos-

metic Consultants who assist you with the selection of

suitable types and shades of Luzier beauty aids and sug-

gest how to apply them to utilize all of your potential

loveliness.

LMxler** lnc>.. Makers of Fine rosmetles & Perfumes

KANSAS CITY. MO.
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A REVIEW of the records of over

45,000 selectees by Blotner and
Hyde* reveals an incidence of dia-

betes among young adults much
greater than earlier studies have in-

dicated. In the eighteen to rw’enty-

five-year age group, the number of

cases was found to be three to four

times as high as shown in the Na-
tional Health Survey. In men of

twenty-five to forty-five years, dia-

betes occurred four to five times as

often as in the previous estimate.

Another striking fact—78 percent

of the cases thus discovered were

not aware of ever having had dia-

betes!

While the question of the actual

incidence of diabetes cannot be

answered with accuracy, physicians

are alert to the unmistakable up-

ward trend. A routine qualitative

urine-sugar test on every patient is

becoming an increasingly impor-

tant procedure. Only through un-

relaxed vigilance may early and

adequate treatment be made avail-

able to the patient before impor-

tant complications develop.

For rapid effect—

Iletin (Insulin, Lilly)

Iletin (Insulin, Lilly) made from

zinc-insulin crystals

For prolonged effect

—

Protamine, Zinc & Iletin

(Insulin, Lilly)

Intermediate effects may be ob-

tained by suitable combinations of

Insulin and Protamine Zinc In-

sulin.

Eli Lilly and Company
Indianapolis 6, Indiana, U.S.A.

*Blotner, H„ and Hyde. R. W,: New England J. Med .

229 :885,
1943 .

1
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ORAL PENICILLIN

A Review of the Literateke and

Preliminary Report

John W. Howard, ^1. I), and

Elvyn G. Scott, M. T.*

Wilmington, Del.

Since the early investigation of various

routes of penicillin administration, an at-

tempt has been made to overcome the destruc-

tion of the drug by the hydrochloric acid of

the stomach, and to thereby obtain adequate

blood levels by oral administration. Rammel-

kanp and Helm'^ have shown that penicillin

administered orally to two patients with

achlorhydria associated with iiernicious

anemia, produced blood levels not unlike tho.se

obtained after intramuscular or intraduode-

nal administration.

Charney, Alburn and Bernhart- adminis-

tered 20-30,000 units of i)enieillin by mouth,

buffered with 1-5 grams trisodium ])hosphate

(both dissolved in 200-400 cc. in water), and

reported finding an appreciable increase in

the urinary excretion of the drug, when com-

pared to controls in which no buffer had been

given. Gyorgy et aP reported that penicillin

given by mouth in combination with triso-

dium jihosphate was found to be therai)eu-

tically effective in a number of cases of gon-

orrhea and other diseases. The serum concen-

trations in twelve children given 40,000 units

without buffer (in freshly prepared aiiueous

solution) compared with twelve children

given four tablets orally (each tablet con-

taining 10,000 units of penicillin calcium and

1 gram trisodium phosphate) revealed that

one hour after ingestion, blood levels of from

1-0.05 units per cc. of serum (with assayable

levels at the end of four hours), were obtained

in the buffered series; and from 0.75-trace

units per cc. of serum (with trace levels at

the end of thx-ee hours), in the controls. From
these observations, it was concluded that buf-

• Pathologist and Bacteriologist, respectively. Delaware
Hospital.

fered ])enicillin by mouth jiroduced greater

and more prolonged levels than when ingested

without buffer .salt and that the effective

doses by mouth were comparable to those used

pa rente rally.

Burke, Ross and Strauss^ described a meth-

od whereby the concentration of iienicillin

following ingestion of 100,000 and 200,000

units, compared favorably aiul in some re-

spects surpassed those obtained liy adminis-

tering 40,000 units iiarenterally. A gelatin

capsule, coutainiug 100,000 units of the pow-

dered penicillin salt was jilaced in a larger

size cajisule, treated with 1 :20 formaldehyde

and 95% ethyl alcohol, and ingested 30 min-

utes after swallowing two aluminum hydrox-

ide tablets. The.se workers re])orted the highest

blood levels to occur oue-half hour following

administration, with assayable levels still

present after 3-4 hours. An average of 2.5

units ]>er cc. of serum was obtained one-half

hour following a do.se of 100,000 units, in six

normal .subjects, as compared with 0.0 units

per cc. 30 minutes after 40,000 units intra-

venously, and 2.5 units per cc. after 45,000

units intramuscularly. They recommended
that oi-al ])enicilliu be given at .suitable inter-

vals before meals, to in.sure a ra))id pa.s.sage

of the capsule from stomach to small intestine.

In experiments with 200,00 units, they showed
that proi)ortionately higher and longer sus-

tained levels were obtained.

Welch, Brice and ('handler', reiiorted that

admini.stration of oral penicillin adsorbed on

either aluminum or magnesium hydroxide

re.sulted in prolonged blood concentration of

this drug. The sodium salt was di.s.solved in

20 cc. of water, to which had been added drop-

wise, with constant agitation, 30 cc. of U.S.P.

aluminum hydroxide. This do.se was given

to eleven normal subjects 2-3 hours after

breakfa.st and an adequate blood level (0.3

units j)er cc. of serum) was obtained 30 min-

uates after ingestion; the level, however, fell

rapidly thereafter. Thereuiion, four equal

171
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doses (12.5 ee. ) of 25,000 luiits each of peni-

cillin-alumimim hydroxide were administered

to twenty-one subjects at two hour intervals.

One-half hour blood levels after each iufjes-

tion ranged from 0.14-0.27 units per ce. of

serum, and following each dose there was a

l>ronounced increase in blcK)d concenti*ation

over the previous level. ^Moreover, levels of

from 0.03-0.19 units })er ce. of .serum were

obtained for as long as 24 horn's after the

administration of this dose. Relatively small

amounts were excreted in the urine, the i)eni-

cilliii apparently being inactivated within the

body, b’l'om these findings, the authoi-s sug-

gest that relatively high levels of ]>enicillin

may be maintained by increased fre(|ueney of

oral doses of this modified ])enicillin. and

that this dosage form may have some prophy-

lactic value.

At the suggestion of Dr. Lewis B. Fliun, an

investigation was initiated t(» determine the

blood concentration obtained with oral i>eni-

cillin. and to evaluate methods of i)enicilliu

assay. Fouse(iuently two of his patients were

given oral penicillin buffered with trisodium

citrate*, and their bl(H)d assayed witli the fol-

lowing results:

Table 1 Pexicillix BuFEr:RED With
Sodium Citrate

Sod. Peni-

Date Case
cUIin
Units Route

Blood Ltevels, Vnits cc
serum after ingestion

5/8 1 30,000 q. 3h. I.M.
1 hr.

<0.2
3 hrs.

<0.2
3 hrs.
<0.2

5/14 60,000 q. 3h. oral 0.4 0.2 <0.2

5/17 20,000 q. 3h. oral <0.2 <0.2 <0.2

5/21, 5/24, 5/25 40.000 q. 3h. oral <0.2 <0.2 <0.2

5/31 60,000 q. 3h. oral <0.2 <0.2 <0.2

5/7 2 30,000 q. 3h. I.M. 0.4 <0.2 <0.2

5/14 40,000 q. 3h. oral 0.4 0.4-0.2 <0.2

5/17 20,000 q. 3h. oral <0.2 0.4 <0.2

From the foregoing (Table li, the follow-

ing obsem'ations were made

:

Assigning a theraiieutie level at 0.3 units

per ce. of serum (which aiipears to be high-

er than some of the accepted figures), the

first i»atient did not show a level exceed-

ing 0.20 units jier cc. of serum, on a dosage

of 20-40,000 units orally. Only when the

oral dose was increased to (>0,000 units was

an adeipiate concentration obtained. The

oiitimum level, however, was not reached

on a routinely employed intramuscular

dose of 20,000 units; furthermore, cultures

taken from the infected o.steomyelitis

wound during oral therapy jiroved sterile.

• Prepared by S. Segal. Ph. G., W'ilmington. Delaware.

In the second patient, adequate levels were

obtained on oral administration, compared
with those by the intramuscular route. This

may be accounted for by delayed penicillin

excretion due to the renal dysfunction in

chronic nephritis.

The technic used for these assays was that

described by Cooke®.

At the .suggestion of Dr. James C. Kaka-

vas', a modified assay technic was investigated,

which he developed at the Ila.skell Research

Laboratory. University of I)elaware. Com-
parative analy.ses of these two procedures

showed essentially similar results, and the

Kakavas technic, because of its simplicity,

.seemed better adapted for use in the hospital

laboratory. It has therefore been the one fol-

lowed in subsequent studies. Through the

author’s kindness, we are permitted to

tlescribe his technic® in brief:

(1) Two series of small tubes are used;

unknown and .standard.

(2) Serial dilution of the unknown fluid

is made in broth.

(3) Using a known potency penicillin

.standard*, containing 1 unit per cc.,

similar serial dilution is made in

broth.

(4) The test organism is a standardized

suspension of B. subtilis spores added

to each series of tubes, which are then

incubated at 37° C. overnight, and

read the next morning.

(5) (irowth of B. .subtilis at 37° C. con-

sists of a pellicle, and if whole blood

is assayed, hemolysis of red blood

cells, thus permitting a .sharp end-

point.

(6) The la.st tube in each series in which

growth occui-s is the endpoint.

(7) By compai'ing the endpoint of the

unknown with that of the standard,

the concentration of the unknown is

determined.

Following the method of Welch et aF, a

brief evaluation of oi'al administration was

carried out. One hundred thousand units of

])enicillin sodium were dissolved in 20 cc.

distilled water and mixed with 40 cc. alumi-

num hydroxide gel. One of us (J. W. H.)

ingested 25,000 units of this preparation, and

‘Obtained from Dr. Albert C. Hunter, Fo«d & Drug
Administration. Washington, D. C.
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blood was obtained for assay, at the follow-

ing indicated inteiwals, beginning one hour

after breakfast

:

Table II Oral Penicillin With
Aluminum Hydroxide,

D»te
8, 10/45

25,000 Units per Dose
Sodium

Penicillin
Units
25,000
25,000
25,000
25,000

Ingested
8:30 A. M.
10:30 A. M.
1:30 P. M.
3:30 P. M.

Specimen
Obtained
9:30 A. M.

11:30 A. M.
1:40 P. M.
5:00 P. M.

Whole Blood
Level

Units/cc.
0.25

0.50
1.0

0.5

It will be noted (Table II) that ade»|Uate

blood levels were obtained at 1, IV^, and 3

houi-s after ingestion, and that the lo\'cls in-

creased pi’ogre.ssively.

In order to determine the time of maximum
blootl concentration, and the duration of i

therapeutic level; 100,000 units of penicillin

sodium, dissolved in lOcc. distilled water an<l

50 cc. of aluminum hydroxide gel, wore in-

ge.sted orally (J. W. II.) one hour auer

breakfast.

Table III Oral Penicillin With
Aluminum Hydroxide

100,000 Units per Dose
Sodium Interval After Whole Blood

Penicillin Ingestion Level
Date Units (Units/cc.)
21/45 100,000 5 minutes 0

10 minutes 0
15 minutes 0.5

30 minutes 1.0

60 minutes 0.6

4 hours 0.25

An adequate level (Table III) of penicil-

lin occurred in the blood 15 minutes after

ingestion, and increasing amounts aiipearcd

30 minutes and one hour following ingestion
;

4 hour’s after there still remained an assayabio

level.

of 25,000 units given two hourly, serum leveb

of from 0.25-0.5 units were obtained, with

the highest concentration reached 1-3 hours

after meals. The.se compared favorably with

levels obtained from a usual intramuscular

dose. It will also be observed that similar

serum levels w’ere reached when the oral dose

was given three hourly; and again, highest

levels occurred 1-3 hours after meals. A cer-

vical culture taken five days after penicillin

therapy was negative. The patient did not

mind the chalky taste of the ])enicillin mix-

ture, and much preferred that method of ad-

ministration to intramuscular injection.

Conclusions

1. Adequate therapeutic blood levels can

be obtained with orally administered

l>enicillin, and these comjiare favorably

with tho.se following intramusculai’ ad-

ministration.

2. Oral penicillin administered with alu-

minum hydroxide gel ajiiieai’S to ])ro-

duce a higher blood concentration than

that with sodium citrate.

3. The optimal blood level appears onc-

half hour following oral admini.stration,

particularly if the drug is ingested 1-3

hours after meals.

4. Oral penicillin appears in assayable

lilood levels up to four hours after a

single administration.

5. The Kakavas assay technic, because of

its simjilieity, has been found to be

better adajited for hosjiital laboratory

use.

Table IV Oral Penicillin With
Aluminum Hydroxide Case 3

Sodium Route Dosage Blood Levels (Units/cc.)
Penicil- Admin- Inter- After Ingestion

Date lin Units istered vals V2 hr. 1 hr. 2 hrs. S hrs.
8 24 20,000 l.M. q, 4 h. 0.25
8 25 25,000 oral q. 2 h. 0.25-0.5
8 26 25.000 oral q. 2 h. 0.25-0.5
8 28 25,000 oral q. 3 h. 0.5 0.25 0.25 0.25

Table IV summarizes the results of eleven

serum penicillin assays on Ca.se 3*, a Ui ye.ir

old Negress with a clinical diagnosis of acute

gonorrhea (cervical culture iiositive on ;ul-

mision). It was noted that on an oral dose

•Dr. Carl Henry Davis’s service. Delaware Hospital.
Dr. Davis has given his kind consent to present these
findings.
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PSYCHOGENETIC DISTURBANCES OF
HEARING AND VISION
Louis S. London, ]\L D.,

Washino'ton, 1). C.

The iisyche can be deseribeil as a liaison

between our inner emotions and our pereep-

tion of the outer world. The psychotic is

influenced by changes in bis auditory percep-

tive apparatus which are not anatomic but

entirely psychogenetic. In many iiaranoid

states the individual will hear what he wants

to hear, and will not hear what is unpleasant

to him. There are numerous instances where

he misinterprets what he has heard, in such

ways as to gratify his own ego.

The axiom to hear what we want to hear,

and not to hear what we do not want to hear

may be aiiplied also to the visual apparatus.

We know that ocular impressions may effect

two persons seeing the same picture in a

diffei’ent way; that is, we see what we want

to see and we do not see what we do not

want to see.

Lleven years ago I publLshed a translation

of a paper Psychogenetic Disturbances of

Vision* including many cases which show-

ed that the same ocular impresions influenced

different jieople in a biased manner.

The inner emotions—because interest is a

(piestion of emotions—determine our percep-

tion of the world. Wernicke’s oveiwalued

idea limits one's psychic horizon. All psycho-

pathic persons suffer from a scotoma
;
there

is something they do not want to .see. The

visual person i>erceives differently from the

auditive ])erson. Everyone has one sense

that is dominating. One may call it the

.sense of jiredilection, which dominates one's

perception.

Psychologists and physicians still know too

little about the defects of the senses. Tliey

have studied color blindness, but they w

little about individual differentiations of

smelling, seeing, hearing, and feeling. Aside

from the sense of predilection, a defective

sen.se always exists. The one sen.se becomes

hypertrophied at the expense of the other.

To illusti’ate these facts I wish to report

two cases, hitherto unreported, in psychologic

literature. One deals with p.sychogenic au-

• Stekel Wilhelm: Psychogenetic Disturbances of Vision.

- Authorized Translation and Abstract by Louis S. London.
Arch. Ophth. Ci: 38 (July) 1934.

ditory disturbances, the other with psycho-

genetic visual disturbances. All internists,

specialists and modern general practitionei’s,

know the rapid invasion of jisychosomatic

medicine, and its rapid stride in the under-

.standing of disease.

I

P.SYCHOOENETIC DISTURBANCES OF HEARING
This patient was referred to me by an

aurist, who found pathological changes in

his auditoiy apparatus on one side which

might have accounted for a mild deafness,

but could not account for the marked deafness

and vertigo present.

The jiatient was a forty-five year old male

with a negative family histoiy. For about

thirty .veal’s he was employed by a steamship

compan.v. He had a mediocre education, and
verv little could be ascertained about his sex-

ual life, since the analysis lasted onl.v about

twent.y sessions, and must be considered frac-

tional in t.vpe.

At nineteen he had a love affair and claim-

ed that the girl’s brother tried to coerce him
into a marriage. Early in life he had a guilt

complex as he had participated in an attempt

to outrage a girl minor, twelve years of age.

He also had a homosexual trauma at twenty-

two.

For over fourteen years he had been attend-

ed by an otologist and during this time be-

came iirogressivel.v more nervous. The

ps.vchological aspects that precipitated the

onset of his disturbances in hearing were as

follows: he had been asked by one of the

officers of the firm to join a Masonic order.

He had to refuse as he was a Catholic. Fol-

lowing this, he believed he was discriminated

against and not promoted. He connected this

incident with a previous one that went back

twent.v .vears when he was asked to do some

s{)ying to get some data for a director of the

firm.

His main s.vmjitom was a paranoid idea di-

rected against the officer of the firm who he

lielieved had prevented him from obtaining

promotions. This elderly gentleman was

without doubt his father surrogate. On one

occasion he went to this man and asked him

whether he wanted him to resign.

His hate component was so manifest at

times that he developed homicidal ideas, and
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thought of throwing his art-h-enemy out of

the window. He held him responsil)le for

four men who died in his em])loy, and believ-

ed he had shortened their lives by his unjust

treatment.

There were irsyehogenetie feai's of impo-

tence that were ma.sked by recent symptoms

of vertigo and auditory disturbances. When
be walked tbrougb the streets be bad to bug

close to the buildings, for fear of falling.

He believed he was looked at furtively, esjje-

cially when on a recent trip to Puerto Kico.

It was ascertained that singularly enough

the officer whom be thought bad cons})ired

against him suffered from symjnoms similar

to the patient's, i. e., vertigo and disturbances

of bearing. There was a marked identifica-

tion of hatred towards this man who repre-

sented the authority of bis father, whom bo

bated in his childhood.

The patient also had in.somnia and bad to

indulge moderately in alcohol to overcome

this symptom. He was very irritable toward

a sister with whom be lived. His disturbances

of hearing seemed to be aggravated when at

bis office. At home be seemed to be free

of any .symptoms, as here be did not have

to answer the telephone and could not hear

what others were saying.

There was an ambivalent complex in this

case. His inferiority and inability to work

was ambivalent to his expansive i)aranoid

trend concerning his ability. He considered

himself indispensable in his work, and thought

he was essential to his employers.

He did not want to hear because he feared

that he would hear derogatory remaihs. He
had chosen his auditory ap])aratus, which

was the weake.st in his system, as a protective

mechanism to escape from an intolerable sit-

uation.

The analysis of this case is reported as

evidence of a psychogenetic condition that

l)robably is very common in the experience of

otologists.

II

Psychogenetic Disturbances of Vlsion

The patient is a somewhat oversized twenty-

year-old boy, six feet two inches tall, and

having a macrocephalie head. He is a native

of the United States and gives a history of

neuropathic tendencies existing in his im-
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mediate family hi.story. His sister is neurotic

and his brother is a bed-wetter.

He attended a private school and high

school and was preparing to enter college

when he injured his right eye in a football

game. He consulted tour leading ojihthal-

mogi.sts and they all made a diagno.sis of a

detached retina first in the right eye and
later in both eyes.

Following this he ceased his athletic activ-

ities, and began to treat himself. He first

closeted himself in a dark room for four

months. Later he covered his eyes first with

eye cups, and later with cardboard. He tried

to contract the muscles of his neck liy rolling

himself on the floor, going through cali.s-

thenics to attempt the overlapping of his ver-

tebrae. He went through many grote.S([ue

contortions, and avoided .sitting on chairs.

He held his head forward, believing he could

stretch his vertebral column. He avoided reg-

ular exerci.se, bathing ami other activities in

order to limit the circulation of his eyes.

He tried other methods, lying continuou.sly

on his back with legs crossed, eyes closed

and concentrating his thoughts on the belief

that his body was heavy, it becoming then dis-

solved or disintegrating. At other times he

a.'^sumed rigid iiostures, fearing to look to his

right or left, and remained in these catatonic

positions for hours at a time. He described

seeing various white di.scs and colors and

thinking he was doomed to blindne.ss. He
also studied Braille. He did not read for

nearly three years.

His mother, noting his peculiar conduct,

consulted the writer about committing him

to an institution, but p.sychoanalysis was re-

commended.

He was affable and willing to discu.ss his

problems, and an abstract of his analysis is

included. This lasted about one hundred ses

sions in a period of eighteen months. The

nucleus of his difficulty was centered around

a latent homo.sexuality following an Oedipus

complex.

RelaiionshiiJ to Mother: An emotional

ejiisode revealed during the analysis showed

an Oedipus situation which existed in child-

hood, reversing the love component to hate.

This ambivalence continued throughout his

life. At times there were affectionate periods
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between mother and son, at otlier times seri-

ous discord durin<>- which derogatory i-emarks

were exchanged. lie was disciplined and pun-

ished during childhood, and the early inces-

tuous fixation he had for his mother was

later transferred by identification toward his

si.ster, whom he fantasied in his autoerotic

practices. IMany sexual fantasies towards

both his mother and si.ster were revealed dur-

ing the analysis. Some of his day fanta.sies

were so regressive in character that they

reached far into his early infancy, even in

utero, as he once fantasied lying in his

mother's womb.

As a child he was very imaginative, and his

visual apparatus seemed to be his .sen.se of

predilection. He played with his bed-sheets

and pillows imagining the bed-sheets as hor.ses

and the jiillows as saddles.

His .sexual life was also jirovoked at an

early age. He was curious about the anatomy

of the genitals of children, and whenever he

had the oiiportunity would e.xamine them, to

ascertain whether they were male or female.

He obtained .sexual gratification at the age of

four when he remendiercd stealing -something

that gave him sexual gratification which he

later compared to sexual orgasm in auto-

eroticism.

His fantasies in his sexual autoerotic life

were colored l)y perversions, which wei'e main-

ly sadism, masochism and coi)rophilia. He
often covered his urethra with adhesive tai>c

to prevent ejaculation. His pedophiliac im-

])ul.ses were even pre.sent at the age of eigh-

teen, when he molested an infant of eighteen

months to determine its sex. He had read

that overweight babies at birth had a gonadal

deficiency, and he reasoned that this also

applied to himself, as he had weighed sixteen

pounds at birth.

His earliest experiences of manifest homo-

-sexuality occurred when he was eight years

old. At that time he slept with his brother,

and often ])layed with his brother’s phallus.

At other times, he tried to peek at his bro-

ther’s genitals under the bed-sheets and this

was the oihgin of his visual sen.se of predilec-

tion. Whenever he had the opi)ortunity dur-

ing childhood he would grasp the phalli of

boys. He felt effeminate because he had nar-

row shoulders and was envious of the broad

shoulders of boys. At times he was called

a “fag” (homosexual) by boys.

He admitted other manifest homosexual de-

sires, fantasied the approximation of his geni-

tals to other boys genitals, a condition often

referred to as tribadism in females. He often

obtained spontaneous ejaculation when in the

company of boys and seemed to go through a

bi.sexual period during his adolescence. When
going to a mascpierade he often dressed as a

girl and danced with boys. .
In his hetero-

.sexual life he remembered an incident at

six when he played with the pudendum of a

girl of three.

He showed a partialism towards the mam-
mae of women, and in the analy.sis the origin

was determined as emanating from his early

primary identification towards his mother

and his secondary identification to his sister.

Although his manifest symptoms seemed to

have been i)recipitated by his eye injury, there

were latent schizophrenic symptoms that

went back many years. IMany years before

he had vague auditory hallucinations, when he

heard the bed-sheets crackling, and this was

due to the guilt conflict in tiwing to peek at

his brothers' genitals under the bed sheets.

He also heard sounds resembling the running’

of trains and the hissing of steam, and at

times they were intermingled with hallu-

cinations of sensation (parasthesia ). The

.somatic hallucinations he had in his fingers

were .symbolic of similar feelings he had in

his phallus.

For years he had been subject to outbursts

of silly laughter. Later, he developed para-

noid ideas. He thought everyone was laugh-

ing at him. His feelings of depersonalization

could be traced back to his school days when

he thought he was of divine origin.

After several months of analysis he visited

an ophthalmologist who prescribed glas.ses,

and with this improvement in his visual aj)-

paratus he was able to secure a position. He

began to take an active interest in his social

life, and attended dances.

He now began to believe that his eye con-

dition was entirely psychogenet ic. Many ex-

hibitioni.stic conflicts now appeared and his

thoughts were dominated by sexuality. His

homosexual ideas were colored by fantastic

cxi)lanations ; he feared standing on one leg.
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or wearing red neckties. When taking a

candy chocolate bar from a boy'.s lap he had

a spontaneous erection and ejaculation.

He was very narcLstic, spending hours gaz-

ing at himself in mirrors. He was left-handed

and tried to become ambidextrous. It was

also ascertained that he had an undescended

testicle. Attempts were made to bring it

down by endocrine therapy by a urologist, but

this failed. The patient did not want to re-

sort to surgical intervention.

Many death wishes toward his mother were

disclosed in his dream life, and tiiese followed

reading a stoiy of a boy who killed his mother

and then went to play in a football game.

Other sadistic thoughts were eliminated, the

dynamiting of trains, and the killing of large

numbers of people.

The i>atient made remai’kable progress af-

ter seventy-five se.ssions, but his mother in-

stilled ideas that there was i)rocrast illation in

his treatment. She said, “Psychoanalysis is

a racket, and how long will you go for treat-

ment, until you grow whiskers?" This cri-

ticism eventually proved fatal to his recovery.

The writer discharged the ])atient and rei>ri-

manded the mother.

Six months later, his mother pleadi'd that

his treatment be resumed. It was, Init the

patient had regre.ssed rapidly and after about

twenty-five more visits he had to l)e hosi)ital-

ized. At this time he had develoi>ed a mai’k-

ed delusional trend, developed ideas of omni-

potence, and thought he was the King of Eng-

land. He also began to react to auditory

hallucinations. He thought he had been mar-

ried, and had other sexual delusions.

He maintained a position for a time but

had to relinquish it at the time he was hos-

pitalized. After hosjiitalization he was sub-

jected to both insulin and metrazol shock

therapy but without any material benefit. He
regressed very ra])idly in his emotional, voli-

tional, and intellectual fields.

There is no question that during the first

pei’iod of his analysis he improved, and had

his mother not intervened his condition may
have been permanently arrested.

Comment
The ])syche is the liaison between our inner

emotions and our i)eree])tion of the outer

world. The axiom we hear what we want to

hear and not what is painfid to us, observed

in psychogenetic auditive disturbances, is

similar to the axiom we see what we want to

see not what we do not want to see, which is

observed in i>sychogenetic disturbances of

vision.

Case one's auditive ai)j>aratus .showed

disturbances of hearing j).sychogenetically in-

duced, and were i)aranoid in nature. His re-

actions occun-ed only at his ])lace of em])loy-

ment
;
at home he was free of symptoms. In

case two a psyehotic condition suj)planted a

train of symi)toms which simulated a bilatei-al

detacluHl retina.

1150 Conwetivut Ave., N. IV'.

DIRECTRESS RESIGNS

Mlss Lueile E. Dugan, directress of nurses

and sui>erintendent of the School of Nursing

at Delaware Hospital for 14 yeai's, will retire

at the end of October.

Recently IVIi.ss Dugan resigned the chair-

manship of the Red Cross Nursing Recruit-

ment Service and her position as a member
of the board of directors of the State League

of Nursing Education and the Delaware State

Nurses Association. During her career in Del-

aware she has held all of the offices of the

State Nurses A.ssociation.

In addition to her other duties, she served

as jiresident of the state board of nurse ex-

aminers for two years, and a member of that

board for nine yeai's.

^liss Dugan has no definite i)lans for the

future exee])t as .she said recently, “I want

to do .some of the things that I have always

longed to do, among them, go to (.'alifornia,

and take life easy for awhile."

A succe.ssor at Delaware Hos])ital has not

yet been announced.

Routine X-rays of i)atients, nurses, and

other hospital employees will not only disclose

un.sus])ected tuberculosis which is extremely

important to the individual, but will also pro-

tect other ])atients and em])loyees from the

danger of infection. As more and more

states are making tubereulosis a compensable

disease, this factor will become increasingly

important to hospital administration. Karl

II. Pfeutze, M. I)., ^Mineral Springs San.,

Cannon Falls, iVIinn.
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CLINICAL CASES
FROM THE HOSPITALS

MYELITIS COMPLICATING VARICELLA

Arnold H. Williams, M. I).,

Laurel, Del.

The conception of varicella as a relatively

iimoc.uous disease is well founded by clinical

ex])erience. Neurological complications are

rare, Ford* reporting only twenty recorded

cases. Waldman- reports a fatal case of acute

ascending myelitis in an adult following

chickenpox. Krabbe'* reports a case similar in

many respects to the one described below.

Mastens’^ review of the literature shows vari-

cella to have a complication rate of 5.2 per-

cent, and of these 6 percent are neurologic.

Twenty-seven percent of cases of neurologic

complications die or have residuals. Gay'*

describes a case in which he noted conpilete

anesthesia of the soles of the feet .similar to

the findings in the case reported here.

Smith ’.s' case had residual weakness of the

legs which persisted for almost a year. His

patient also had very severe sensory distur-

bances of the legs which lasted for two weeks.

Case Report

JL S., a white boy, four years old, was ad-

mitted to the lUilford INlemorial Hospital on

July 29, 1944, with a chief complaint of gen-

eralized weakness. The family and i>ast his-

tory were not significant.

The present illness began on July 20 with

a tyiiical attack of varicella with a moderate

number of lesions scattered over the body.

He was not very ill and showed only a low

grade fever for two or three days. He had

been definitely ex])osed about fifteen to

eighteen ilays before the onset of the enip-

tion. Four days after the beginning of the

eru])tion he complained of sore throat and a

feeling of nausea. The following day his

mother noted that he staggered somewhat

while walking. That evening while getting-

out of bed he fell. On the seventh day,

after the onset, he vomited three times. His

mother noted that his speech was slow and

“thick” and that he appeared weak. Nine

days after the onset of the erui)tion and

four days after the beginning of weakness

he was ailmitted to the hospital.

Physical examination showed nothing

noteworthy save a moderate number of dry

crusted lesions typical of the healing stage

of varicella scattered over the body.

Neurological examination. The boy was

lying ipiietly in bed in no apparent pain

or discomfort. He did not appear ill. There

was no respiratoiy difficulty. The facies had

a peculiarly immobile appearance suggestive

of that seen in a post -encephalitic. The pupils

were dilated, equal, regular, and reacted to

light and accommodation. There was a slight

horizontal nystagmus. Convergence was nor-

mal. There was no weakness of the extra-

ocular muscles. The eye grounds ajipeared

normal on ophthalmoscopic examination. The

tongue projected in the mid-line and .showed

.some irregular movements. The uvula re-

tracted normally on phonation. There was no

nuchal rigidity. The resjiiratory movements

were equal. The abdominal reflexes were

slight and eipial. The cremasteric reflex was

bilaterally e(pial. The extremities .showed no

signs of wasting. The legs and arms were

moved slowly and with difficulty. The jia-

tellar, tendo achilles, biceps and triceps re-

flexes were equal and active. There was no

Babinski, Brudziirski, or Kernig’s sign. There

was marked generalized hyposthesia from the

level of the third rib dowmward, with almost

comj)lete ane.sthesia of the soles of the feet.

Actual penetration of the .soles with a pin

])roduced hardly any pain response. When
])laced in a standing position he stood with

his legs held far ajiart and had to be held

to prevent falling. These was marked ataxia.

The gait was irregular and showed a scissors-

like action when he was helped to walk.

Laboratory findings. The spinal fluid was

under normal pressure and clear. There were

three lymi)hocytes per cubic millimeter. The

Ihmdy test showed no increase in globulin and

the sugar was (iO milligrams iiercent. The

urine showed a faint trace of sugar but no

albumen. The blood count was within nor-

mal limits.

Course. Eight days after the onset of neu-

rological signs he was able to roll over in bed

freely. There was some difficulty in swallow-

ing for a few days. The muscular jiower of
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the extremities was slightly iiiereascd, but he

was still unable to stand alone or walk with-

out help. On the tenth day he was inueh live-

lier. lie showed better control of the move-

ments of his hands and was able to feed him-

self with little spilling of food. On the

fifteenth day he was able to ride a trieyele

but found walking so difficult he resorted to

creeping to get about. At this time he showed

iiormal response to touch and i)in i>rick. At

the end of the third week he was able to

walk without help, though he was still some-

what unsteady on his feet. It was also noted

that i>hysical power and coordination was

l)oorest on awakening in the morning and

gradually imi)roved up to 1 F. i\l.. when

strength and activity were at a maximum. At

the end of the fourth week there was no diffi-

culty in walking, .standing, or running, al-

though there was still hesitancy and uncoor-

dination in performing fine movements of

the hands. The period between awakening

and full muscular activity and control was

now shortened to one or two hours. The

expression was more animated. There was

no apparent alteration in memory or mental

acuity according to the mother. However,

fatigue or fits of temi)er caused the eyes to

turn upward, somewdiat resembling an ocu-

logyric crises. At the end of the fifth week

the boy ai)peared to be completely recovered.

Comment

The history and physical findings indicate

a myelitis comi)licating varicella. This con-

dition is not rare with some of the other

exanthems, notably measles. The case dis-

cussed received no specific therapy. Krabbe's"'

ca.se was treated for twelve days with hexa-

mythylenetetramine, with eventual complete

recovery. Heller’ reports a case iu a thirty-

four year old man in which he used intraven-

ous injections of typhoid bacilli. IMasten^ re-

])orts two cases in which forced spinal drain-

age was done and the patients also received

large doses of vitamin B complex, with event-

ual recovery. The small number of cases ob-

served and their clinical variability, with

tendency to spontaneous recovery, ])revents

any consistant plan of treatment. It is ])os-

sible that the use of the more recently dis-

covered whole blood fractions, such as gamma
globulin, might offer something in the way

of moi'e rational treatment. The author ob-

.served a case of encephalomyelitis complicat-

ing measles in which the administration of

large doses of globulin appeared to mark the

turning i)oint in the clinical course of the

disease, with eventual complete recovery.

Summary
A case of myelitis comi)licating varicella,

with eventual recovery, is reported.
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MISCELLAKEOUS
Hormone Cosmetics

(flaims that the new cosmetic iirejiarations

containing hormones will remove wrinkles and

blemishes and give the skin a softer and more

youthful appearance are fraudulent and have

no scientific support, according to an official

release from the Council on Pharmacy and

t'hemi.stry of the American IMedical A.ssocia-

tion. The Council includes in its membership

17 leading physicians, chemists, biochemists,

and other scientists.

The statement, which aiijiears in the June

16 Issue of The Journal of the American Me-

dical Association, says that the cosmetic pre-

jiarations containing female sex hormones,

known as e.strogens, repre.sent a “u.seless out-

lay of considerable sums of money by pur-

chasers who still believe in the development

of ‘miracle’ compounds that can be used

safely with the assurance that their ho])es foi-

beauty and health will be fulfilled.” Con-

tinuing, the Council’s .statement said;

“The i)ublic is now offered ])rei)arations

containing ingredients as potent as hormones,

without evaluation by any unbia.sed body. If

the cosmetic preparations containing hor-

mones will do all that is claimed for them,

they must contain potent agents. Why, then,

do none stand accepted by the Council on

Pharmacy and Chemistry for inclusion i)i

New and Xonofficial Remedies? Any com-

])Ound promoted to affect the .structure or

function of a j)art of the body such as the skin

should be carefully evaluated before it is re-

leased for general sale.
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“Much experimental work has l)cen done

on the eaneer-produeing- properties of estro-

genic sul)stances. In susceptible animals the

administration of estrogens has apparently

produced carcinoma (cancer), but further ob-

servations are necessary to determine all pos-

sible effects of long continued use of such

substances in the average human being. Some

authorities believe that the injudicious use

of estrogen-containing cosmetic preparations

may permit siifficient absorption from the

skin to upset normal body activities. For ex-

ample, it has been argued that changes in

menstrual rhythm may occur because of the

ab.sorbed estrogen affecting the activity of the

])ituitary gland.

‘'Enormous sums of money are being spent

to purchase hormone-containing preparations

and yet many authorities in the field of en-

docrinology have stated time after time that

there is no .satisfactory evidence which would

justify the use of hormone-containing cos-

metics for their lo(‘al effects on the .skin.

IMore than one authority has (luestioned the

honesty of manufacturers when claims have

been made that the promoted preparations

would counteract age changes, wrinkles and

skin blerni.shes.

“Authorities in the field of endocrimtlog.v

have stated that there is no ])ublished and

acceptable evidence that age changes and

wrinkling are conse(piences of estrogen defi-

ciency or that estrogen therapy in women

who are known to be deficient in ovarian

secretion {U’oduces changes in the skin ; nor

is the deficiency of ovarian activity to be

compared in importance with skin changes

due to ex|>osure, lack of care, malniil ril ion

and many systemic diseases.

“The physician who is asked to gi\c acKice

to his patients concei’uing the use of cosmetic

prei»arations containing hormones will ask;

What are the local effects, the general (d'fects,

and what may follow long continued u.se?

Satisfactor\- data to supi)ort the answers of^

fcred by the promoters have not been pro-

vided.

“Frc(piently there has been suggested the

need for carefully controlled studies when

poteidially active preparations are jilaced in

commerce. Those who have kept in mind the

importance of such studies have developed

criteria for their guidance. However, when

the scientific literature is .searched for evi-

dence concerning the studies made prior tc

the commercial distribution of cosmetics con-

taining hormones and other substances, for

that matter, the lack of convincing data is

significant.

‘‘The prevention and treatment of disease

and allied subjects are fields in which con-

jectural reasoning must give way to demons-

trable facts. All new drugs should be stu-

died in the laboratory and the clinic. The

Council on Pharmacy and Chemistry in its

consideration of new drugs asks for evidence

of safety and for evidence to support the

claims. Such evidence .shoidd be available

for all who are urged to use a di'ug or other

special preparation or to comment on its effi-

cacy. Similarly, .scientific facts conceming

hormone-containing cosmetics .should be gen-

erally available. Certainly the Council has

not received satisfactory evidence on ab.sorp-

tion, .sensitivity, sy.stemic effects, local benefi-

cial effects, toxicity, relation of age, ph.vsical

factors such as illne.ss, and other factors. Un-

til these and other studies have been com-

pleted, made ])ublic and found reproducible

by unbiased investigators, there can be little

honest reason to indulge in the i)romiscuous

sale of hormone-containing cosmetics. Per-

haps lack of such evidence is one of the rea-

sons why i)romotei's have not presented their

prei)arations for Coimcil consideration. Can

financial gain be dominating humanitarian in-

terests"? If this is true, then there is no ex-

cuse for the wides])read use of liormone-con-

taining cosmetics.”

The person who realizes that he has tuber-

culosis is more likely to take better care of

himself and be more on guard against .spread-

ing his infection than if he is ignorant of the

fact that he has the disea.se. John L. Rice, M.

1)., N. Y. State Jour, of iVIed., Feb. IfiJ.")

The marked reduction in birth rates in oc-

cupied Europe may be due to multiple causes,

possibly ({uite remote from wartime undernu-

trition. but the increase in infant mortality

I'ate, in infantile rickets, and in tuberculosis

among children is i)robably related to under-

nutrition and malnutrition. Foreign Letters.

J.A.M.A., :\Iay (i and ‘27, 1944.
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Delaware Doctors Honored in the Service

Maj. Gerald A. Beatty

The IMeritorious Service Unit Plmiue was

recently awarded the 10th Field Hospital

while serving troops of the Seventh Army in

France. The 10th Field Hosiiital, activated

on July 25, 1942, at Camp Bowie, Tex., is

one of the oldest Medical Department hospi-

tals in the Europeau theatre, having partici-

pated in seven campaigns including two am-

phibious landings. The unit was cited for

its tirele.ss and brilliant work during the am-

phibious landing in Southern P>ance and for

the following land o])erations. Working in

conjunction with clearing station.s, the 10th

Field Hospital was called upon to move as

often as three times weekly, in order to keep

with the combat troops. Pei*sonnel of the hos-

I)ital, the first to handle casualties when Rome
fell, are now authoiized to wear the insigne,

a golden yellow cloth wreath, on their right

sleeve. Maj. Gerald A. Beatty, 2004 Park

Drive, is a member of this unit. Journal-

Everif Evening, IVIarch 15, 1945.

Lieut.-Comm. Ward W. Briggs

For meritorious .service aboard a hospital

ship from September, 1943, to January, 1945,

‘Lieut.-Comm. Ward W. Briggs of the Medical

Corps, U. S. N. R., was recently awarded a

.special commendation at the U. S. Naval Hos-

pital, Corona, Calif. Commander Briggs is

the son of Mrs. II. Ward Briggs and the late

Dr. Briggs, of 1026 North Jackson Street.

The Navy doctor seiwed aboard the hosiiital

ship Solace in the Pacific. The commendation

stated that his outstanding skill was respon-

sible for alleviating suffering and minimizing

the loss of life during his tour of duty aboard

the hospital ship.

The commendation was presented to him

by Capt. William II. Leake, chief of medicine

at the Corona ho.sj)ital. Commander Briggs

is now on the hospital staff.

Before going into the Navy JMedical Coi*])s

in April, 1941, the officer w’as house officer

at Johns Hopkins Hospital. He attended

Friends School, Ihiion College at Schenec-

tady, N. Y., and the Johns Hoiikins Univer-

sity School of Medicine.

His wife, Mrs. Madge Briggs, is with him.

They live in Arlington, Calif. —Jounuil-

Every Evening, July 27, 1945.

Capt. W. Garrett Hume, II

For heroic action in which he voluntarily

endangered his own life to save others, the

Soldier’s iMedal has been awarded to Capt.

W. Garrett Hume II, 1401 King Stcet.

According to the citation accompanying the

award. Captain Hume, a medical officer with

the 15th Air P’orce in Italy, went to the

.scene immediately when an ammunition ship

exploded in the port of Bari, Italy, and began

removing the injured and rendering first aid

at the scene of the tremendous blast.

“With full knowledge of the possibility that

another exjilosion eijually as destructive

might occur at any time, he courageously en-

tered the most dangerous area and carried in-

jured military and civilian personnel from

wrecked buildings, in one instance entering

a burning ship to effect the rescue of .several

persons,’’ the citation stated.

The Soldier's Medal, instituted in 1926, is

awarded to all members of the Army of the

United States who distinguish themselves by

heroism not involving actual conflict with the

enemy.

The son of Mr. and Mrs. Clarence A. Hume
of 512 West Twenty-third Street. Captain

Hume, in a letter to his parent.s, .said ho was

in a jeej) about 200 yards away when the bla.st

occuri-ed. The jeep, he wrote, was rai.sed off

the ground by the concussion from the blast.

He described the scene as “horrible.’’

Captain Hume has been in the Army since

August, 1942. He received his flight surgeon

training at Brookley Field, Ala., and for a

time was also .stationed at the Army Medical

Training Center, Carlisle, Pa. He left this

country in August, 1943.

After com])leting his ])re-medical course at

the Univei’sity of Delaware, he entered Tem-

ple University IMedical School where he re-
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ceivcd his clegi'ee in 1941. He served his in-

ternhij) at the Delaware IIosi)ita! where his

father is business managei', and entered the

serviee shortly thereafter.

Along with his last award, Cai)tain Ilmne

is entitled to wear the Enrope-AfricaAIiddle

Ea.st Cami)aign Ribbons with two stars. He
married the former IMis Ann Bosley and they

have one son, W. (Jarrett Hume III, 4 years

old.

—

lonnuil-Evcrji Evening, June 9, 1945.

Maj. James W. Kelley

i\laj. James Woodruff Kelley, 30, of 002

North Baneroft Parkway, who personally ])er-

formed more than 400 major operations dur-

ing his eombat service with the 105th Evacua-

tion Hosi)ital in Europe, has been named chief

surgeon of the Fifth Auxiliary Surgical

(.Jroui). The local surgeon will go directly

from Europe to the China-Burma-India thea-

tre of war. His last letter was from ^lar-

seilles where he was waiting transportation

to the Pacific.

A Bronze Star medal has l^een awarded Ma-

jor Kelley for his services between Aug. 28,

1944, to IMay 8, 1945. His citation read in

l>art : “Major Kelley, thoracic .surgeon,

105th Evacuation Hosi)ital, performed his du-

ties in an exemi)lary manner. Through his

initiative, surgical skill and indefatigable

energy, IMajor Kelley was responsible for .sav-

ing many lives and contributed materially to

the high .standard of medical .services render-

ed by his unit.’’

The 105th Evacuation Hospital also receiv-

ed a commendation from Lieut.-Hen. W. 11.

.Simpson, commander of the Ninth Army,

which the hospital .served. In the commenda-

tion the Army commander j>raised the work

of both officers and men of the- hospital for

their expert care of the sick and wounded and

expressed his personal ap])reciation to the

whole lu)s])ital staff for “excellent i)erform-

ance of their duties aud the .succe.ssful accom-

plishment of their mission in our recent oper-

ations.”

Son of Mr. and ^Irs. John W. Kelley of the

Bancroft Parkway addre.ss, IMajor Kelley is

a gi'aduate of Wilmington High .School and

the Fniversity of Delaware. He received his

M.D. degree at Duke University. After his

interneship at Delawai'e Hosf)ital here he re-

ceived a .scholarshii) for post-graduate work

in surgery at Duke University.

He was ordered to active duty in May, 1942,

at Camp Uulen, Tex. He was also stationed

at Fort Jackson, .S. C., went on desert maneu-

vers in Arizona, and had a si>ecial course

in che.st surgery at Leland Stanford Univer-

sity, Calif., before going overseas in August,

1944.

The Wilmington surgeon landed in .Scot-

land and then was in Plhgland for a time be-

fore going to the continent. His hospital was

based in France, Belgium, Holland, and Her-

many.

Major Kelley is the brother of i\lrs. Addie

K. Calhoun, a teacher at the IMary C. I. Wil-

liams School.

The engagement of IMiss Elizabeth Ramsey,

daughter of i\lr. and i\lrs. John Ramsey of

Tulsa, Okla., and Major Kelley was announc-

ed before he went oversea.s

—

Journal-Evcnj

Evening, July 24, 1945.

Maj. Thomas H. Pennock
For his part in enabling medical services to

keep uj) with the rapid ]>ace of the American

advance into southern Germany just before

V-E Day, IMaj. Thomas H. Pennock has been

awarded the Bronze Star IMedal, the head-

(luarters of the Twelfth Armored Division has

announced.

IMajor Pennock, who was graduated from

Friends School and the University of Dela-

ware, and who served his intenieship at The

IMemorial Hospital, was attached to the 82nd

IMedical Battalion, Armored, at that time.

He is now at Swabishall, Germany, with the

47th Medical Battalion head(iuarters of the

First Armored Division.

His citation reads :
“ For meritorious serv-

ice from A])ril 15 to IMay 5, 1945, in southern

Germany. During this period IMajor Pen-

nock was assigned the mission of coordinat-

ing the medical .services for an attached

cavalry reconnais.sance group in addition to

the organic divisional cavalry reconnaissance

s(iuadron.

“Those organizations functioned as a sc])-

arate combat command and moved rapidly,

covering large areas, by-i)assing strong i)oints

of 1‘esistance, and penetrating as deeply as

po.ssible into enemy territory. For this rea-
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son evaeuation oi' wounded was necessaiy

through enemy territory and frequently over

long distances under very adverse conditions.

“In spite of these diffieidties every wound-

ed man in this organization received prompt

medical care, in large measure due to Major

Pennock’s efforts. Frecpiently drawing ene-

my fire and crossing hostile territory, ^lajor

Pennock made daily personal contact with all

elements of his command and by judicious

and re.sourceful methods so employed the

facilities at his command that wounded per-

sonnel were treated and evacuated i)romptly.

By conserving the fighting strength of the

above units IMajor Pennock has rendered

meritorious service to this organization.”

Major Pennock is the son of Mrs. William

Darbee, of New Preston, Conn., formerly of

Wilmington, and the late Dr. Harry R. Pen-

nock of Wilmington. The major took his

medical training at Hahnemann Medical Col-

lege in Philadelphia.

—

Journdl-Every Even^

mg, August 8, 1945.

Capt. Frank S. Skura
Often under intense artillery, mortar, ma-

chine gun and small arms fire, Capt. Frank

S. Skura, U. S. Army Medical Corps, has been

on every operation of his combat engineers

unit of the Third Army. Often he remained

at his aid statioms for days at a time to .save

lives and relieve the suffering of the wounded.

For his devotion to duty and his utter dis-

regard for personal safety and comfort. Cap
tain Skura, son of Mr. and Mrs. Stanley Skura

of 304 South Broom Street, has been awarded

the Bronze Star Medal. Until his family

received the copy of his citation, they had

believed his work to be in a hospital behind

the lines.

The 35-year-old Wilmington physician, who

had practiced at 103 North Rodney Street, en-

li.sted in the Medical Corj)s in June, 1942. He
received training at Carlisle Barracks, Pa.,

and then went on maneuvers in Tennes.see and

in South Carolina. He went ovenseas in July,

1944.

He is a graduate of Wilmington High

School, the University of Delaware and of

the Medical School of Georgetown University.

He is interned at Wilmington General Hos-

pital.

In a letter sent with the citation he wrote

that he was writing while waiting for the

radio news to be broadcast. He .said “some
colonel from the cor])s (engineers) pinned

the medal on me. On reading the citation I

looked around to see who they were writing

about. I told you the colonel is a good Joe."

Continuing he said, “1 think we have hit

our toughe.st sj>ots and since the Siegfried

Line has been cracked the rest won’t be .so

tough. The bridge on the Rhine was a big

break. We have been sweating that river out

for a long time now, but with that success it

can’t be half as tough.’’

The citation was for his work in the per

iod from Sept. 8, 1944, to Feb. 8, 1945, in

France, Germany and Luxembourg. He is

now believed to be across the Rhine.

—

Jour-

nol-Everi) Evening, ^larch 28, 1945.

Capt. Sidney Stat

A Wilmington doctor, Capt. Sidney Stat

of 1818 Delaware Avenue, has been awarded

the Silver Star for gallant performance in

action—and now finds himself “oberburgo-

meister” of the German city of Heimburg

and about 12 surrounding towns.

The citation, signed by Col. C. L. Boyle,

chief of staff, 83rd Infantry Division, states

that Captain Stat disregarded his personal

safety during action last April in Germany
by voluntarily forming a rescue squad and

while under heavy enemy fire, he directed

the evacuation of wounded Americans and

administered first aid to many others in near-

by ditches.

Captain Stat who practiced medicine in

Wilmington until he entered service is a grad-

uate of the Wilmington High School. He is

also a graduate of the University of Pennsyl-

vania and thereafter receiving a master of

arts degree at Columbia, he was graduated

from the University of Penn.sylvania IMedical

School.

He served his interneship in St. Lonis at

the St. Francis Hospital where he was resi-

dent i)hysician from 1929 to 1932.

According to information received regard-

ing the incident mentioned in the citation for

the Silver Star, Captain Stat’s unit was in

the rear of action.

A ta.sk force composed of some armored
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tanks and infantry ran into a road blocked

by the (Jermans who were concealed in woods

and hills.

The (lermans opened fire and caught the

Americans in a trap, using machine guns,

sniper and mortar fire from all sides.

The medics with the task force were either

killed or wounded. The imit's ambulance was

not available, having broken doMii.

It was in this situation that Captain Stat

and his men volunteered to go down into the

battle to help wounded Americans.

At present, Captain Stat's job is to ad-

mini.ster the affairs not only of the town and

12 nearby towns but also two large prison

camps with a b.OOO i>rison-soldier jiopulation.

—Joitnuil-Kvery Evening, August 3, 1945.

Capt. James William Urie

An Elmhurst battalion surgeon, Capt.

James William Erie, has been awarded the

Bronze Star 51edal for heroic achievement on

Mt. Mapatad, Luzon.

According to the citation. Captain Urie,

received word that five seriously wounded

men on the line needed medical attention at

once. He moved out immediately with a

party of five, over terrain so severe they were

unable to reach the men the same evening.

Wounded once in action. Captain Urie, hus-

band of 5Irs. Anna C. Urie, 207 South Mary-

land Avenue, Elmhurst, holds the Purple

Heart. He has been .serving in the central

and southwest Pacific theatres for the past

19 months. —Journ/tl-E very Evening, Aug-

ust 6, 1945.

Lieut.-Col. Robert O. Y. Warren
Lieut. -Col. Kohert D. Y. Warren, 1403

Delaware Avenue, an officer in the Medical

Cor])s, attached to the Fifth Axmiy in Italy,

has received a special commendation from

Lieut.-Den. L. K. Truscott, Jr., commander of

the Fifth Army, for his part in the evacua-

tion of the ])atients when on Nov. 2 the hospi-

tal area whei-e Colonel Warren was serving

was flooded as the Arno River broke through

the dikes at Pisa.

The commendation for (.'olonel Warren,

said that “When an evacuation hospital area

was flooded by an overflowing river the night

of Nov. 2. 1944, Lieut.-Col. Warren, chief of

the ^ledical Service of the unit, assumed

charge of all medical wards and directed the

evacuation of all patients without loss or seri-

ous di.sability to the patients. He then effi-

ciently .suiiervised the continuation of treat-

ments and medication in effect before the

flood. His exemplary leadership, skill and

loyalty to duty manifest the fine tradition of

the U. S. Army Medical Corps.”

Colonel Warren has also received a letter

of appreciation from Col. George T. Wood,

Jr., his commanding officer. This hospital

has been described as two and a half times

the size of The Memorial Hospital in Wil-

mington.

Colonel Wari’en entered the 5Iedical Corps

in June, 1942, and went ovei'.seas in Januan',

1943. He was stationed in North Africa be-

fore being transferred to Italy.

His wife, the former Mi.ss P^lorence Prickett

and their three sons, Robert O. Y. Warren

III, William Stuart, and David Warren, live

at the Delaware Avenue address.

—

Jonrnol-

Eveny Evening, April 25, 1945.

Capt. Allen G. Schiek

Capt. Allen G. Schiek of Clayton, recently

was awarded the Bronze Star for meritorious

service in support of combat operations on

the Fifth Army front in Italy. He is dental

officer of his unit.

Capt. Schiek was graduated from Temple

University in June, 1936. From 1937 until

he entered the Army, he was as.sociated with

The 5Iemorial Hospital, and was also chief

of the dental staff of Brandywine Sanitarium.

He is a member of the American Dental As-

.sociation, Delaware State Dental Society, and

Academy of Stomotology, Philadelphia.

He entered the Army in 5Iay, 1942, and

served at Camp Forrest, Tenn., and Camp
5IcKane, Mis.s., before coming ovei-seas.

His wife, ^Ii’s. Elizabeth R. Schiek, and

their daughter, Elizabeth Ann, 26 months

old, live in Claymont.

—

Sunehn/ ,^tar.

Note—In a future issue THE JOURX.UL will

publish the roster of Delaware physicians in the

services, with notes on their organizations and the-

atres. Servicemen are requested to send this data

to the Editor now.
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is given. The reproduction, in whole or in part, for

commercial purposes, of articles appearing in The
Journal will not be permitted.

Subscription price: $2.00 per annum, in advance.
Single copies, 20 cents. Foreign countries: $2.50 per
annum.
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Condolences

The death on Septembei* 24th of Mrs.

Marguerite Rookey Chipman, wife of Dr. I.

Lewis Chipman, President of the Medical

Society of Delaware, casts a gloom upon the

coming Annual Session of the Society. Mrs.

Chipman was beloved by all who knew her,

and her passing leaves a void that time alone

can soften. A splendid wife and mother,

and active in church, club and Auxiliary af-

fairs, she leaves behind a whole host of

friends who will remember her long and well.

If our memory be correct, this is the first

occasion in the past thirty years that a Presi-

dent in office has suffered the loss of his

wife. It is especially sad that it occurred

just two weeks before the Annual Session.

We know we speak for every member when

we offer to Dr. Chipman, his son, and his

daughter the sincerest condolences of The
Journal and of the Society.

The Annual Session

The 146th Annual Se.s,siou of the Medical

Society of Delaware will be held at the Dela-

ware Academy of Medicine, Wilmington,

October 8-10, 1945. President Chipman. Sec-

retary Speer, and the Committee on Scien-

tific Work have prepared an unusually fine

progi'am.

The House of Delegates will meet October

8th at 8 :30 p. m. Due to war conditions it

was not possible to print the various reiioids

jirior to this meeting, hence, in order that the

meeting be not unduly iirolonged, delegates

and alternates are urged to be punctual in

their attendance.

Scientific sessions will be held Tuesday

morning and afternoon, October 9th, and

Wednesday morning, October 10th. Twelve

scientific jiapers will be presented, covering

important phases of both war and civilian

practice. Our members will not willingly

miss these pre.sentations. Programs will be

mailed soon to each member—please bring

your program with you—there is still a jiaper

shortage.

The social features will consist of lunch-

eons on Tuesday and Wednesday, October

9th and 10th, and a smoker Tuesday evening

at the Shrine Club. No urging will be

necessary for these occasions.

The Woman’s Auxiliary will meet Wed-
nesday, October 10th, at the Wilmington V.

W. C. A. Reiiorts of officers and committees

will be made, and there will be an address by

^Irs. David W. Thomas, President of the

National Auxiliary. The ladies will then be

the guests of the Society at luncheon at the

Hotel duPont, following which there will be

a tea at the home of IVIrs. Lawrence J. Jones.

Busy as we all are, every doctor owes some-

thing to his jirofessiou : so spake Theodore

Roosevelt. The least we can do is to give our

Society the.se two days ; so, doctor, you will

be expected.
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BOOK REVIEWS
Clinical Biochemistry. Bj- Abraham Canto-

row, M. D., Professor of Physiological Chem-
istry, Jefferson Medical College; and Max
Trumper, Ph. D., Lt. Commander, H(S),
USXR, Xaval Medical Research Institute,

Bethesda, Md. Third edition. Pp. G47, with
29 illustrations. Cloth. Price, .S6..50. Phila-

delphia; \V. B. Saunders, Company, 1945.

It has been six years since tlie previous edi-

tion of this I'opnlar l)ook has apjieared and

the great iirogress in biochemistry during that

time has caused the addition of much new
material and revi.sion of the old, the major ad-

ditions involving over twenty tests or studies.

An entirely new chapter on “Hormone A.s.say

and Endocrine Function” has been included.

With few exceptions the technitpie of labora-

tory methods has not been discussed, being

readily available in the standard texts on that

subject. The book concludes with “(Outline

ot Chemical Abnormalities and Various Dis-

oi’ders, ” which is extremely helpful in sug-

gesting the tests which should be performed

on a given tentative diagnosis. The purpose

of the book “is to consider how the inteimal

environment of the body is altered by cer-

tain specific changes in tissue and organ phy-

siology. It is further intended to indicate

the manner in which the i)hysician may best

avail him.self with information which can be

obtained by biochemical studies.” These

purposes the book attains to a remarkable deg-

ree and it, therefore, is recommended with-

out reservation.

Facial Prosthesis. By Arthur H. Bulbulian.
D. D. S., Director, Museum of Hygiene and
Medicine, Mayo Foundation, Rochester, Minn.
Pp. 241, with 202 illustrations. Cloth. Price.
.$5.00. Philadelphia: W. B. Saunders Com-
pany, 1945.

Since textbooks on plastic surgery of the

face or works on dental prosthesis frequently

do not deal comprehensively with the subject,

the author devotes the first six chapters to a

di.scu.ssion of fundamental principles alone.

Here he makes i)lain his ideas as to whether

a given case should be treated by the pros-

thetic method or by plastic surgery. This

discussion is extremely helpful.

The remaining eight chapters are devoted

to jirosthetic recon.struction of the nose, ear,

and orbit and eye, and the materials and tech-

nique involved. These discussions are quite

full and easily understood, and are fortified

by the illustrations, which are excellent. Fig.

197 .should read “right” instead of “left”

ear.

This book should ])rove of unusual value to

the jilastie surgeons and dentists who are in-

terested in this field. The field, however, is

so si)ecialized that we do not believe many
general surgeons would attempt the prosthesis.

;i

Clinicians agree that Schieffelin BENZE-
STROL is a significant contribution to ther-

apy in that it is both estrogenically effective

and singularly well tolerated, whether ad-

ministered orally or parenterally.

"In our hands it has proved to be an effective

estrogen uhen administered either orally or

parenterally and much less toxic than diethylstil-

bestrol at the therapeutic levels” (Talisman,
M. R.-Am. Jour. Obslet. & Gynec. 46, 534, 1943)

“During the last two years I have used the new
synthetic estrogen Benzestrol in patients in whom
estrogenic therapy was indicated. The results

have been uniformly satisfactory". (Jaeger, A. S.

Journal Indiana Stale Med. Assn. 37, 117, 1944)

Schieffelin BENZESTROL is indicated in all

conditions for which estrogen therapy is or-

dinarily recommended and is -available in

tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution

in 10 cc. vials, 5 mg. per cc.; and vaginal

tablets of 0.5 mg. strength.

Literature and Sample on Request

Schieffelin & Co.
Pharmacevticol and Research Laboratories

20 COOPER SQUARE • NEW YORK 3, N.Y.
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^ ANTIMALARIAL REQUIREMENTS ^
OF DISCHARGED VETERANS

Coe^uf4Adte^ in tUe Ignited Staiel

Veterans who have been in a malarious region are advised by the medical

officers of our Armed Forces to continue taking Atabrine dihydrochloride

in suppressive doses (1 tablet of 0.1 Gm. daily) for ot least four weeks

after the last possible exposure.

If they develop a relapse of malaria, Atabrine dihydrochloride is admin-

istered in therapeutic doses (2 tablets every six hours for 5 doses; followed

by 1 tablet 3 times daily for six days). Suppressive medication is then

continued for three months.

ILLUSTRATED BOOKLET CONTAINING MORE DETAILED INFORMATION SENT ON REQUEST

ATABRINE
REG. U. S. PAT OFF. & CANADA

D I H Y D R 0 C H L 0 R I D E
BRAND OF QUINACRINE HYDROCHLORIDE

THE DRUG Of CHOICE FOR MALARIA

Toblefs of 0.1 Gm. (I'/a grams), tubes of 15 (plain) and bottles of 25, 100, 500 and 1000 (plain or sugar-coated).

Also tablets of 0.05 Gm. (% grain), bottles of 50,. 500 and 1000 (plain). Ampuls of 0.2 Cm., boxes of 5.
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CLAIM
vs.

DIFFERENCE

WHAT viiluc have claims of superiority unless there is a

difference in formula or process to j ustify such claims?

1 ake cigarettes for example.

Philip Morris Cigarettes are made differently. In the

clinic as well as in the laboratory, the advantages of Philip

Morris have been repeatedly observed, repeatedly reported

by recosnized authorities in leading medical journals. Yes,

Philip Morris claims superiority . . . and that sul>erioritv

has been -proved. *

May we suggest that your patients suffering from irrita-

tion of the nose and throat due to smoking change to Philip

AIorris — the one cigarette proved dejinitely less irritating..

Philip Morris
Philip Morris & Go., Ltd., Inc.,

119 Fifth .A.venue, N. Y.

''Laryttgoscope. Feb. 795^, Vol. \LV. So. 2, I49-134 Proc. Soc. E.xp. Biol, atui Med., 19^4, 32, 241
I.arytigoscope. Jan. 1937, Vol. XLVII. No. 1. 38-60 S. V. State Journ. Med.. Vol. 33, 6-7-55. So. II, 390-392,

TO THE DOCTOR WHO SMOKES A PIPE: \X'e suggest an unusually fine new blend —COUNTRY
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.
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When the nutritive status of any patient is

severely impaired, supportive therapy centers

about four essential measures'.

1. Hiyh caloric, hiyh protein diet, v/ithin the tol-

erance of the patient.

2. Prompt administration of thiamine, riboflavin,

niacinamide and ascorbic acid in dosage which

clinical experience^’- has shown to be ejfectiix.

3 . The natural B complex' in adequate dosaje.

4 . Additional administration of vitamins', cal-

cium, and iron, if and as indicated.

Specific vitamin deficiencies, excepting in the case

of vitamins D and K, a"e usually symptomatic

of s’cneralizcd nutritive failu'c. Many seeminy

contradictions in the literature become clear when

this is understood. Use of the specific vitamins

alone is at best symptomatic treatment and will

not restore the patient to full health.

For further information write to Squibb Pro-

fessional Service Dept., 745 Fifth Ave., New

York 22, N. Y.

(l). Spies, Tom D.
;
Cojswell, Robert C., and ViUer, Carl; J.A.M.A. (Nov. is) 1944. Spies, Tom D,: Med. Qln.

N. Am. 27:273, 1943. (2). Jolliffe, Norman, and Smith, James J.; Med. Clin. N. Am. 27:567 (March) 1943.

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858
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—the drug that gives new meaning to the word control”

The penicillin which first attracted the attention of

Alexander Fleming was an "occurrence of nature”,

with no control exercised over the conditions of its pro-

duction. Production of pyrogen-free penicillin for the

medical profession, however, is accomplished only by
the most elaborate methods of control for insuring

highest attainable productivity, potency, and purity.

Shown here is one of the many rigid controls exercised

at the Schenley Laboratories. In this step, PENICILLIN
SCHENLEY is being tested to insure standard potency.

Such measures of elaborate control are your assurance

that you may specify PENICILLIN Schenley with

the greatest confidence.

SCHENLEY LABORATORIES, INC.

Producers of PENICILLIN SCHENLEY • Executive Offices: 350 Fifth Avenue, New York City
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c>yAP

Orthopedic

Support

FOR

Ohronic

Low Back Pain

Patient of intermediate type-

of-build (skeleton indrawn)

This lumbosacral support is spe-

cifically designed to limit the

range of the lumbar spine bend-

ing when either the framework or

soft tissues of the low back are the

seat of injury or disease. Effective

support is given the gluteal re-

gion, the lumbar spine and the

sacro-iliacand lumbo-sacral joints.

The adjustment about the pelvic

girdle prevents undue pressure of

the upper adjustments and yet the

presence of the center adjustment

gives relief and comfort to the

patient. Provision is made for re-

inforcement with aluminum up-

rights when indicated.

ANATOMICAL SUPPORTS

Prescribed in many types for the con-

dition illustrated and for Prenatal,

Postnatal, Post -operative. Pendulous
Abdomen, Visceroptosis, Nephropto-
sis, Hernia and Orthopedic conditions.

S. H. CAMP & COMPANY
Jackson, Michigan

World’s Largest Manufacturers
of Scientific Supports

Offices in NEW YORK • CHICAGO
WINDSOR, ONT. • LONDON, ENG.

If you do not have a copy of our "Ref-
erence Book for Physicians and Sur-
geons”, copy will be sent upon request.
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To the pregnant woman many days seem twice as long as they

really are. In spite of precautions, vitamin deficiency induced by fetal

needs, unbalanced diet, increased metabolism, and faulty absorption

may be added to her other burdens. During this period of many

worries, Upjohn vitamins, small and easy to take, make available

high potency dietary supplementation at low cost.

UPJOHN VITAMINS
FINE PHAR\^ACEUTICALS SINCE 18C6

DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS
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AYERST. McKEIVIVA & HARRISOIV LTD.,

ROESES POIAT, A.Y.

Please senJf me a copy of “Estrogens in Clinical

Practice.”

M.D.

Street & So.

City—^ Zone Slate— —

»
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The active ingredient of Koromex Jelly is phenylmercuric acetate,

whose remarkable contraceptive efficiency was affirmed in the

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944).

Their clinical and experimental data confirmed the earlier findings

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938).

In addition to its excellent spermicidal efficacy, Koromex Jelly

possesses to a high degree those other qualities which are

physiologically and aesthetically so important to patients . . . For

these reasons you can prescribe Koromex Jelly with confidence.

Write for literature.

^o., .J'nnc.

551 Fifth Avenue, New 5ork 17, N. Y.
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Jh theMtivity of the

Sndoeme Qhmds

The depth to which protein permeates the fabric of metabolic

life, and the role it plays as “raw'material” and component of

elaborated secretions is indicated in hormonal composition.

Thyroxine, the active principle of the thyroid gland, is an

iodinated phenybether derivative of the amino acid tyrosine.

Epinephrine, the active principle of the adrenal medulla, is also

a tyrosine derivative. Insulin, as elaborated by the islands of

Langerhans, has been isolated in crystalline form and found to

be a protein.

Only from the proteins of the foods eaten can the organism de^

rive the protein substances required for these complex purposes.

Among man's protein foods meat ranks high, not only because

of the percentage of protein contained, but principally because

its protein is of highest biologic quality, applicable wherever

protein is required.

The Seal of Acceptance denotes that the nutri-

tional statements made in this advertisement

are acceptable to the Council on Foods and
Nu trition of the American Medical Association

.

AMERICAN MEAT INSTITUTE
MAIN OFFICE. CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES
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A brand new world

Baby gets off to a good start on ^Dexin' feedings. With ^Dexin's^ help in assur-

ing uncomplicated digestion and elimination, baby begins right from birth to

form good feeding habits. The high dextrin content of 'Dexin' (1) diminishes

intestinal fermentation and the tendency to colic and diarrhea, and (2) pro-

motes the formation of soft, flocculent, easily digested curds.

'Dexin' is readily soluble in hot or cold milk. Because it is palatable and not

over-sweet, babies take other bland supplementary foods with less coaxing.

'Dexin' does make a difference.

HIGH DEXTRIN CARBOHYDRATE

Composition—Dcxtrins lo% • Maltose 2i% • Mineral Ash 0.25% • Moisture
0.75% • Available carbohydrate 99% • 115 calories per ounce • 6 level packed
tablespoonfuls equal 1 ounce • Containers of twelve ounces and three pounds •

Accepted by the Council on Foods* American Medical Association.
‘Dexin’ Reg. Trademark

Literature on request

BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 11 E. 41st Street, New York 1^
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for prescriptions*

CAPPEAU’S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Accident, Hospital, Sickness

INSURANCE
FOR PHYSICIANS—SURGEONS—DENTISTS

EXCLUSIVELY
All Premiums Come from Physicians. Surgeons,

Dentists
All Claims Go to Physicians, Surgeo7is. Dentists

$5,000.00 accidental death
For

$32.00
$‘.^5.00 weekly indemnity* accident and sickness per year

For

$10,000.00 accidental death $64.00
S.'iO.dO weekly indemnity, accident and sickness per year

For

$15,000.00 accidental death $96.00
S7.‘>.00 weekly indemnity, accident and sickness per year

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

43 Years under the same management

$ 2,700,000.00 INVESTED ASSETS
$12,700,000.00 PAID FOR CLAIMS

^200.000.00 deposited with State of Nebraska for protection

of our ineiuhcm,

86c out of each $1.00 gross income
used for members' benefit

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

400 First National Bank Bldg. Omaha 2, Nebr.

THIS SAFETY

DEVICE HAD
,

A SHORT LIFE

. . . Lightning rod

umbrella, early

19th century

But Johnnie Walker is

more popular than ever

The enjoyment of

Johnnie Walker is one
of life’s enduring pleas-

ures. Smooth as velvet

. . . mellow as an old

friendship . . . each sip

of this choice scotch

whisky is a memorable
occasion.

Popular Johnnie
iValher can’t be every-

where all the time these

days. Ij occasionally

he is "out” when you
call... call again.

BORN 1820
still going strong

JOHNNie
UAlker

BLENDED
SCOTCH WHISKY

Both 86.8 Proof

Caasda Dry Ginger Ale, InC.

New York. N. Y.

Sole Importer

BUY UNITED STATES

WAR BONDS AND STAMPS
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has been demonstrated by more than twenty
years of extensive clinical use. For professional

convenience Mercurochrome is supplied in

four forms—Aqueous Solution in Applicator
Bottles for the treatment of minor wounds.
Surgical Solution for preoperative skin dis-

infection, Tablets and Powder from which
solutions of any desired concentration may
readily be prepared.

<H. W. S 0. brand of merbromin, dibromoxymercurifluorescein-sodium)

is economical because stock solutions may be
dispensed quickly and at low cost. Stock solu-

tions keep indefinitely.

Mercurochrome is antiseptic and relatively

non-irritating and non-toxic in

wounds.

Complete literature will be fur-

nished on request.

HYNSON, WESTCOTT
& DUNNING, INC.
BALTIMORE, MARYLAND

HISTORY

of the

MEDICAL SOCIETY

of

DELAWARE
1789 - 1939

The narrative of 1 50 years of

Medicine in Delaware, with por-

traits of 78 presidents, 206 pages.

Bound in Fabrikoid.

Price, $3.00

Medical Society of Delaware
c/o Delaware Academy of Medicine

Wilmington

VALBNTIKE’S

\/ALSPAR
YHOUSE PAINT

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS

ALSO EVERYTHING THE HOSPITAL
MAY NEED IN:

HARDWARE
JANITOR SUPPLIES

CHINA WARE
ENAMEL WARE, ETC.

Delaware Hardware

Company
HARDWARE SINCE 1822

2nd & Shipley Sts. Wilmington, Del.
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Freihofer^s

Enriched

Perfect Bread

Iron

Fresh from the oven

made in Wilmington

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-

mount. Our skilled, registered pharmac-
ists have at their command complete stocks

of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate

and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

curacy, are assured.

• When you suggest that

your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less — to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

723 Market Street, SIS Market Street,
900 Orange Street

• Wilmington, Delaware

NEWSPAPER
and

PERIODICAL
PRINTING

»

An important l>rancli

of our business is tlie

printing of all Icincfs

of weekly and monthly

papers and magazines

The Sunday Star
Printing Department

Established 1881

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads & Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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PARKE
Institutional Supplier

Of Fine Foods

•

COFFEE TEAS

SPICES CANNED FOODS

FUVORING EXTRACTS

•

L H. Parke Company

Philadelphia - Pittsburgh

Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington, Delaware

4*

For High Quality

of Seafood:

Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

water oysters.

All Kinds of Other Seafood

Wholesale and Retail

Wilmington Fish

Market
711 KING STREET

4^

Flowers . .

.

Geo. Carson Boyd

at 216 West 10th Street

Phone: 4388

FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-

teurized Guernsey and Jersey milk

testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

testing about 4.80. This milk comes
from cows which ore tuberculin and
blood tested.

Try our Sunshine Vitomin "D" milk,

testing obout 4 per cent. Cream
Buttermilk, and other high grade
dairy products.

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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INVEST IN AMERICA

BUY U. S. VICTORY BONDS

DELAWARE POWER & LIGHT CO.
600 MARKET STREET, WILMINGTON

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Oranye Sts.

Wilmington . - - . Delaware

A Store for

Quality Minded Folk

JVho are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington. Delaware
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Fland

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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Wta tfRISK is great

HEN the~ physici¥n ..reaches a decision that conception

would present an undue hazard to health, the “RAMSES”"
Flexible Cushioned Diaphragm may be prescribed with confi-

dence. The unique patented construction of the rim provides a

wide unindented area of contact with the vaginal walls, plus a

buffer against spring pressure.

“RAMSES” Flexible Cushioned Diaphragms are manufac-

tured in gradations of 5 millimeters in sizes ranging from 50 to

95 millimeters. They are available on the prescription or order

oi physicians through recognized pharmacies.

%'cundeo-

FLEXIBLE EUSHIONED DIAPHRAGM

•The word "Ramses*' is the registered

trademark of Julius Schmid, Inc.

Gynecological Division

JULIUS SCHMID, INC.
Established 1883

423 West 55 St New York 19, N.Y.



WHEN interviewed between platefuls/ this 11-months-old

young man emphatically stated: ''I have been brought

up on Pablum and still like it, but some days when I’m in the

mood for oatmeal, nothing satisfies me like Pabena!”

Nutritious^ quick and easy to prepare^

both products are for sale at drug stores.

MEAD JOHNSON A COMPANY, EVANSVILLE, IND., U.S.A.
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BACKGROUND
Three Decades of Clin ica I Experience

The uge of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

l)EXTKI-i>IALTOSE No. 1 (with 2% sodium chloride), for normal babies.

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate m preventing their

reaching unauthorized persons
Mead Johnson Sc Company. Evanst^e. Ind.. U. S. A

Official Organ of the Medical Society of Delaware

INCORPORATED 1789
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Just as the modern dam keeps a raging river within bounds

and prevents floods . . . harnessing the forces of nature to

productive activity ... so modern epileptic therapy with

DILANTIN SODIUM assists the body to control floods of

nervous and mental excitement, reduces the number or

severity of convulsive seizures, and enables the individual

to lead a more normal, productive life.

DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern

approach to epileptic therapy ... a superior anticonvulsant

free from the undesirable efFects of the bromides and bar-

biturates. It is relatively free from hypnotic action and effective

in many cases which fail to respond to other anticonvulsants.

With DILANTIN SODIUM the physician can secure complete

control over seizures in a substantial number of cases and

lengthen the intervals between seizures in others.
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AYERST, McKENNA & HARRISON LTD.. . Biological and Pharmaceutical Chemists

ROUSES POINT, N. Y. NEW YORK 16. N. Y.
(U S Execuhvr OHices)

MONTREAL. CANADA

STAPHYLOCOCCUS
TOXOID

Xhe use of a protein-free culture medium in the

preparation of this new and improved Staphylococcus Toxoid reduces,

to a minimum, both allergenic and local reactions... but at no sacrifice

of its high antigenicity. ^

Prepared and biologically standardued under the supervision ol Proieasor C G D Murray
and suppbed with the approval of the Department of BaclenologY and Immunity. McGill
University

Available in 3 cc. rubber-capped vials
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For many, many years it has been our privilege to work closely with physicians

and surgeons in the design, improvement and manufacture of scientific supports

to meet the physiological, surgical and maternjty needs of their patients.

Evolved by the late Mr. S. H. Camp, the basic system of patented adjustment

principles, incorporated in models graded to various types of body build, pro-

vides the endless number of combinations made necessary for precise fitting by

the endless variations in the human figure. This has met the test of 40 years of

practice. Accepted by the medical profession from the first. Camp Supports are

today recognized as standard throughout the United States and many foreign

countries. In this challenging new era we once again pledge to keep faith with

the profession: FIRST, by maintaining consistent research; SECOND, by manu-
facturing scientific supports of the finest quality in full variety at prices

based on intrinsic value; THIRD, to assure precise filling of
'

prescriptions through the regular education and training of
^ v;

Camp fitters; and fourth, to adhere to the policy of a;- a-. V
ethical distribution. We trust that these standards : ,

.

will continue to be your hallmark of^ - ; a

quality and your symbol of
_ ,

' T-.y';]-

confidence wherever ^

.
•. '! A -

scientific supports

S. H. CAMP & COMPANY, Jackson, Michigan
World’s Largest Manufacturers of Scientific Supports

Offices in New York • Chicago • Windsor, Ontario • London, England
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~ THAT’S GOOD!”

Easily calculated. .

.

quickly pre-

pared. I fl. ox. Biolac to V/x
fl.

ox.

water per pound of body weight.

Healthy, happy babies are indeed a familiar sight to physicians prescribing

Biolac. For Biolac is a scientifically formulated infant /ormuZa— specifi-

cally designed for the normal infant. Its high protein level contributes

to optimal growth and general well being ... ample lactose assures

soft, natural stools and no carbohydrate supplementation is required.

Its adjusted milk fat content and soft curd characteristics provide ease

of digestion and assimilation. Biolac provides for complete nutritional

requirements, when supplemented with vitamin C, throughout the entire

bottle period—with freedom firom time-consuming formula calculations.

BORDEN’S PRESCRIPTION PRODUCTS DIVISION
3 5 0 MADISON AVENUE • • • NEW YORK 17, N. Y.

Biolac
’ BABY’ TALK " FOB A GOOD SQUAB E MEAL

Biolac is a liquid modified milk, prepared from whole and skim milk,

with added lactose, and fortified with vitamin B/, concentrate of vitamins

A and D from cod liver oil, and iron citrate. Evaporated, homogenixed,

and stcrilixed. Biolac is available in 13 fl. ox. cans at all drug stores.



iis WITH ALL creative artists of supreme rank, the work of

Johannes Brahms was considerable time in gaining recognition. Public opinion was slow

to respond to his genius. Brahms endured innumerable failures before his pen yielded

the beautiful and eloquent Lullaby, the revealing strains of Requiem, and countless other

compositions of world-wide renown.

The research worker labors under much the same difficulty. Circumstance plays almost as

important a role as technical knowledge and skill. Despite all this, it is a matter of fact that

while an ordinary man will not recognize a fortuitous circumstance in the scientific field, a

man of science will. That is why Lilly research workers are trained scientists who strive,

day in and day out, to develop better therapeutic agents at lower cost.

A I2XIS FULL-COLOR REPRODUCTION OF THE LEJAREN A HILLER ILLUSTRATION ABOVE

PRINTED WITH AMPLE WHITE MARGIN AND SUITABLE FOR FRAMING. IS AVAILABLE ON REQUEST. Jf
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Insulin has brought health and happiness

to patients with the severest diabetes, making

helpless invalids strong men and women, fit to

work at their usual occupations and able to sup-

port their families. However, in return. Insulin

exacts a certain discipline, and yields its blessings

sparingly except to those who are willing and able

to conform to this discipline.”— lF/4/i?r

For rapid effect

ILETIN (Insulin, Lilly)

Iletin (Insulin, Lilly) made

from zinc-insulin crystals

For prolonged effect

Protamine, Zinc & Iletin (Insulin, Lilly)

Intermediate effects may be obtained with suitable combinations of

Iletin (Insulin, Lilly) and Protamine, Zinc & Iletin (Insulin, Lilly)

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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Formula for a happy baby

FORMULA: To one basically healthy baby, add palatable,

uncomplicated 'Dexin' feedings. Serve with

affection. Let baby rest undisturbed overnight.

'Dexin' brand High Dextrin Carbohydrate offers assurance that the daily

formula will be taken and retained. Its high dextrin content (1) diminishes

intestinal fermentation and the tendency to colic and diarrhea, and (2)

promotes the formation of soft, flocculent, easily digested curds.

Easy to prepare 'Dexin', dissolved in hot or cold milk, or with other

bland foods, is palatable and not over-sweet. 'Dexin' does make a difference.

‘Dexin'
HIGH DEXTRIN CARBOHYDRATE

Literature on request

Composition—Dextrins 75?o • Maltose 24?© • Mineral Ash 0.25?© • Moisture
0.75^ • Available carbohydrate 99*^ • 115 calories per ounce • 6 level packed
tablespoonfuls equal 1 ounce • Containers of twelve ounces and three pounds •

Accepted by the Council on Foods, American Medical Association.
'Dexin' Keg. Trademark

BURROUGHS VCLLCOME & CO. (U. S. A.) INC. 9 & 11 E. 41st St., New York 17, N. Y.
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—the drug that gives new ineaning to the word control”

The penicillin which first attracted the attention of

Alexander Fleming was an "occurrence of nature”,

with no control exercised over the conditions of its pro-

duction. Production of pyrogen-free penicillin for the

medical profession, however, is accomplished only by
the most elaborate methods of control for insuring

highest attainable productivity, potency, and purity.

Shown here is one of the many rigid controls exercised

at the Schenley Laboratories. In this step, PENICILLIN
ScHENLEY is being tested to insure standard potency.

Such measures of elaborate control are your assurance

that you may specify PENICILLIN Schenley with

the greatest confidence.

SCHENLEY LABORATORIES, INC.

Producers of PENICILLIN SCHENLEY • Executive Oflices: 350 Fifth Avenue, New York City



\\ henever mother’s milk is unavailable or of insiifTieient (jiian-

tity S-M-A can be relied on to rej)lace it.

The protein, fat and carbohydrate of S-M-A closely resemble
those of human milk, both chemicallv and j)bvsically. This
similarity of S-M-A to mother’s milk is largely responsible

for the successful nutritional history of S-M-A babies.

S-M-A is antirachitic.
*reg.u.s.pat.off

S-M-A is derived from ihe milk of tuberculin-tested cows. Part of tlie

butter fat of this milk is replaced with animal and vegetable fats in-

cluding biologically assayed cod liver oil. Milk sugar, vitamin A and U
concentrate, carotene, thiamin hydrochloride, potassium chloride and
iron are added.

Supplied: 1 lb. tins with measuring cup.

S. M. A. DIVISION • WYETH INCORPORATED • PHILADELPHIA 3 • PA.

Mothers simply add one measure of S-M-A Powder to one ounce of warm (previously boiled) water to make any quantity desired



I>' RECOGlvlTlo>f of the unique value of silver picrate in the treatment

of trichomonas vaginitis, the Council on Pharniacv and Chemistrv of

the American Medical Association has accepted the new \\ yeth name

Picragol is similar in action to other simple silver salts. It is indi-

cated in the treatment of urethritis, vaginitis due to Trichomonas
vaginalis or Monilia albicans and in trichomonas infections of

Partholin’s or Skene’s glands.

PICRAGOL CRYSTALS: bottles of 2 grams.

COMPOUND PICRAGOL P OW D E R : Silver I’icrale Y( yetli 1 per cent, in a

kaolin base. Packages of six 5 gram vials.

VAGINAL SUPPOSITORIES PICRAGOL: Silver Pierate Wyelh,().13 grams,

in a boroglyceriile-gelatin base. Packages of 12.

VAGINAL SUPPOSITORIES PICRAGOL FOR INFANTS: Silver Picrate

yelb, 65 mg., in a boroglyceride-gelatin base. Packages of 12.

WYETH NCORPORATED PHILADELPHIA 3 P A .
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The long bones of almost fifty per cent of a group of children studied

at Johns Hopkins Hospital' give mute but expressive testimony to the

danger of rickets in children beyond infancy. "It is logical to infer

from such observations that vitamin D therapy should be continued

as long as growth persists."^ Upjohn makes available convenient,

palatable, high potency vitamin preparations derived from natural

sources to meet the varied clinical requirements of earliest infancy

through late childhood. 1. Am. J. Dis. Child. 6’6:1 (July) 1943,

2. Nebraska State Med. (Jan.) 1940.

VITA MINS
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(SoosrU Ctrasr 'HeUuotk.

Fresh stocks of Penicillin, Lilly, are available to your

retail and hospital pharmacists from over 200 serviee

wholesalers located in every corner of the United States.

No matter where you may be. Penicillin, Lilly, under con-

trolled refrigeration, is near yon. For fresh, dependable

penicillin, specify Penicillin, Lilly.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U.S.A.
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OUR SOCIETY

I. JjKWIS ChII’MAN, ^1.1).

Wilmington, Del.

As your President, it l)eeomes a pleasant

duty to voice praise to the men of science and

the humanitarians who have spoken to you

today and who will speak to you tomon-ow

upon tJie latest contributions of medical j)ro-

gress, with particular sti-ess and vigor on tlie

medical and surgical advances during these

trying times. The world today owes a sing-

ular debt to medicine in all of its branches

for its knowledge and efficiency and devotion

in prevention of disease and epidemics, for

skill and perfection in the care of the wound-

ed and distre.ssed, and creating new hope in

those who have become incapacitated and dis-

couraged.

In this changing world both socially and

economically w’e physicians have a singula i'

duty to perform in creating in our Society a

wealth of knowledge that will he available

and of .service to all. Medicine in itself is

undergoing revolutionary changes as well as

kaleidoscopic social changes in which med-

icine is involved. There is no escape for us

from the diities herein involved. If the physi-

cians can i)articipatc in and guide the.se

changes all will profit more. If we do not,

others will, for the public knows better all the

time just what medicine offers to human be-

ings in the way of guidance, comfort, and ])ro-

tection.

Why the Wagner-Murray-Dingell Bill, and

Senator Pepper’s senatorial investigating

committee and subcommittee on wartime

health and education, and the ^laternal Child

Health Act of 1945? Under this Act, if

passed, 40 million children and two million

mothei’s will join the “Free-Care" parade.

With such legislation .staring medicine in the

face, it would be logical to a.sk : ‘‘Are the.se re-

forms scl]^mes to get votes, or are they ones

to create a system to regiment tlie doctor and
his ]iatient and control and license all med-

icine from a central bureau?" It has been

‘Presidential Address, read before the Medical Society of
Delaware, Wilmington, October 9, 1945.

brought out by public investigators that

there are about 82 million subjects in the

I nited States who do not get the proper,

thorough medical a.s.sistance which we doc-

tors are more or less responsible for. With
such knowledge at hand, and contemjilated

legislation, as aforementioned, it makes it ap-

pear that the doctors have fallen down on the

job.

But surely it cannot he said that we have
failed .scientifically. Through our devotion in

creating these scientific medical facts we have
also created gadget.s, tests, and systems that

are expensive for the common man. To aid

in the correction of these conditions, we med-
ical men ami women pos.sess information need-

ed by the law-makers and other jmhlic .serv-

ants. No other group is (pialitied, either by

education or exjierience to carry out these

res])oiisihilities of medical citizenship.

This Society intends to do its part, and it

behooves us as individuals to get hack of and
aid and a.ssist in creating reforms whercviu-

needed in our .state so that the.se objections,

whether individual or political, will he satis-

fied.

In our .state we have hosiiitals conveniently

jilaced so that all of our citizens are within

one-half hour’s ride by auto. These insti-

tutions could and .should he organized as com-

munity medical centers where low-co.st medi-

cine can he thoroughly done. No doubt, if

such centers .should he created, they would

recpiire financial assistance from local and

state charities, but should be at all times un-

der the control and direction of the immediate

lo('al physicians and their appointed workers.

We can fui-ther aid this by encouraging our

members to act and participate in the develop-

ment of plans which will i)rovide for easy

payment of insurance against unusual or ]>ro-

longed illness. Then we must encourage our

citizens to participate in a more general u.se

of such exi.sting facilities. It is necessary to

educate the ])eoi)le to the im])ortance of the

pre-payment plans now available. To insui-e

187
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effective medical care lor the indiiieiit it is

necessary to encourage and provide state or

local I'inancial aid rather than Federal subsi-

dies. This Society, at all times, should co-

operate with individuals and "roups directly

affected, such as i)rofessions. manufacturers,

distributors, labor, and insurance adjusters,

so that stei)s can be taken to brin"- relief and

l)rovide a method of meeting- the cost of ill-

ness and hospitalization.

The press and the radio are the instrumfiits

of choice that should be used to educate the

public. Through these instruments it is our

duty as a Society, to inform our citizens just

what we doctors have been doing and the fa-

cilities that are now available in our state

that we, more or less, aid and subscribe to

without remuneration. We should come out

of our temples and counteract these ])olitical

socialists who would destroy by regulation the

principles of the doctor-i)atient relationship

by making the i)ublic believe, through prop-

aganda, that we are unable to keei) our house

in order and then by setting up bureaus an-

tagoni.stic to American medicine.

Let us not forget the facts that iu the short

span of 150 years American medicine has

moved forward to a position of universally

recognized world leadership. It has proved

a moi-e effective and a more widely and evenly

distributed medical care than ever has been

made available anywhere else at any time. If

analyzed, this achievement is without })aral-

lel iu the progress of mankind. With such

an achievement we should call on the press

and radio to pi'esent a fair and true picture of

the criticisms of medicine that are abroad in

our land today and, as a Society, we should do

our part in keeping our journalists ])roperly

informed as to the truthfulness of this propa-

ganda emanating from these bureaus which

ai-e many, now located in America. It is true,

meclical economics and public relations have

been somewhat neglected by American medi-

cine. but under the stimulas of pressure

groups who wish to change us and our coun-

try the sense of our responsibility to the inib-

lic has been awakened, and now we recognize

our duties as doctors that we are not only to

treat the ill but also to become leaders in med-

ical direction whether it be i)olitico-social or

.socio-economic, as it affects each commuinty.

<)|uoting the Editor of the Journal of the

American Medical Association: ‘‘(>n .'^c])-

tember (i President Harry S. Truman sent to

Congress an outline of the executive and legis-

lative program which he considered desirable.

He said, ‘I shall shortly recommend a nation-

al health program to provide adeciuate medi-

cal care for all Americans and to protect them
from financial loss and hard.ships resulting

from illness and accident.' He further .stated:

The Congress has also been giving consider-

ation to legislation with respect to the con-

.struction of hospitals and health centers

throughout the country. The federal gov-

ernnment must continue to recognize its obli-

gation to maintain and improve the health of

the nation by providing federal grants where

necessary for the construction of hospital and

health centers.'

‘These citations are l)ut a meager indica-

tion of the innumerable problems related to

the health and medical care of the people of

the United States that will concern the Con-

gress at this session. The medical profession

must be alert to the legislative i)roi)osals that

will be developed by the Congress in resj)onse

to the suggestions of the President. Transla-

tion of these suggestions into legislation may
introduce innumerable features of funda-

mental importance to the future of the i>rac-

tice of medicine in our country."

So there it is I “The seeming truth which

dinning times put on to entraj) the wisest."

Today we stand on the threshold of a new
era in medicine, and as a Society we .shoidd

make a more definite contribution toward

molding the pattern of the future ])ractices of

the art and science of healing. We .should

take a keener interest in medical public rela-

tions and economics as it affects our guild.

We should mold the thoughts of our legisla-

tors again.st the idea of national socialization

of meilicine. The flow is adndtted by every

realist to be in that direction. Some day it

may be reversed, but until then its diversion

is our number one job.

As Oliver Ooldsmith. Al.D., ex})ressed it :

'‘111 fares the land, to disease and death

a prey

Where bureaucrats accumulate and

doctors decay.
' ’
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WAR-TIME HEALTH AND EDUCATION
AND ITS SIGNIFICANCE IN PEACE-

TIME MEDICAL CARE’^

Senator James M. Tunneij-

( feorgetowu, Del.

Members of the New Castle County Medi-

cal Societ}', it may be considered somewhat

presumj)tuous on my ])art to address a medi-

cal society on the subject of health. In other

words, I am sujiposed to meet you gentlemen

and discuss your life work, your own chosen

profession. 1 should hesitate to do so except

on the theory that each person, perhaps in

the whole world, .seems to be a si)eeiali.st on

health. Seldom is there a greeting from one

friend to another which does not i>roceed on

the a.ssumption that one or the other, or both

of the iiersons meeting, were specialists on

health, either their own or the other fellow’s.

iMedical men are in a very fortunate posi-

tion. They have, to a very great extent, the

confidence and respect of the remainder of

the world. They greet us at our birth, alle-

viate the pains of our living, and ease our

departure. The physician is the first to greet

us, and in many instances, the last to bid us

farewell, lie, more than the members of our

family, knows the precarious hold which we
have upon life, lie knows, nearer than any-

one else, the probability of our life’s span.

He, more than anyone else, can give the likely

date of our demise, lie knows our disi)osi-

tions, our feelings, and in most imstances our

prospects. He sees us at our physical worst.

We don’t aiipreciate him until we are at our

worst. Under war-time conditions he has

seen us at his i)hysical worst. His relation to

us is the most intimate one. He is called when
he becomes a necessity. When we want him,

we want him badly.

This is not true of all professions. There

is a great deal of difference of opinion

throughout the world as to whether the law-

yer is a blessing to mankind or not. There

seems to be no (iue.stion in the mind of the

average man of the world as to the blessing

of the physician. It is possible for one to live

and die without ever needing the services of

an attorney. It is practically impo.ssible for

one to live and die without having needed

the services of a ])hysician. The population

* Address delivered before the New Castle County Med-
ical Society, Wilmington, September 18, 1945.

of the world is in need of more iihysicians

than can be obtained.

In 1740, the population of the world was

estimated by Struyck at five hundred mil-

lions. The i)opulafion of the woild is now
estimated at two billion, two hundred mil-

lions. Unque.stionably, the po.ssible popula-

tion of the earth depends very largely upon

the physicians of the world. The fact that

the ])opulation of the globe within the last

two hundred years has multiplied by four is

iaigely to be credited to the increase in medi-

cal attention and medical precautions.

Our forefathers did not realize that they

were suffering from a lack of medical atten-

tion. Our grandmothers doctored their fami-

lies. The home remedies were administered

for every ailment until it was believed that

the last sickness had arrived. The result

of increa.sed and better medical attention bas

been an increase in the life of the average

man and woman. Alexander compicred the

world and died at thirty-three, Horaius died

at twenty-eight, Sallust died at fifty-two, Lu-

cretius died at forty-three, Catullus died at

thirty. Men worked rapidly in those days.

They feared they did not have long to work.

Out of a hundred of our own poindation to-

day, at the age of ten, fifty-three survive to

be sixty-eight years old. Out of a hundred

Romano-Egyptians, not as many as nine sur-

vived to sixty-eight. In anti(iuity at the early

ages of life, the expectation was much below

that which we enjoy today. The advantage in

favor of modern popidation becomes less and

less as the individual advances in years. The

expectation of life of the Roman was just a

little over twenty years. From the age of

sixty on, the Romans are said to have done

just a little better than we. Only those out-

standing in health and strength reached the

age of sixty among the Romans.

i At the end of the Nineteenth Century, in

the United States, the average length of life

was forty-eight years foi- males and fifty-one

for females. The hgui'cs, for 1910, according

to Glover, are an exi>ectancy of 49.33 for

males, and 53.06 for females. The Foudray

table for 1920 shows an expectation of 54.07

years for white males and 56.56 for white fe-

males. The tables for the period of 1929 to

1931 give the expectancy at 59.29 for white
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males and 62.63 for white females. In other

words, for the thirty years between 1900 and

1930, there was an average addition of thir-

teen years to the lives of both sexes. Un-

doubtedly, the length of life has continued to

increase from that period on.

This corresponds very well with the increase

in the number of physicians. In 1850 there

were approximately 40,000 doctors, surgeons,

and healers of all kmds in the United States.

In 1870 there were 64,000, in 1890 there were

104,000, in 1910 there were 151,000, in J930

there were 153,000 physicians and surgeons,

in 1940 there were 165,000 i>hysicians and

surgeons, and in 1942 there were 180,000

physicians and surgeons.

Some wTiters tell us that medical practice

has lagged behind medical science. This is

a tendency that is usual in every realm. The

physician mu.st deal not alone with human dis-

eases, but with human beings, human whims,

human dispositions, and human determina-

tion. Perhaps diagnosis has shown as much

improvement as has any branch of the physi-

cian’s work. A physician in practice in 1800

liad no stethoscope, no blood pressure ma-

chine, and no X-ray machine. He couhl not

count the blood cells, he could not determine

the hemoglobin. The average physician had

very little mechanical help. In addition, he

was supposed to treat and cure every form of

human ailment. He had no hospitals and no

specialists, and very limited access to medi-

cal libraries.

Man has advanced in every line. The phy-

sician is not alone in the improvement of his

facilities. This improvement is equally true

in law. In my owm experience of thirty-eight

years, I have seen the aids to lawyers in-

crea.sed immeasui’ably. AVhen I began the

practice of law, each lawyer diagnosed his own

cases, passed his owm opinions on the legal

principles involved, and made his own deci-

sions. Today he can find ca.ses involving the

same principle and freciuently the same tacts

which have been decided in courts of last re-

.sort. If he doesn’t find thase cases his oppon-

ent does. He has not only the principles but

the decisions on the facts involving those prin-

ciples and the decisions of the best legal

minds. The same is true as to medicine. Of

course, the victim of the mistakes of the law-

yer sometimes lives.

I once heard an eminent teacher say that if

the college profe.ssor was able to teach his stu-

dent where to find knowledge and to enable

him to read intelligently a James Almanac
that the college had done well in that student 's

education.

At Washington we have a Congressional

Library with several millions of volumes. In

these volumes is set out the written record of

human knowledge. It does not matter in what
line you want information, it can be found
in the Congressional Library. One also has

trained assistants in the finding of that in-

formation. If one is able to identify his fact.s,

as described in textbooks and commentaries,

he is not compelled to determine his coui-se of

treatment. He can find the judgment of the

wise.st of men to assist him in his determina-

tion.

In medicine, methods of treating various

ailments have changed rapidly in the last

century. A gall bladder was first removed

in 1882. About the same period a floating

kidney was anchored. The first api>endec-

tomy operation for a perforated ai)i)endix was

performed in 1886. The patient died. It is

said now that appendicitis has become fash-

ionable. The mortality rate in prostate gland

operations in patients over seventy was one

and six-tenths per cent in the Alayo Clinic in

one test that was made. In every line medi-

cine and surgery have advanced. The past

hundred years has been a century of clinical

progress.

The coiKjuest of epidemic diseases has been

one of the greate.st victories of medical sci-

ence. This has been the result, very largely,

of the .study and nnderstanding of bacteriol-

ogy. The name of Chapin is connected with

the theory that germ diseases s])read by con-

tact. Physicians have a clearer idea of the

prevention of diseases than ever before.

It is sometimes claimed that specialism is

overgrown. There was a time when man at-

tempted to become familiar with every branch

of human knowledge. This was not confined

to medicine. Thomas Jeffeivson was an illus-

tration of this tendency to master many lines

of accom])lishments. He succeeded to a re-

markable degree. He was a farmer, author,

musician, architect, inventor, traveler, horse-

man, naturali.st, jihilo-sojiher, mathematician,

linguist, scholar, manufacturer, builder, edu-
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cator, executive, legislator, politician and

statesman. Vinci was a painter, sculptor, as-

tronomer, and an inventor. Sir Christopliei'

Wren was not only a great architect but a

great mathematician and astronomer. Bacon

was a lawyer, scientist, logician and philoso-

pher. It was not considered impossible that

a Jack of all trades might indeed be a mastei'

of several.

Vice President Marshall was the son of a

country physician. He at one time said that

he wished we could have a physician who

could treat more than a single s(iuare inch of

the human body. He remembered the gen-

eral practice of his father. However, the

cost of modern diagnosis and modern treat-

ment has made it practically imj)ossible foi‘

the average physician to be as well prei)ared

for diagnosis of all cases, and fre(iuently foi’

treatment, as the specialist. There cannot

be a .specialist in every country town or close-

ly collected in any section of the country. II

is impossible to have a modern hosi)ital in

every little town. It is impossible to have a

specialist in each line of medicine in close

proximity to each person who might need his

services. In other words, we don’t need as

many specialists as we do i)hysicians. The

modern scientific instrument freijuently re-

(luires a great deal of money to ])urchase or

to operate it. It would not pay the average

physician or a specialist to have the instru-

ments for every line of medical endeavor.

World War Two was a revelation to the peojilc

of the world with reference to the healing of

the wounded. The American army and navy

taught the world how to win a war. They

taught the rest of the world how to destroy

human life and jiroperty. They were also

to teach the remainder of the world how to

save lives.

General Patton told us in Geianany that

ninety-eight per cent of the wounded who

I’eached a hospital alive recovered. He told

of one particular serviceman who was wound-

ed in North Africa. The General said that in

the first. World War a iiuncture of the gut was

fatal. He told of seeing this young man in

North Africa during World War Two with a

punctured stomach, two broken legs, a chest

wound, and arms fractured. He told us that

that man survived and is alive and well.

Sulpha and penicillin were wonderful sources

of treatment resulting in recovery in Workl
War Two. While instruments of destruction

of human life were increasing in power, the

medical profession had increased its ability

to save those who were wrecked but not de-

stroyed.

Cornell tells us that civilization has suc-

ceeded in making life infinitely less hazard-

ous than it was in the past, but the task is

by no means completed. He states that im-

lirovements have been achieved in only a

small number of countries and that over one-

half of the population of the world still lives

under atrocious health conditions and has not

benefited by the pi'ogress of medical science.

One who visits Asia and Africa soon realizes

that medical science has a long road to travel

before it begins to increase in efficiency in

those lands. There are eighty-one counties in

the United States in which there is no regular

l)hysician. The problem is a particularly dif-

ficult one because health cannot be brought

to people while they are kept on a low stand-

ard of living. This applies to the United

"States as well as to other ])ort ions of the world.

In fact, conditions of health are, to a very

great extent, in proportion to the amount of

money expended to jiroteet health. The

child born in families where the income is

low freciuently does not have the s.ime oppor-

tunity for life and health as docs the child

born under conditions where his health can

be scientifically i)rotected.

I, in the early part of this year, was in

Raliat, Tunisia, Ca.sablanca, Jerusalem, and

other cities of Asia and Africa, where all

kinds of disease was rampant. In particular,

I was impres.sed with the conditions in Rabat

in North Africa. I went down one of the

narrow streets in the old (piarter of Rabat

where there were numerous things for sale.

I didn’t see a thing that I wanted to buy.

Conditions were too terrible for that. I met

there the filthy, the blind, the cripiiled, the

beggar, and an exhibit of almost every kind

of disease. I pulled my clothes to me to pre-

vent too much contact, though the streets

were crowded and avoidance of contact was

almost impos.sible. These ])eoi)le are almost

more helpless than we have ever imagined

that people could be, from the .standpoint of

disease. Blindness, in particular, seemed to

be prevalent. Here we saw the Arab in his
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native iiabitat
; we saw a race of jieople who

have not improved in custom or financial

standing or methods of life since the days of

]\loses. Their huts, their wells, their camels,

their sheep, and their cattle are all in much
the same condition as they must have been in

the days of Moses. A herd of beef cattle in

North Africa would be a revelation to the

Arabs. One of our Generals said to me that

if health conditions were improved in North

Africa the population would double so quick-

ly that we would soon have a starvation 'i)rob-

icm on our hands.

In Puerto Rico we find that since the

United States took over this island, the popu-

lation has increased from about SOO.OOO to

more than two millions. Health measures

have caused the population to increase more

rapidly than business and industrial activi-

ties have increased. Tlie result is that we

have an unemployment problem in Puerto

Rico which is serious. With two-thirds of the

poi)ulation of the world without any serious

effort having been made to imjirove their con-

dition. there is still much to be done from a

medical standpoint. There are so many un-

solved medical problems. The plague seems

to have been conquered to a very great extent.

However, influenza, in its epidemic of 1918

and 1919, took a death toll of ten million

lives. Polio has increased in recent years.

There are methods of treating the patient

with the idea of preventing permanent dis-

ability, but the way to prevent i)olio is not so

clear. The common cold does not usually kill

people, but it creates more tem])orary di.sabil-

ity than any other disease and medical science

is unable to i>revent it, and I might say, un-

able to cure it. Cancer has not been entirely

compiered. Disea.ses of heart and circulation

cause a high mortality. Arthritis, rheumatism,

and other chronic diseases are a constant re-

minder to the medical world that there are

other worlds to conquer.

The Selective .Service System has shown

the great number of physical defects in highly

devel()i)ed America. It has been estimated

that 40 per cent of the twenty-two million

men of military age, or between eight and

nine million men are unfit for general mili-

tary duty. There are four and one-half

million men who are 4Fs and who remained

unfit for military service after all doubtful

ca.ses had been re-examined. Ap])roximately

one and one-half million men with major de-

fects have been inducted and rendered fit for

duty, including a million men with major
dental defects, more than two hundred fifty

thousand men with impaired vision, one hun-

dred thousand with syphilis, and more than

seven thousand with serious heniia. During
1942 and 1943 more than fourteen and one-

half million cases were treated by the army's
dental program with thirty-one million fill-

ings and a replacement of six million teeth.

One and one-half million bridges and den-

tures were supplied. This work required

fifty-three million sittings by patients. What
the effect of this great number of decayed

teeth shows upou the health of the victims is

unknown.

Accordmg to the National Health Survey

conducted by the United States Public Health

Service in 1935, more than twenty-three mil-

lion people in the United States had a chronic

disease or a physical imiiairment. In the

working age group, between 15 and 64 years

of age, more than three million people had im-

pairments such as deafness, blindness or or-

thopedic handicaps and more than a million

were estimated to have hernia. Out of 11,495

individuals in 2,480 farm families residing in

twenty-one rural counties in .seventeen states

in 1940, ninety-six per cent of those examined

had significant physical defects. Only one

person of each one hundred examined was

found in prime physical condition. Among
nearly one hundred fifty thousand young peo-

ple examined by physicians for the National

Youth Administration in 1941, eighty-five per

cent needed dental care, twenty per cent

needed eye retTaetions, nineteen per cent

needed tonsillectomies and twelve per cent

special diets. About one-third of the young

people had health defects which limited their

employability.

( )ne great advantage which America has by

reason of World War Two is that the physi-

cal defects of its young men were brought into

I)ublic notice. In America industrial casual-

ties take a heavy toll. From Pearl Harbor to

January 1. 1944, 37,600 American workers

were killed on the job, 7,500 more than the

military dead for the .same period. l\Iore

than one-half million workers were jierma-

nently disabled and four and one-half million

were temporarily disabled. In 1943 the

average male industrial worker lost 11.4 days
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and the average female industrial worker

13.3 daj’s due to sickness and injury. Appli-

cation of these figures to the numher of em-

ployed male and female workers in the

United States today indicates a loss of more

than six million man-days annually. This is

forty-seven times the amount of time lost

through strikes and lock-outs of all kinds in

1943. During the period of 1900-1940 the

death rate in the United States fell from 17.2

l>er thousand to 10.8 i)er thou.sand, a reduc-

tion of nearly sixty per cent. The death rate

from typhoid and i)arathy])hoid, for exami)le,

was reduced by ninety-seven per cent ; from

diarrhea and enteritis by ninety-two ])er cent

;

from diphtheria, by ninety-seven })er cent.

However, only 615 of the 3,070 counties in the

United States had full-time local Public

Health Agencies. According to the U. S. Pub-

lic Health Service, nearly 5,000 communities

need new water systems, approximately (>,500

communities need water extensions. New
sewerage .systems are needed in 7,700 commu-

nities and there are more than 2,800 incor-

porated communities with a total po])ulation

exceeding 25,000,000 that do not have any

form of sewage treatment. Ap])roximately

five million, two hundred thousand rural

homes need improved or new water suj)plies;

more than 846,000 rural homes are without

toilet facilities altogether.

The United States Public Health Service, in

Hagerstown, Maryland, has observed the

health of school children in that town over a

period of years. Recently, the Selective Ser-

vice medical records of Hagerstown regis-

trants were compared with the school health

records obtained by the examination of the

same individuals during their childhood. The

comparison show’ed that many of the defects

for which the registrants were rejected for the

Army had been discovered as much as fifteen

years earlier while the registrants were still

in high school and grade school
;
the defects

having remained uncorrected and luiim-

l)roved.

There is a greater responsibility upon the

l)hysician of today than rested upon the phy-

sician of a hundred years ago. You have bet-

ter libraries, you have better instruments, you

have better schools, and you have better fa-

cilities for reaching your patients. The in-

creased facilities carry with them the in-

crea.sed obligation to benefit mankind. The

opportunity ri 2)ens into a (hity to your feb

lowman.

Since the commencement of World War
Two, there has been much fear that a suffi-

cient number of medical students coidd not

be obtained to keep up the high standard of

medical treatment which prevailed Ijefore the

War. However, as the war has now ended,

the hope is that we will not be thus handi-

capped. Forty per cent of our counties with

an aggregate i>o])ulation of more than tifteen

million, have no registered hospitals. An in-

vestigation in North Carolina in rural areas

.showed that seventy-three per cent of the

])opulation lived in rural areas where there

were only thirty-one i>er cent of the state's

physicians.

The medical profession of the woi-ld. are

the ones upon whom must re.st the duty of

teaching the rest of mankind to realize his

medical ncees.sities and to avoid the medical

l)itfalls to which the race is exposed. From
the medical missionary to the family ])hysi-

cian of the United States, there is the oi)por-

tunity, the nece.ssity, and the obligation to

leave the world in a better and happier state

than when he himself began his career. Leav-

ing aside the thought of the increase in length

of life which can be bnmght about by the

l)hysician, let us consider the blessings of

greater hapi)iness in the world fi’om im])rove-

ments in health conditions. Seldom do we
find the sick man or the sick woman entirely

happy. Decreases in physical ills bi'ing in-

creases in human ha])])ines. Increases in

medical treatment and .skill bring increased

health. Long may the physician in all his

branches and all his skill continue to bless

our families and our homes by bis attention

and frequently by his ill-paid .sacrifices.

Postgraduate Course in Allergy

The American College of Allergists offers

an intensive i>ractical course in allergy for

5 V2 days, November 5 to 10, inclusive, at

Thorne Hall, Northwestern Tbiiversity, Su-

pei-ior and Lake.shore Drive, Chicago, Illinois.

5Ien in the service will be admitted free of

chai-ge, and for others the registration fee

is .$100.

Impuries should be addressed to the Secre-

tary of the Amei'ican College of Allergists,

401 La Salle 5Iedical Building, 5Iinneapolis

2, Minnesota.
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CLINICAL CASES
FROM THE HOSPITALS

CHRONIC ARTERIOVENOUS FISTULA
OF TRAUMATIC ORIGIN

Robert A. Mixo, I\l. 1).

Wilmington, Del.

With the increase in the occurence ot vas-

cular injuries resulting from the late war, it

seems appropriate to present a case of 'arter-

iovenous fi-stula of traumatic origin and to

discuss some of the clinical features observed.

No attempt will be made to discu.ss the rec-

(.)giiition and immediate treatment of arter-

iovenous fistulas. The subject of arterio-

venous fistula and aneurysm has been discus-

sed in the excellent pai>ers by Reid, Holman,

Matas, and Elkin, and others.

Tlie majority of arteriovenous fistulas are

traumatic in origin, a small number are con-

genital, and a few are the re.sult of j)rimary

vascular disease, usually syphilis. Trauma
is proiluced most commonly by gunshot, stab-

bing, and fragments of exploding missiles.

Report of Case

\o. 6544b. Admitted 11/9, 44

1 iischarged 12/ 20 44

Thirty-two year old, well developed, well

nourished, colore<l male, who was first seen

the early part of November, 1944, in the

surgical out-patient department, complaining

of enlarged veins of the left leg and thigh,

ulcer of the left leg, pain ami swelling of the

left leg and thigh which was increased by ex-

ertion.

Present Illness. Four years lu'cviously

the patient was struck by a Indlet which ])cn-

etrated between the two bones of the lower

right forearm, then struck the pubic region

in the mid-portion just above the symphysis,

penetrating the soft tissues of the mid-lateral

asi)cct of the left thigh about 21/2 inches be-

low the greater trochanter. The wound in

the arm healed without incident, and the bul-

let in the thigh was removed by his referring

|)hysician si.x weeks prior to his admission

here. Immediately following injury, the

])aticnt was hosi)italized in an institution in

Maryland and remained there for three weeks.

During that time he noticed tenderness and

•From the Surgical Service, Memorial Hospital.

swelling in the left femoral area with numb-

ness and pain which radiated down the med-

ial aspect of the left thigh and leg.

Following discharge from that hospital, the

patient was unable to work for four months

becau.se of numbness and swelling of the

left leg and thigh and pain which increased

with exertion. Since that time up to the

date of admission, the patient had gradual

increa.se in swelling of the left thigh and leg

with later development of large varices on

the entire lateral and anterior aspect of left

thigh and lower leg. About one year before

admission he develoi^ed an ulcer in the mid-

lateral aspect of the leg which increased in

size and resisted treatment. At no time

since receiving the injury had the patient had

any dysi)iiea during exertion or while at

rest.

Examination. Thirty-two year old, well

nourished, colored male, who did not appear

to be ill. Heart was not enlarged either to

auscultation or i>ercussion. There was a

harsh systolic murmur heard at the apex and

tramsmitted to the preeordium. Average pulse

was 79 i)er minute, pulse being regular and

full. Blood pressure in the right arm was

100 60. Lungs clear. Liver was not en-

larged. The i-iglit arm showed a small scar

on the donsal surface, mid-part of the lower

forearm indicating the point of entrance of

the bullet. There was no anatomical deform-

ity or functional imi)airment of this arm.

Located in the mid part of the pelvis, im-

mediately above the symphysis, there was a

small scar which indicated the point of en-

trance of the bullet in this region. On the

mid-lateral asi)ect of the left thigh, 21/5 inches

below the greater trochanter, there was an-

other small scar indicating the point at which

the bullet was extracted by the referring phy-

sician six weeks before. The left thigh and

leg were larger than the corresponding right

extremity. There were numerous huge var-

ices on the entire anterior and lateral as])ect

of the thigh and leg (Fig 1). There was a

cleai'-cut, punched-out, clean, 3 cm. ulcer on

the mid-lateral as]>ect of the left leg with sur-

rounding indui'ation and pigmentation. The

left foot and leg were slightly colder than the

corresponding right extremity. Ihere was

no pali)able ])ulsation of the left dorsalis
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l)odis or posterior tibial arteries. There was

only a slight i)ulsation of the left [)opliteal

artery.

lininediately below the left I’oii])art's lig-

ament, tliere was a small pulsating tumor with

a i)alpable thrill which was eontimums.

On auscultation over this area there was a

continuous bruit which showeil accentuation

during systole. This bruit could be heard

along the cour.sc of the ve.ssels as far down-

ward as the mid part of the thigh and u])ward

for about 4 inches above Poupart's ligament.

Finn com])ression over this pulsating mass,

11/2 inches below Foupai't’s ligament, jmi-

duced conij)lete disa[)peai'ance of the thrill

and bi'uit, but did not alter the character of

the ])ul.sation of the periphei'al arteries. With

dam|)ening of the biTiit on compre.ssion, there

was an immediate di'oj) in pul.se rate from 79

to 54 ])er minute with elevation of blood j>res-

snre to 120, 90 (Braidiam's brailycardic phe-

nomenon). The neurological examination was

negative.

(hdorimetrie readings on 11/13/44 .showed

about a one degree F. decrease in the temj)er-

ature of the skin of the left leg and foot as

compared to the oi)])osite extremity. Recheck

of this determination three weeks postoj)era-

tively showed an elevation of .skin tem])er-

ature of the affected extremity to almost a

normal level as compared with the other ex-

tremity.

( Iscillometric readings on 11/13 44 show-

ed a decrease in the amplitude of the pulsa-

tion compai'ed to the opposite extremity. Re-

check of this examination three weeks i)osto))-

eratively revealed no significant change.

X ray studies of the heai't and lungs 11/

13/44 showed a hypertensive ty])e of heart

outline with left ventricular enlargement

the interventricular diameter being 17.5 cm.

The lungs were clear and the aorta was nor-

mal. Ilecheek x-ray of the heart three weeks

l)ostoperatively revealed an essentially norm-

al heai't outline, the interventricular di-

ameter being 15 cm., this being a decrease of

21/2 cm. from the previous examination.

X-ray of the pelvis and femur on 11 13 44

in the region of the greater ti'ochanter show-

ed an irregular calcified area having the a]>a-

pearance of an old sinus tract, which probably

repre.sented the tract of the bullet. Nothing

abnormal could be seen in the bone ])ro])er.

Ai'teriogram 11 15 44. Twenty cc. of 35%

1 95

diodrast was injected into the femoi'al artery

proximal to the fistula and x-i'ay plates wei'c

taken immediately and during the course of

injection. No definite conclusions could be

drawn from this ))rocedure becau.se of lack of

expei'ience in interpretation and evaluation of

x-ray film a.s.sociated with a I'terio-vcnous fist-

ula.

Fii'culat ion time 11/20 44. One-half milli-

lit(U's of (*thei' was injected in the coi'res])ond-

ing veins of the aid\les of both legs. The cir-

culation time in the left leg was 3 minutes

and IS seconds, and in the right leg was 1

minute ami IS .seconds. Fxamination of the

Fig. I

Varices due to arteriovenous fistula.

Caurse of bullet indicated by markers on
pubis and external aspect of thigh.

cil'culation time 11/23/44 was again carried

out with injection of sodium decholin, injec-

tion being made in corresponding veins of the

atddes and the results were: left leg, 2 min-

utes 17 seconds; right leg, 45 seconds.

Blood presure determination on admi.ssicm

was: left ai'in, 100 60; right arm, 120/60.

Deft popliteal s])ace, !)0 70; right popliteal

s))acc 145/70.

Laboratory studies: 11/9/44— Kline nega-

tive. R.B.F., 4,5()0,000. Hemoglobin, 131/5
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gms. Differential normal. Ui'inalysis show-

ed nothing remarkable.

Operation. 11/29 44 under eontinuous

spinal anesthesia, a vertical incision about 4

inches in length along the course of the fem-

oral artery, beginning about 1 inch above

Poupart’s ligament and extending downward,
was made. Section was continued down to

expose the femoral vesseles immediately be-

low Poupart’s ligament. The femoral nerve

was exposed and retracted. On exposure ^of the

common femoral artery and vein proximal to

the fistula, the artery was seen to be slightly

enlarged, very thin walled, presenting the

u.sual characteri.stics of a vein (venifieation of

the artery). In contrast, the femoral vein

was enlarged about twice its normal size, thick,

walled, presenting characteristics usually

found in an artery. The femoral artery dis-

tal to the fi.stulous oi)ening was smaller than

usual, with only a small pulsation, the femoral

TABLE I

Rt. Leg

Lft. Leg 3

Lft. Leg Wks. Postop.

2 inches below

trochanter 21% in. 25 in. 24 in.

Mid-thigh 19% in. 22^ in. 20^/4 in.

dust below

l>atella I-H/2 15-j4 in. 15 in.

1 inch above

malleoli 9 in. 91/2 in. 9% in.

Comparative diameters of legs before and

after operation.

vein being ai)proximately of normal size and

thickne.ss. Exposure of this region was found

to be rather difficult due to the scar tissue re-

sulting from previous injury. It was noted

that the fistulous opening appeared to be

located 1)etween the ad.jacent common femor-

al vessels about IPo cm. just ])roximal to the

protundi femoral ve.ssels. The common fem-

oral vessels were individually and doubly li-

gated immediately below Poui)art's ligament

with heavy black silk and t/4 inch umbilical

tape. Vessels distal to the ligature were tied

and divided. The descending femoral artery

and vein were individually and doubly ligated

with heavy black silk immediately distal to

the origin of the profundi femoral ve.ssels.

i^rofundi femoral vessels were individually

isolated, clamped, and ligated with heavy

black silk and the intervening fistulous tract

excised. During excision of the profundi

femoral artery, this vessel was inadvertently

nicked before clami)ing and a powerful gush

of blood filled the wound, indicating the ad-

equacy of the collateral circulation. This

was controlled by a clamp without difficulty.

On opening the resected specimen of com-

mon femoral artery and vein, a smooth inti-

mal-lined fistulous tract between the adjac-

ent surfaces of the artery and vein was found.

Fig. 2
Arteriovenous fistula

Resected specimen

The opening of the fistula measured 1.2 cm. in

diameter (Fig. 21. Poupart’s ligament was

approximated to (Jimbernat's and Cooper’s

ligaments with interrupted sutures of heavy

black silk to jtrevent formation of hernia in

this region. All small vessels were carefully li-

gated to result in an essentially dry field and

the skin closed with vertical mattress sutures

of fine black silk. At the close of the opera-

tion the entire left thigh, leg, and foot were

of noi mal color and warmer than previously.

The ])atient withstood the 4-hofir operative

procedure well and left the table in excellent

condition.

Immediately upon ligating the arteries and

veins proximal and distal to the fistulous

ti'act, it was noticed that there was a slowing

of the pulse and elevation of blood pressure;

however, this slowing of the pulse rate was

oidy transient, the pulse rate returning to
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normal preoiierative level by the end of tlie

operation. However, the lilood pressure,

liartieularly the diastolic, remained elevated.

On the first po.stoperative day tlie patieid

volunteered the information that the lower

extremity felt much lisihter than previously,

the exti'emity beino- warm and of color.

The jiatient had an uneventful |)ostoperative

cour.se and was di.scharged three weeks follow-

ing operation. The wound healed without

incident except for accumulation of some .ser-

um which was aspirated on two occasions.

At the time of discharge from the hosjiital the

left leg and foot were smaller than jireviously

(Table 1), warm, of good color, but there was

.still no pulsation of the peripheral arteries.

The large varices were le.ss prominent, some

of them having tdrombosed siiontaneously.

The ulcer on the leg had decreased from 3 to

1 cm. in size. The ])ulse rate was stabilized at

preoperative level. There was no reapjiear-

ance of the bruit or thrill in the left femoral

region. This i>atient is being followed in

the .surgical out-patient department and has

done very well except for the iiersistance of

the ulcer on the lateral aspect of the leg which

is gradually healing. lie has returned to his

former occupation and has no disability what-

soever in the left lower extremity excejit for

.slight aching in the calf after a day’s work.

There has been no reaptiearance of the thrill

or bruit in the left femoral region.

1 )iscussiox

1. Damage to the heart. The relation-

ship between arteriovenous fistulas and card-

iac damage has been definitely e.stablished by

the clinical and ex])erimental work of Keid

and Holman. The degree of cardiac damage

is directly related to the jiroximity of the fi.st-

ulas to the heart and to the size of the fi.stu-

lous opening; i.e., the clo.ser to tiie heart and

the bigger the fistulous o])ening, the greater

is the amount of cardiac damage. In un-

treated cases of large arteriovenous fistula,

the final outcome will be comiilete cardiac

decompensation. Holman has demonstrated

that the early evidence of the malign influ-

ence of a fi.stula upon the circulation, even

Indore dilatation of the heart is detectable, is

shown by the behavior of the blood pi’essure

and pulse following closure of the fistula by

digital ])ressure. Au increase in the blood

pressure and fall of the jml.se rate indicate

that the fi.stula is large and that it will event-

ually lead to cardiac decompensation.

In the jiatient pre.sented, clinical .symjitoms

indicating cardiac damage were not noted.

However, on x-ray examination the heart was
found to be enlarged and of the hy])ertensive

tyi>e. Following closure of the fistulous

oiiening the heart assumed a normal outline

and decreased in size. Holman maintained

that the cardiac damage is related to the in-

creased blood volume which occurs in associa-

tion with arteriovenous fistula. Reid could

not confirm this either clinically or exjieri-

mentally and explains eventual cardiac de-

compensation on a ba.sis of increased juilse

rate and increa.sed cardiac output.

2. Behavior of the blood pressure
and pulse rate. .Slowing of the pul.se rate

upon closure of the fistulous 0})ening (Bran-

ham's bradycardic jihenomenon
) is brought

about reflexly due to the increase in blood

])ressure, which in turn is caused by increase

in peripheral resistance. In the patient

jire.sented there was slowing of the pulse rate

of 15 beats per minute, with elevation of the

diastolic jiressure of 30 mm. of mercury u])on

closing the fistulous opening. However, the

slowing of the pulse rate was only transitory

ami returned to the original preojierative

level uj)on discharge from the hospital. The

change in blood jiressure, however, was moi“e

constant, the diastolic jiressure remaining ele-

vated.

3. Circulation time. The patient under

discu.ssion jire.sented a slowing of the circula-

tion time distal to the fistulous opening. This

is in accord with the clinical and experimental

findings observed by Reid.

4. Oscillometric findings. The oscillo-

metric findings merely helped to demonstrate

that there is an imjiairment in the arterial

circulation distal to an arteriovenous fi.stula.

The decrea.se in the amjilitude of the o.scillo-

metric pulsation is due to the fact that the

blood sujiply distal to the fistula is no longer

being carried on by the larger vessels, but

through collateral channels.

5. Calorimetric findings. These find-

ings are only further evidence that the cir-

culation distal to the fistulous o])ening is im-

paired. There was an average decrease in
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tlie skill tein])eraturo of 1 degree F. in the

effected extremity as compared to the op-

posite normal one. Upon excision of the

fistulous tract the skin temperature ap-

proximated that of the normal extremity,

this being the result of a more adeiiuate

functioning of the collateral circulation

following the elimination of the arterial

spillway produced by the fistula.

6. Changes in the vessels. Venitication

of the artery (atrophy and dilatation of the

artery proximal to the fi.stula) is a.ssociated

with decreased strain on the arterial wall
;
de-

crea.se in arterial tension resulting in atrophy

and dilatation of the vessel which causes it to

assume the characteristics of the vein. In

contrast, the thickening and dilatation of the

vein (arterialization), proximal to the fistula,

are the I'esults of increased blood flow occur-

I'ing in this vessel. Keid was able to demon-

strate experimentally that there is no in-

crease in pressure in the vein inoximal to the

fistula, hut thei'e is a tremendous increa.se in

the volume of blood handled by this .structure.

7. Further evidence of impairment of

peripheral circulation. That the circula-

tion di.stal to the fistula is markedly impaired

is demon.strated by the ah.sence of i)eripheral

pulses, coldness of the part, and chronic ulcers

which will not heal. When first seen, this

])atient .showed an absence of i)erii)heral

pulsation in the affected extremity, with

.some coldne.ss and a large ulcer. Following

clo.sure of the fistula, there was no significant

change in the character of the ])erii)heral ])ul-

sations, but the extremity showed an eleva-

tion of skin tem])erature and a gradual heal-

ing of the chi'onic idcer, this being a.s.sociated

with improvement of the ])erij)heral circula-

tion.

1 llAUNOSIS

The diagnosis of arteriovenous fistula can

he suspected iu any person with .symptoms of

cardiac (lecomi)ensation coming on rather

suddenly following previous injury, or in an

individual with evidence of regional imi)air-

ment of the cii-culation following injury. In

an individual with injury to sui)erficial large

vessels the diagnosis can he confiianed by the

pre.sence of a i)iU.sating tumor with ])al])able

thrill and continuous bruit, accentuated dur-

ing systole. In injuiies to deo])ly placed ves-

sels no pali)able thrill need be i)resent, but

an audible bruit is almost invariably found.

Treatment

The treatment of traumatic arteriovenous

fistulas .should be delayed if possible until the

development of extensive collateral circula-

tion has occurred, after which quadruple li-

gation and excision of the fi.stulous segment

may be carried out without danger of affect-

ing the cirmdation distal to the fistula ad-

versely.
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Fluorescent Light Is Not Harmful

Does fluorescent light posse.ss harmful

qualities not found in other forms of artificial

illumination"? The Uouncil on Indu.strial

Health of the American (Medical Association

says “No.”

Following an investigation by a joint com-

mittee on Industrial Ophthalmology, the

Uouncil, through its secretary, ft (M. Peterson,

(M.D., re])orts in the A.M.A. Journal of Aug-

ust 25

:

“Fluorescent lighting is not harmful to

vision. It should not cause eye.strain if

properly installed and used.”

It was found that the light from fluorescent

lanqis re.sembles daylight more clo.sely than

from tungsten-filament lamps. “This color

re.semblance to daylight,” the Uouncil re-

poiJs, “is a desirable (piality, ” adding:

“Infra-red energy found in fluore.scent

lighting as now manufactured produces no

known physiologic effect except that due to

heating. Fluorescent light generates less heat

])er candlepower than tungsten lanqis.

“Ulare occurs iu any .system of lighting. . .

Fxcessive light may produce symptoms of eye-

strain in su.sceptible individuals regardle.ss of

source. (Constitutional factors should be coi'-

rected as well as the amount and kind of

light.”
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The Annual Session

The 156th Annual Se.ssion of the IMedioal

Society of Delaware, Wilmin«'ton, October 8-

10, is now a memory, hut a very i>leasant one.

Despite the ])o.st-war difficulties, every essa.v-

ist on the jirogram was jire.sent, the jiaiiers

turned out to be of unusual interest and value,

the social features were more than jileti.sant,

the official business was transacted with neat-

ness and dis])atch, and the attendance was

larger than expected, totalling over one hun-

dred members, or better than fifty jier cent

of the number now in the state.

The tran.sactions of the House of Delegates

will be published in the December issue of

The .Iournai,. The officers elected for the year

1946 are

:

President, William C. Deakyne, Smyrna.

l.st Vice Pres., Howard S. Riggin, Sea-

ford.

2nd Vice Pres., W. Edwin Bird, Wil-

mington.

Secretary, C. Leith Mun.son, Wilmington.

Treasurer, William W. ijattomus, Wil-

mington.

Councilor, Clarence J. Prickett, Smyrna.

The House authorized the President to ap-

point a Budget Committee, and as a corol-

lary of this Amendment to the By-Laws were

proposed to ( 1 )
raise the dues to an adecpiate

amount, and (2) to establish the office of

Executive Seci'etary. These amendments
will be acted on at tbe 1946 session.

The 17th Annual meeting of the Women’s
Auxiliary was held on October 10, with a

business meeting in the morning, and with

•social features in the afternoon. The meet-

ing was honored with an address by Mrs.

David i\L Thompson, ])resident of the Na-

tional Auxiliary.

Their officers were .selected as follows:

Pre.sident, i\lrs. Erwin L. Stambangh,

Lewes.

Vice Pres, for New (tastle Co., i\lrs.

Ceorge C. IMcElfatrick, Wilmington.

Vice Pres, for Kent Co., i\frs. Isaac J.

i\Ia cCo 1 1 nm,Wyom ing

.

Vice Pres, for Sussex Co., ]\Irs. dames

Beebe, Lewes.

Record. Sec., i\Irs. Sylvester W. Rennie,

Wilmington.

Corresp. Sec., i\Irs. Kenneth S. Brickley,

Lewes.

Treasurer, Mrs. Albert d. Strikol, Wil-

mington.

Thus ended another session of our ancient

Society and its Auxiliary; Pre.sidents Chij)-

man and Stambangh and their assisting of-

ficers and committees are to be felicited on

doing an excellent .job.
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BOOK REVIEW
TREATMENT IN GENERAL PRACTICE;

By Harry Beckman, M.D., Professor of Phar-
macology, Marquette University. Fifth edi-

tion, reset. Pp. 1070, illustrated. Cloth. Price
.$10.00. Philadelphia: W. B. Saunders Com-
pany, 1945.

This edition is just off the press and is the

fiftli to appear within fifteen years, ample

testimony of its value to the practitioner. It

has been reset and to bring it up to date many
chapters have been rewritten, with much new
material added to others. The seventy-two

])ages of bibliography is an indication of the

monumental task involved in the preparation

of this edition, which has been exceptionally

well done. The global war has taken phy-

sicians and civilians to far-flung outposts and

brought them in contact with heretofore little

known diseases. These are included, with

the best known present day treatment. Rem-

edies of recent development, notably penicil-

lin, are given with their indicated therapeutic

application and dosage.

The following thirty one entities are includ-

ed for the first time : Acute Infectious Lym-
phocytosis, Ainhum, Airsickness, Anaphylac-

tic Shock, Atypical or Virus Pneumonia, Ben-

zol Poisoning, Blast Syndrome, Boutonneuse

Fever, Bullis Fever, Cardiogenic Shock, Cere-

liral Shock, Chemical Burns, Crush Syn-

drome, Dimorjihic Anemia, Epidemic Influ.

enza, (tas Gangrene, Human Serum Jaundice,

Idiojiathic Ilypoprothrombinemia, Periodic

Mastalgia, Phosphorus Poisoning, Primary

Shock, Rh Factor, Syndromes Salmonella

Food Poisoning, Secondary Shock, Shellfish

Poi.soning, Subclassical Deficiency States,

Sulfonamide Sensitization, Surgical Shock,

Thermogenic Anhidrosis, Toxoiilasmosis, Uro-

genital Syndrome.

The fifth edition maintains the high Beck-

man standard and in the opinion of this re-

viewer is still the best work published tcnlay

on treatment in general practice.

STATEMENT OF OWNERSHIP, MAN-
AGEMENT, CIRCULATION, ETC.

Required by the Act of Congress of August 24, 1912. and
March 3, 1933. of The Delaware State Medical Journal,

Published monthly at Wilmington, Delaware,

for October 1st, 1945.

STATE OF DELAWARE I

COUNTY OF NEW CASTLE i

^S.

Before me, a Notary Public in and for tlie State
and county aforesaid, pensonally appeared AI. A.
Tarumianz, M.D., wlio, having lieen duly sworn

according to law% deposes and says that he is the
Business Manager of the Delaw'are State Medical
Journal and that the following is, to the best of
his knowledge and belief, a true statement of the
ownership, management (and if a daily paper, the
circulation), etc., of the aforesaid publication for
the date shown in the above caption, required by
the Act of August 24, 1912, as amended by the
Act of March .3, 1933, embodied in section 537,

Postal Laws and Regulations, printed on the re-

verse of this form, to wit:

1. That the names and addresses of the pub-
lisher, editor, managing editor, and business
managers are:

Name of— Post Office Address

Publisher, The Star Publishing Co., 309 Shipley
Street, Wilmington, Del.

Editor, W. Edwin Bird, M.D., 822 North Ameri-
can Building, Wilm., Del.

Associate Editor, W. O. LaMotte, M.D., Medi-
cal Arts Bldg., Wilm., Del.

Managing Editor, M. A. Tarumianz, M.D., Farn-
hurst, Del.

2. That the owner is: (if owmed by a corpora-
tion, its name and address must be stated and also
immediately thereunder the names and addresses
of stockholders owning or holding one per cent
or more of total amount of stock. If not owmed
a corporation, the names and addresses of the in-

dividual owners must be given. If owned by a
firm, company, or other unincorporated concern,
its name and address, as well as those of each in-

dividual member, must be given.)

The Medical Society of Delaware

3. That the known bondholders, mortgagees,
and other security holders owning or holding 1

per cent or more of total amount of bonds, mort-
gages, or other securities are: (If there are none,
so state.)

None

4. That the two paragraphs next above, giving
the names of the owners, stockholders and secur-
ity holders, if any, contain not only the list of
stockholders and security holders as they appear
upon the books of the company but also, in cases
where the stockholder or security holder appears
upon the books of the company as trustee or in

any other fiduciary relation, the name of the per-

son or corporation for w'hom such trustee is act-

ing, is given; also that the said two paragraphs
contain statements embracing affiant’s full knowd-
edge and belief as to the circumstances and condi-
tions under which stockholders and security hold-

ers who do not apjiear upon the books of the
company as trustees, hold stock and securities in

a capacity other than that of a bona fide owmer;
and this affiant has no reason to believe that any
other person, association, or corporation has any
interest direct or indirect in the said stock, bonds,
or other securities than as so stated by him.

5. That the average number of copies of each
issue of this publication sold or distributed,

through the mails or otherwise, to paid sub-

scribers during the twmlve months preceding the

date showm above is (This infor-

mation is required from daily publications only.)

M. A. Tarumianz, M. D.
(Signature of Business Manager)

Sworn to and subscribed before me this 28th

day of September, 1!)45.

(SEAL)
Mary S. Rhodes

Notary Public

(My commission expires April 1, 1945)



( )CT()BKK, 194.5 Dki.awabk State Medioae Jot rxai, XI

Accent on

T.Llic process useJ in manufacturin^J

tke “RAMSES”* FlexiUe Cuskionecl Diapkra^m

produces a dome wkicK is soft and pliakle and can

test ke descriked as kein^ as smoolk as velvet.

Tkis velvet-smootkness lessens tke possikility of ir-

ritation during use.

Tke “RAMSES” Flexikle Cuskioned Diapkra^m

is manufactured in sizes of 50 to 95 millimeters in

gradations of 5 millimeters. It is availakle on tke

order or prescription of tke pkysician tkrou^k any

recognized pkarmacy.

word "RAMSES” is the registered trademark of Julius Schmid, Inc,

Gynecological Division

JULIUS SCHMin, INC.
Established 1883

423 We»t 55fh Street New York 19, N. Y.

l?cu^arrwid^M ^ tOAOE MAPK R(C u S Of f

FLEXIBLE CUSHIONED

DIAPHRAGM



<^cLetuia CORPORATION • BLOOMFIELD, N. J.

Growth

A progressive organization is

like a living plant. Its products

take root and it grows.

We continue to pioneer. . .to

break new ground in the field

of quality pharmaceuticals.

COPYRIGHT 1946 BY SCBERI.NC CORPORATION

t

V
V'



October, 1945 Delaware State Medical, Journal XS&

Ipral’s gentle, prolonged hypnotic influence is

generally maintained all nightlong—giving the

patient what closely resembles normal slumber.

Unlike the shorter-acting barbiturates, the efiFect

Squibb

cf Ipral is not apt to wear off suddenly. Pre-

scribe one or two tablets of Ipral Calcium (cal-

cium ethylisopropyl barbiturate) one / ocr before

retiring Plain unmarked, unidentifiable tablets

TRADEMARK CALCIUM

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858



Xlv' Delaware State' ^Iedical Journ'AI, (October, 1945

WINTHROP

Drisdol in Propylene Glycol makes it possible to

secure the benefits obtainable from combining- vitamin D
with the daily milk ration. This preparation is simple, con-

venient and easy to use, and relatively little is required for

prophylaxis and treatment of rickets—only two drops daily.

Drisdol in Propylene Glycol— I 0,000 units per Grom— is available in bottles containing

5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop
is supplied with each bottle.

WINTHROP CHEMICAL COMPANY, INC. new york 13. n. y.
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R«9- U. S. Pot. Off. & Canada
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TDEFORE the advent of penicillin, bacteremia had to be regarded as a

grave prognostic sign since distant secondary loci of infection were

apt to be established before the organisms could be eradicated from

the circulating blood. Penicillin has improved this outlook.* Used

early and in adequate dosage, it has proved successful in combating

bacteremia caused by susceptible organisms. Penicillin usually produces

rapid response, leading to sterilization of the blood stream and to

marked improvement or complete disappearance of the infection.

*Larsen, N. P.: Observations with Peni-

cillin, Hawaii M. J. 3:372 (July) 1944.

Stainsby, W. J.; Foss, H. L., and Drum-
heller, J. F.: Clinical Experiences with

Penicillin, Pennsylvania M. J. 48:119

(Nov.) 1944.

Lockwood, S. J.; White, W. L., and

Murphy, F. D.; The Use of Penicillin in

Surgical Infections, Ann. Surg. 120:311

(Sept.) 1944.

Kenney, J. F.: Report of a Case of

Staphylococcus Bacteremia Treated with

Sulfadiazine and Penicillin, Rhode Island

M. J. 27:663 (Dec.) 1944.

PENICILLIN-C.S.C.
These features bespeak the physician’s preference for Penicillin-C.S.C.:

It is made under rigid laboratory controls which safeguard its potency,

sterility, nontoxicity, and freedom from fever-inducing pyrogens. The
high state of purification reached in Penicillin-C.S.C. makes untoward

reactions comparatively rare, even when massive dosage and prolonged

administration are required. Penicillin-C.S.C. is available in vials (20-cc.

size), of 100,000 and 200,000 Oxford Units respectively.

PHARMACEUTICAL DIVISION .1

17East42nd Street Cor/fom/io/i New York 17,N.Y.

-.wvtRiczi;"
MEDICAL
ASSN

Penicillin-C.S.C. is accepted by

the Council on Pharmacy and

Chemistry of the American

Medical Association
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THE NEW strength of ‘Wellcoiiie Giobiu insulin

with Zinc, 40 units per cc., gives the physician

greater flexibility^ in prescribing globin insulin to

meet patients’ needs. Tlie lower strength is par-

ticularly suitable for milder cases where fewer

units are needed for diabetic control. \Miile the

U-80 continues in wide use, especially for moder-

ately severe and se\ ere cases, the new strength

enables the practitioner and patient to meet

insulin requirements more closely.

Otlier recognized ad\ antages of ‘Wellcome’

Globin Insulin with Zinc still hold, of course—the

relatively rapid onset, the sustained action for

sixteen or more hours covering the period of

maximum carbohydrate intake, and the dimin-

ished activity at night minimizing the likelihood

of nocturnal reactions.

Tlie new 40 unit strength will be readily dis-

tinguishable bv a distinctive red and tan label. As

before, the 80 unit per cc. ampule is easily recog-

nized by its green and tan label. Both strengths

are available in vials of 10 cc. Developed in

the Wellcome Research Laboratories, Tuckahoe,

New York. U.S. Patent No. 2,161,198. Literature

on request, ‘Wellcome’ Trademark Registered.

WELLCOME' ^
Qlob'm / hsuUn

!] WiTH ZINC

BURROUGHS WELLCOME & CO. (U. S. A.) INC., 9 & EAST 4IST STREET, NEW YORK 17, N.Y.
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This, loo, will be written in history

R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina

T Among the many brilliant

originations, the inspired im-

provisations, of the Medical

Corps in World War II was the use of

the "ambulance on wings.”

When the photograph above was taken,

the casualties lined up had just been

tvoiinded! Already they had been given

emergency medical aid, and in a matter of

minutes were on their way to a base hos-

pital with complete facilities far away

from the combat zone . . . Thanks to such

immediate surgical care, quick hospitaliza-

tion, and all the companion advance-

ments of wartime medical science, 97 out

of every 100 such casualties lived!

Thanks should be proffered most

generously to the incredible diligence of

those "soldiers in white” who created and

tirelessly practiced these techniques—the

medical men in the service whose rest all

too often was no more than a moment and

a cigarette. Incidentally, that cigarette

was very likely a Camel,

an especial favorite of

all fighting men.



Dei.AWARE State ^Medical Journal October, 1945xviii

Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts.

Wilmington. Delaware

ACCIDENT • HOSPITAL • SICKNESS

INSURANCE
FOR PHYSICIANS, SURGEONS, DENTISTS

EXCLUSIVELY

$5,000.00 accidental death $8.00
$25.00 weekly indemnity, accident and sickness Quarterly

$10,000.00 accidental death $16.00
$50.00 weekly indemnity, accident and sickness Quarterly

$15,000.00 accidental death $24.00
$75.00 weekly indemnity, accident and sickness Quarterly

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

86c out of each $1.00 gross income used for
members’ benefit

$2,800,000.00 $13,000,000.00
INVESTED ASSETS PAID FOR CLAIMS
$**00,000. deposited with State of Nebraska for protection

of our members.
Disability need not be incurred in line of duty—benefits

from the beginning day of disability

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

43 years under the same management
100 First National Bank Building 0 Omaha ‘2, Nebraska

i . .

'i\Je maintain
prompt city-wide

delivery service

for prescriptions,

CAPPEAU^S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Physicians' and Surgeons'

Lid bility Insurance

at

Low Group Rates

This office writes the Group Profes-

sional Liability policy for the New

Castle County Medical Society. You

may avoid unpleasant situations and

heavy expense by becoming insured

under this group plan. Group rates

are lower. Write or phone for

complete information.

J. A. Montgomery, Inc.

Du Pont Building

Phone 6561 Wilmington

If it’s insurable tve can insure it
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Smooth

Estrogen

Adjustment
fe WITH

n Schieffelin i

denzestroL
(2. 4-di (p-hydroxyphenyl)-3-ethyl hexone)

Schieifelin & Co.
" fhormottuHtal and K*s»ar<h labotaior'nt

20 COOPIK SQUARE • NEW YORK 2, N Y.

• A non-stilhene compound developed in

tlie Research Laboratories of Schieffelin &
Co., BENZESTROL enables the patient to

make the elimacteric transition smoothly,

without the requirement of indefinite

treatment.

Schieffelin BENZESTROL affords

rapid alleviation of the symptoms of waning
ovarian activity with a minimum of cost to

the patient and with a low incidence of

side reaetions.

In addition to its use in the control of

the menopause, Sehieffelin BENZESTROL
has been successfully used in all conditions
in wliich estrogen therapy is indieated, and
is available for oral, parenteral and local

administration.

Schieffelin BENZESTROL Tablets
Potencies of 0.5, 1.0, 2.0 and 5.0 mg.

Bottles of 50, 100 and 1000.

Schieffelin BENZESTROL Solution
Potency of 5.0 nig. per cc in 10 cc

rublier capped multiple dose vials.

Schieffelin BENZESTROL Vaginal Tablets
Potency of 0.5 mg.

Bottles of 100.

Lileniture and Sample on Request

Now ... a great improvement in

evaporated milk for infant feeding.

THE NEW NeSTLI’S
EVAPORATED MILK

supplies 400 units

vitamin D3 per pint

25 I'.S. I’, units of vitamin 1);; (ir-

radiated 7-tleliydrodiolesterol) are

added to eacli fluid ounce of this

milk, ^'itamin ... a fonn of

vitamin D produced in the hu-

man l)ody by sunsliine and iden-

tified with the principal natural

vitamin D in cod liver oil.

When von piescrihc a Nestles

Milk forinula—you a.ssure a safe,

sine and adecpiate supph of vita-

min 1) . .
.
provided in a depend-

able. easy, etonomical way.

NESTLE S MILK PRODUCTS, INC., NEW YORK
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Freihofer^s

Enriched

Perfect Bread

Vitamins

Iron

Fresh from the oven

made in Wilmington

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-

mount. Our skilled, registered pharmac-
ists have at their command complete stocks
of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

curacy, are assured.

• When you suggest that

your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. WTiat’s more
they will pay no more— often less— to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

723 Market Street, 513 Market Street,
900 Orange Street

• Wilmington, Delaware

NEWSPAPER
and

PERIODICAL
PRINTING

»

An important trancli

of our business is tlie

printing of all kinds

of weekly and monthly

papers and magazines

Tlic Sunday Star
Printing Department

Established 1661

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads & Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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PARKE
4-

Ifistitutional Supplier

Of Fine Foods

For High Quality

of Seafood:

•
Fresh-picked crab meat, shrimp,

scallops, lobsters, fresh and salt

COFFEE TEAS water oysters.

SPKES CANNED FOODS
All Kinds of Other Seafood

Wholesale and Retail

FLAVORING EXTRACTS Wilmington Fish
• Market

L H. Parke Company 711 KING STREET

Philadelphia - Pittsburgh 4-

VALENT1ME8

\/ALSPAR
V HOUSE PAINT

Flowers . .

.

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS
Geo. Carson Boyd

at 216 West 10th Street

ALSO EVERYTHING THE HOSPITAL
• MAY NEED IN: Phone: 4388

HARDWARE
JANITOR SUPPLIES

FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-
teurized Guernsey and Jersey milk
testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

CHINA WARE
ENAMEL WARE, ETC.

Delaware Hardware
testing about 4.80. This milk comes
from cows which are tuberculin and
blood tested.

Company
HARDWARE SINCE 1822

Try our Sunshine Vitamin "D" milk,

testing about 4 per cent. Cream
Buttermilk, and ather high grade
dairy products.

2nd & Shipley Sts. Wilmington, Del. VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware
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NOW you can buy an

Automatic Gas Water Heater

Enjoy the magic, the luxury, the convenience of auto-

matic hot water heated by gas.

Gas as a fuel is unsurpassed and its dependability most

desirable for heating water.

Place an order now with your plumber-dealer or with this

Company for installation as soon as possible.

DELAWARE POWER & LIGHT CO.
600 MARKET STREET WILMINGTON, DELAWARE

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Aiwliances

G. E. Motors

X. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Mmded Folk

JVho are Thrijt Cotiscious

LEIBOWITZ’S

•J24-226 MARKET STREET
Wilmington. Delaware



XXIV Delaware State ^Medical Journal October, 1945

Must

INCREASED IRRITATION

follow

INCREASED SMOKING?

People are smoking heavily . . . far more than ever before.

To minimize nose and throat irritation due to smoking,

may we suggest the cigarette proved^ definitely and measur-

ably less irritating . . . Philip Morris.

This proof of Philip Morris superiority is dependent not

only upon laboratory evidence, but on clinical observation as

well. Research was conducted not by anonymous investigators

y

hut by recognized authorities . . . and published in leading

medical journals.

The fact is Philip Morris advantages result directly from

a distinctive method of manufacture described in published

reports.

^Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937,
Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol, and Med,, 1934, 32, 241^
N. Y. State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592.

Philip Morris
Philip Morris & Co., Ltd., Inc.

119 Fifth Avenue, N. Y.

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.
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Pure .

.

Wholesome •

.

Refreshing

Safeguarded constantly by scientific

tests, Coca-Cola is famous for its purity

and wholesomeness. It*s famous, too, for

the thrill of its taste and for the happy

after-sense of complete refreshment it

always brings. Get a Coca-Cola, and get

the feel of refreshment.



SHOULD VITAMIN D BE

GIVEN ONLY TO INFANTS?

a startlingly high incidence of rickets in children 2 to 14 years old.

Follis, Jackson, Eliot, and Park* report that postmortem examina-

of rickets to be 46.5%

.

Rachitic changes were present as late as the fourteenth year, and

than in those dying of chronic disease.

The authors conclude, “We doubt if slight degrees of rickets,

such as we found in many of our children, interfere with health

and development, but our studies as a whole afford reason to pro-

children.”

•R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children

between two and fourteen years of age. Am. J. Dis. Child. 66:1-11, July 1943.

MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a

potent source of vitamins A and D, which is well taken by older children be-

cause it can be given in small dosage or capsule form. This ease of adminis-

tration favors continued year-round use, including periods of illness.

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500

vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48

and 192 capsules. Ethically marketed.

%

ITAMIN D has been so successful in preventing rickets during in-

fancy that there has been little emphasis on continuing its use after

the second year.

But now a careful histologic study has been made which reveals

tion of 230 children of this age group showed the total prevalence

the incidence was higher among children dying from acute disease

long administration of vitamin D to the age limit of our study, the

fourteenth year, and especially indicate the necessity to suspect and

to take the necessary measures to guard against rickets in sick

MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A.



I,Y. AG
OF MPnir

Li t3 R A
DELAWARE STATE oeu:

MEDICAL JOURNAL"
Official Organ of the Medical Society of Delaware

INCORPORATED 1789

VOLUME 17 NOVEMBER, 1945 Per Copy, 20c
N LmHuK- 11 Per Year, !?2.00

CONTENTS
Procurement and Assignment, Pavl Cervicofacial Actinomycosis, Edward

C. Barton, M. D., Washinffton, D. C. 201 M. Bohan, M. D. and G. Samuel

Hyperinsulinism, Charles Levy, M. D.,
Serino, M. I)., Wilming-ton Del 213

Lawrence Jones, M. D., and William
P. Martin M. D., Wilmingfton, Del. 205 Editorial 215

The Surgical Treatment of Gastroje- Obituary 216
JUNAL Ulcer, Petronio Alava, M. D.,

Wilmington, Del 209 Book Reviews 216

Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of
March 3, 1879. Editorial Office. 822 North American Building, Wilmington, 7, Delaware. Business Office,

Farnhurst, Delaware. Issued monthly. Copyright, 1945, by the Medical Society of Delaware.

iOtfK
I M E

BACKGROUND
Three Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies.
DEXTRI-MALTOSE No. 2 (plain, salt free), |)ermits salt modifications by the physician.
DEXTRI-MALTOSE No. 3 (4vith 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their

> -eaching unauthorized persons
Mead Johnson St Company, Evansville, Inc.. U. S. A.
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BY INJECTION

subcutaneously or intramuscularly, ADRENALIN

provides rapid symptomatic relief in asthmatic

paroxysms; is useful in the prevention and treat-

ment of other allergic reactions; localizes and

prolongs the action of local anesthetics. Intra-

venously, it is used in shock and anesthesia

accidents.

BY APPLICATION

for its vasoconstrictor action in hemorrhage,

ADRENALIN permits better visualization of the

field, and aids in the diagnosis and treatment

of certain conditions encountered in ear, nose

and throat practice.

BY INSTILLATION

into the nasal passage, ADRENALIN produces

prompt decongestion; in the eye ADRENALIN

decreases vascular congestion, and aids in the

location of foreign bodies.

BY INHALATION

orally, ADRENALIN relieves severe attacks of

bronchial asthma by relaxing the bronchial

muscles.
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Its remarkable ability to stimulate the heart and

increase cardiac output, raise the blood pres-

sure, constrict the peripheral arterioles, dilate

blood vessels of voluntary muscles, and relax

bronchial muscles . . . makes ADRENALIN one

of the most versatile and useful therapeutic

agents at the command of the physician. Little

wonder, then, that it’s always kept close at hand

in operating room, office, and medical bag.

To permit full use of its many therapeutic

applications, there is a form of ADRENALIN

(Epinephrine) to meet every medical need: So-

lutions of IrlOO, 1:1000, 1:2600,/ 1:10,000;

Suspension of 1:500 in oil; and Inhalant, Sup-

pository, and Ointment.

PARKE, DAVIS & COMPANY
DETROIT 32 MICHIGAN
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OhMtibody formation

It is well known that severely underfed patients with nutrk

tional edema are excessively susceptible to infections, that in^

fections superimposed on wasting diseases or marasmic states

show a rapid, frequently fatal course. In the light of recent

findings, both of these facts— heretofore but poorly understood

—may well be on the way to conclusive explanation.*

Evidence is rapidly accumulating that antibodies, our chief

weapon against infection, are modified proteins of the globulin

type. During active immunization, antibody formation presents

a continuous process, requiring its share of amino acids.

Experimentally it has been demonstrated that induced hypo'

proteinemia reduces the capacity to produce agglutinins, precip'

itins, hemolysins. Adequate protein intake thus gains increasing

significance as an essential factor in the resistance to infectiousD

disease.

Among the protein foods of man meat ranks high, not only

because of the percentage of proteins contained, but principally

because its proteins are of high quality, able to satisfy every

protein need.

*Cannon, P. J.: J. Am. Diet. Assn. 20:77 (1944)

The Seal of Acceptance denotes that

the nutritional statements made in

this advertisement are acceptable to

the Council on Foods and Nutrition

of the American Medical Association.

AMERICAN MEAT INSTITUTE
MAIN OFFICE. C H ICA60 . . . M EM B E RS THROUGHOUT THE UNITED STATES
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THE NEW STRENGTH of ‘Wellcomc’ Globiii lusuliu

with Zinc, 40 units per cc., gives the physician

greater flexibility in prescribing globin insulin to

meet patients’ needs. The lower strength is par-

ticularly suitable for milder cases where fewer

units are needed for diabetic control. While the

U-SO continues in wide use, especially for moder-

ately severe and se\ ere cases, the new strength

enables the practitioner and patient to meet

insulin requirements more closely.

Other recognized advantages of Wellcome’

Globin Insulin with Zinc still hold, of course—the

relatively rapid onset, tlie sustained action for

sixteen or more hours co\ ering the period of

maximum carbohydrate intake, and the dimin-

ished activity at night minimizing the likelihood

of nocturnal reactions.

Tlie new 40 unit strength will be readily dis-

tinguishable by a distinctive red and tan label. As

before, the 80 unit per cc. ampule is easily recog-

nized by its green and tan label. Both strengths

are available in vials of 10 cc. Developed in

the Wellcome Research Laboratories, Tuckahoe,

New York. U.S. Patent No. 2,161,198. Literature

on request. ‘Wellcome’ Trademark Registered.

WELLCOME' ^
(jlob'm uHsulifi

ii WITH ZINC

BURROUGHS WELLCOME & CO. (U. S. A.) INC., 9 & II EAST4IST STREET, NEW YORK 17, N.Y.
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The Purple Heart—awarded to persons wounded in action against the enemy

T he guns are silent once more. For the men with the guns, the war is

over. But for the thousands of medical men in the service, the war still

goes—their "war in white” in behalf of the wounded, the wearers of the

Purple Heart. Doctors that they are, of medicine and morale, they well

know how much a cigarette can mean to an in-

valid soldier. And servicemen that they are, as

well, these doctors know what a big favorite

Camels have been, and are,

with men in all the services.

Camels
COSTLIER TOBACCOS

R. J. R«ynoId6 Tobacco Company, WiostuD-Salem, North Carolina
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IMowhere is the principle of control better appreciated or more carefully exer-

cised than by our country's pharmacists. National Pharmacy Week gives us this

opportunity to express recognition and acclaim of the members of this exacting

ethical profession . . . for their years of specialized study and training — their

devotion to accuracy — their service in public health.

• Translating physicians' orders into finished formulae is a responsibility highly

valued and solemnly regarded by more than 10,000 skilled pharmacists in

conveniently located Rexall Drug Stores throughout the land.

• Your very own neighborhood offers the broad, dependable service of one of

these Rexall Drug Stores. Here your orders are competently filled with finest

ingredients — outstanding among which are U. D. pharmaceuticals, famous for

the quality control which insures their unvarying purity and potency.

UNITED-REXALL DRUG CO.
U.D. products are

ayailable wherever

you see this sign DRUGS

Pharmaceutical chemists for more than 42 years

Boston • St. Louis * Chicago * Atlanta * San Francisco • Los Angsles

Portland • Pittsburgh • Ft. Worth • Nottingham • Toronto • So. Africa

UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST • Your Partners in Health Service



Delaware State jMedical Journal November, 1945VI 11

2 OUNCES

MEDICAL
> ASSN

*£^inON OF A 5
AND

>»feH^OMDGtNIZ£P4gT£@

LACTOGEN + WATER = FORMULA
1 LEVEL TABLESPOON

40 CALORIES
(APPROX.)

2 FLUID OUNCES

20 CALORIES
PER OZ. (APPROX.) I

Nestle
,

. Milk fof. Milk

Successful in Infant Nutrition

'•OWs ' milk MODIFI^^^

INS AND MALT0&

DEXTROGEN + WATER = FORMULA
1 FLUID OUNCE U/2 OUNCES 2'/2 FLUID OUNCES

SO CALORIES 20 CALORIES
PER OUNCE

No advertising or feeding directions, except
to physicians. For feeding directions and pre-
scription pads, send your professional blank to

Nestle’s Milk
Products, Inc.

155 EAST 44TH ST., NEW YORK, 17, N. Y.



ILLUSTRATION BY ANTON OTTO FISCHER

Comes the cry of the leadsman from his point on the bow, "By the deep, six”— safe

water. Continuous soundings safeguard the course of a vessel in fog and in shallow channels

... a final check against instruments and navigators’ calculations.

For more than sixty-nine years Eli Lilly and Company has sought to safeguard the

interests of the physician and to strengthen his position as a health factor by providing,

in an ethical manner, medicinal agents of quality unexcelled. A "Lilly" specification on

your prescription guarantees your patient the finest medication the markets

of the world afford. Available through prescription stores everywhere.



»cp*

^Vacc»n«|^EP^

Vy-P**^

X ^*£?iVy«

‘(V..«‘"‘k^

Few diseases have exercised a more

profound influence on the lives of civi-

lized people than smallpox. Once a dreaded scourge, the disease is now confined to sporadic

outbreaks. Since immunity is developed in approximately eight to ten days after successful vac-

cination, it is possible to vaccinate contacts promptly after exposure and to prevent, or at least

attenuate, the disease. ' Smallpox Vaccine, Lilly, is available in packages containing 1 immu-

nization (V-l) and 5 immunizations (V- 5), complete with rubber bulb for ejecting, and individually

sealed, sterile needles for scarifying. Available through your regular source of medical supplies.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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ISOLATED NUTRIENTS

Essential though they are, vitamins are never-

theless not the only nutrients which may be

lacking in the diet of persons physically below

par. Nutritional imbalance, not infrequently

the cause of poor physical stamina, excessive

irritability, and poor appetite, may be attrib-

utable to other dietary-induced deficiencies. In

consequence, adjustment of the entire nutri-

tional intake is indicated.

Virtually any diet can be enhanced to a

point of adequacy through the addition of three

glassfuls of Ovaltine daily. Made with milk as

directed, this delicious food drink supplies

liberal quantities of most essential nutrients,

as indicated by the table below. Qualitatively

Ovaltine is equally valuable; it provides bio-

logically adequate protein, readily assimilated

and utilized carbohydrate, well emulsified fat,

B complex and other vitamins, as well as

essential minerals. Ovaltine proves advanta-

geous both as a mealtime beverage and a be-

tween-meal snack. Its low curd tension insures

rapid gastric emptying, hence it does not inter-

fere with the appetite for the next meal.

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL.

Three daily servings 'of Ovaltine, each made of
’/j oz. Ovaltine and 8 oz. of whole milk,* provide;

PROTEIN . . . . VITAMIN A . .

CARBOHYDRATE 62.43 Gm. VITAMIN D . .

FAT THIAMINE . . .

CALCIUM . . . RIBOFLAVIN . .

PHOSPHORUS . NIACIN ....
IRON 11.94 mg. COPPER ....

*Based on average reported values for milk.
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—the drug that gives new meaning to the word ''control’^

The penicillin which first attracted the attention of

Alexander Fleming was an "occurrence of nature”,

with no control exercised over the conditions of its pro-

duction. Production of pyrogen-free penicillin for the

medical profession, however, is accomplished only by
the most elaborate methods of control for insuring

highest attainable productivity, potency, and purity.

Shown here is one of the many rigid controls exercised

at the Schenley Laboratories. In this step, PENICILLIN
SCHENLEY is being tested to insure standard potency.

Such measures of elaborate control are your assurance

that you may specify PENICILLIN Schenley with

the greatest confidence.

SCHENLEY LABORATORIES, INC.

Producers of PENICILLIN SCHENLEY • Executive Offices: 350 Fifth Avenue, New York City



Cascara

Petrogalar
REG. U. S P«T. OPF.

A USEFUL LA\ATI\’E— Cascara Petrogalar com-

bines the mild stimidatiag action of cascara witli

tlie softening effect of homogenized minerai oil.

Pronijit, easy evacuation of the soft, formed stools

is assured without iindiie strain or discomfort. Es-

jiecially useful in treating stiihhorn cases and in

elderly persons, its jileasant, dependable action

helps to restore "habit time” of bowel movement.

CASCARA PETROG.VLAR— an aqiieoiis snsjiension

of Mineral Oil 65% with Fliiidextract Cascara

Sagrada 13.2%.

Supplied in 8 fl. oz.

and pint bottles

WYETH INCORPORATED • PHILADELPHIA 3 • PA.



A KATIONAL ATTACK on peptic ulocf is to inactivate

pepsin it limit upsetting tlie acid base lialaiice

of tlie body.

I iilike compounds of magnesium, calcium or

sodium, Mliich neutralize pejisin only because they

produce an alkaline reaction, I*hospiialjel

prei'ipitates pepsin in a liiglily acid medium (pH 2

or less); it buffers gastric acid \iitliout danger of

alkalosis; and it forms a protective coating over

the inticosal surface, d'his triple effect promotes

rapid, safe healing of peptic ulcer.

4

Supplied in 12 fl. oz. bottles

WYETH INCORPORATED • PHILADELPHIA 3 • PA.
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J^ookina Cj^kea^
A Message From Thomas L. Luzier, President

and Founder of Luzier's, Incorporated

In the years ahead industry must meet demands as
crucial and urgent as any it faced during the war; it must ex-

pand to provide millions of people with the means of self-

support.

We must more than maintain our standard of living;

we must improve it so that the good things of this life are enjoyed

by an ever-increasing number of people who have the will to attain

them.

During the past ten years the cosmetic industry has nearly

doubled its annual volume of sales, thereby creating approximately

twice as many jobs in its own field and twice as many jobs in the var-

ious industries that supply its raw materials, containers, manufactur-

ing and office equipment, etc. Perhaps even more significant is the

fact that twice as many people enjoy the use of its products, which

in itself reflects a better standard of living.

It is estimated that the total cosmetic sales for 1945 will be

close to $600,000,000; and it is generally felt by persons in the

industry who are in close touch with its trends that this figure, large

as it may seem, will probably be doubled within the next few years.

The growth of Luzier's, Incorporated, which reflects the

growth of hundreds of individual sales units all over the country, can

be measured by the growth of the industry of which it is a part. We
look ahead with confidence to a steady expansion of our service, to

provide many times our present number of patrons with fine cos-

metics and perfumes selected to suit their individual requirements

and preferences, and to provide an opportunity for many times our

present number of distributors to build a worth while business of their

own.

A card addressed to Luzier's, Incorporated, 3210-20 Gillham

Plaza, Kansas City 3, Missouri, will put you in touch with a distribu-

tor of our products whose pleasure it will be to serve your cosmetic

requirements or to explain the qualifications necessary for you to

engage in a business of your own, distributing our products.

Luzler'ii Ine.. Makers of Fine Cosmeties & Perfumes

KANSAS CITY. MO.
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iHE purity and potency of drugs and chemicals used in the manufacture of Lilly

Products are never taken for granted. Testing, assaying— not just "thinking they’re

right”— determine the acceptability of all crude materials. Even the best materials

which the markets of the world afford must pass a rigid inspection. Manufacturing

procedures are conducted by trained workers under the supervision of experienced

pharmaceutical chemists. The blueprinting of master formulas and the accompanying

coupon system practically eliminate the possibility of errors. Finished products are

subjected to chemical assay or physiological test as their nature indicates.

Fluid extracts, tinctures, elixirs, ointments, and all other U.S.P. and N.F. prepaid.-

tions bearing the Lilly Label receive the same meticulous care in testing and assaying

as do the many prominent, special therapeutic agents so familiar to physicians every-

where. Every single Lilly Product must be worthy of the name it bears. You have the

assurance that there are no finer pharmaceuticals or biologicals to be had at any price,

anywhere. The Lilly Label is the emblem of quality.
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PROCUREMENT AND ASSIGNMENT^
Paul C. B.vrton, M.D.,•**

Washington, D. C.

The Procurement and Assignment service

is a service which w'as created at the request

of the medical profession. I will just sketch

briefly the history of this service from its in-

ception.

In June, 1940, the Surgeons-General of the

Army and Navy asked the American IMedical

Association to make a careful study of avail-

able medical manpower of the nation. From
tliat there grew a Medical Preparedness Com-

mittee or committees, throughout the nation,

with a central committee in Washington,

which was part of the Office of Health and

Welfare of which the Administi’ator was

Oov. Paul IMcNutt. Subsequently, w’hen the

War Alanpower Commission was called into

being, the Procurement and Assignment be-

came a part of the War Manpower Commis-

sion.

Now the purpose behind the formation and
the request that such an organizatioii be

formed was simply that the medical profes-

sion desired to supply the armed forces with

what they needed, on a voluntary rather than

a draft basis. The sendee has been ‘
‘ cussed

’ ’

more than discussed. I am sure you all know
that. But the fact remains that any given

voluntaiy system must have shortcomings,

and for which the Procurement and Assign-

ment has been accused.

It assumes every member is willing to take

his place in the voluntary program, and at

any point it breaks down where a member of

the profession fails to take his place, and has

to have substituted for him another man who
is next in line, and who, possibly, in the long

run, could stay at home and should stay at

home, but must go to war because we have

adopted a voluntary plan. Just as with any

• Read before the Medical Society of Delaware, Wil-
mington, October 10, 1945.
*• Assistant Chief, Procurement and Assignment, Exe-

cutive Officer.

other voluntary plan, such as contrilnitions to

a community fund or anything else, if one
member of the society does not fulfill his obli-

gations, some one else must make up for it.

Having that in mind, we had in the Pro-
curement and Assignment service at first a

rather sound organization, because it had
been in existence in those various centers, in

the various medical organizations throughout
the country. It had then, in addition to that,

an official position by virtue of the fact that
it was a Federal w'ar agency.

The program went along fairly well, but
not good enough to suit the Army, and there-
fore for a brief period of time, in 1942, they
cii cumv ented availabilities which had been
used as the basis of asking men to voluntarily
apply for commissions in the armed forces,

which disrupted the program and took the
wrong men out of the wrong places. When
the directing board of the Procurement and
Assignment was able to successfully request
the cancellation of the medical officers’ pro-
curement boards, which the boai’d was oper-
ating, a great deal of damage had already
been done. Some communities did not have
enough men, while other communities that

could spare men still had a comfortable sur-

plus.

In establishing the service at the reciuest of
tlie profession, the Executive Order read that

the service would be responsible for supply-
ing the armed forces and non-militaiy gov-

ernmental agencies, without disturbmg too

greatly civilian medical care. Therefore,

when we took stock after we took over, we
found that we had a double problem, of re-

placing those men taken from the communi-
ties from which they should not have been

taken, as w^ell as taking from communities

which could still spare men. That meant that

in January of 1943 we felt ourselves limiting

additional declarations of availability to

twenty-one states, and that meant that by
January of 1944, we were limiting recruiting

201
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or declarations of availability of members of

the medical profession, to about twenty-one

cities. In other words, it was a gradual pro-

gram as far as cutbacks were concerned, and
during 1944 we began to scrape the bottom of

tlic barrel in every sense of the word, and Ihc

Army was not satisfied and the Navy was far

from satisfied.

Kecruitment at that time took on a very

special individualistic characteristic. We no

longer worked with any such thing as quotas,

because it was totally unrealistic, and we

studied each individual separately to see if he

could be spared from the community : it was

a job to supply the Army and Navy with the

personnel they said they needed.

In that connection there has been consider-

able criticism with respect, that is, in recent

months, not only with the present utilization

of the medical profession in the armed forces,

but in the actual numbei’s they had when the

war was on in both Germany and Japan.

This criticism obviously reflected on Pro-

curement and Assignment Service, because if

it is true that we let the Army and Navy have

too much, too many men, and didn’t have

enough men to take care of civilians, we had

failed in our mission.

I would like to point out two things in de-

fense of the organization. First, at a time

when there is active warfare going on all over

the world, who is to say that the Army has too

many physicians or that the Navy has too

many? Who, for that matter, is to say tJiat

the Army and Navy have too many cans of

soup or too many pairs of shoes or too many
rations for their men, or too many uniforms,

or too much clothing—for the commanding
officer in charge of the theatre of operation is

responsible for having enougli. If he figures

he needs 100 units and orders 200 units, and

gets into the heat of battle and finds he needs

400, then his calculations are wrong, and he

is in a very unenviable position. On that-

basis I think it is easy to understand why
there obviou.sly must be, not only with su]>i)ly

of personnel but with sui)ply of things of a

material nature, a tremendous excess avail-

able to meet such situations and to leave each

theatre commander with what he considers to
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be somewhere near enough to carry on his

end of the war.

The second point I want to mention in con-

nection with that question as to whether or

not there were too many men in the Army and
Navy and not enough in civil life, is that the

Procurement and Assignment Service had no
way of knowing that in Dover or Newark
there would be five men die during the course

of the year, because of course they didn’t

know there would be so many men dying of

coronary attacks or automobile accidents, and
so forth, or incapacitated—thus affecting

civilian medical care. They had been declared

on the basis of the available manpower exist-

ing in the communities at the time the man
was available and the maintaining of a satis-

factory surplus for meeting such emergencies

would have resulted in an additional number
of men in tlie service and would have been on

an unsound basis in any case, .since there was

no way of foreca.sting exactly wliat the situa-

tion would be in those communities.

Now to continue just a moment with the

(jue.stion of whether or not there are too many
men in the medical departments of the Army
and Navy. 1 don’t care to discuss utilization.

It is not good. Utilization of anything in war

time is not good. There is nothing efficient

about warfare. It is the most completely in-

efficient endeavor that mankind engages in,

but let us stop and look at the record.

The morning papers carried a ratlier com-

])lete report from General IMarshall. There

you will note that the recoveries from wounds

were just twice as great as in World War I,

that the deaths due to disease were just half

as great as in World War I, and 58.8 per

cent of the men who received the benefits of

the medical departments of the Army and

Navy were returned to tlieatres of operation

for active combat duty. The record stands

alone and if the efficiency was not great and

the utilization was not great, I think we can

})ass it by—and I say that advisedly, becau.se

as I have mentioned before, there is notliing

less efficient than warfare.

That brings us to some extent to the present

time, when we still have in the Army some

43,000 physicians, with the wars over in both

theatres. We have to remember or realize.
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first, that the Army is i)lanning- to carry out

its iiro^ram of givhi»' each man before he is

cliseliarged, as good medical care as he can

liave, so tliat they liave done as much in the

way of rehaliilitation and maintenance, or

rather re-cstal)lisliment of his ]ihysical well-

being, as it is possible to do.

In spite of that 1 think it is jierfectly ob-

vious to everyone that there are now too many
men in the Army and Navy medical depart-

ments and that they are not coming out very

fast. The point 1 want to mention there is

the part that Procui-ement and Assignment

Service plays in that. We have a resi)on.si-

bility of returning these men to civilian life

as rapidly as iiossible
;
therefore we are con-

stantly working with the Army and Navy on

that basis. The Army and Navy have estab-

lished a point system which in justice to the

officers—most of them, not all of them, since

no point system can affect all men eipially-

—

is reasonably good. But it does not answer

the problem of civilian medical care any more

than the i)roblem of .supjilying the Army was

answered when a man in a community refused

to go. We went to the next man and .said, “It

is your turn, because this community can still

spare physicians.” Now we say to the Army,
“All right, you discharged 7,000 men”—
which was what they were talking after V-E
Day. After V-J “we will discharge 17,000

men by so and .so.” “That is tine, but if all

the men go back to Chicago and New York,

we are just as bad off as we are today.”

Therefore we desired to request men who
are urgently needed in the communities
where the last physician has died or the spe-

cialist has had an illne.ss that prevents him
trom giving service to the community. Those
services come under Section 3 of the War De-
partment (Yrcular 290. There is constant

pressure on my office every day from all

angles—cveiything from chambers of com-
merce to senators and congressmen, and also

our state chairmen who also have felt the

pre.s.sure of that thing.

Now then, we have within the ]>ast week
adopted a program where it will take far less

lime to get a man out of the service. We
have e.stablished a checking sy.stem with the

Surgeons-Ceneral, to know immediately when

the man returns to the communities. Here is

a Dr. Jones, urgently needed in Dover. In

the meantime Dr. Smith comes back to Dover.

The situation is then partially relieved and

the necessity of Smith’s retuiTiing is not as

urgent as a Dr. Brown for Newark. That is

the tyi)e of thing we are dealing with at the

]i)resent time. At the same time we are per-

fectly willing to go along with the Army in

so far as i)ossible on our point system since

the men feel it is more fair on the basis of a

utilization program. That is one of the big

problems that we still have left. The Direct-

ing Board is anxious to close up as fast as

they can. It is a war agency, established at

the reiiuest of the profession, but they are

convinced that the profession had no desire to

continue a federal agency engaged in activi-

ties of this kind during peacetime. So as soon

as we can close up, we will.

The other big problem that presents itself

to the service today is the question of resident

physicians in the American ho.spitals. It soon

became apparent that there would be 80 per

cent of graduating classes engaged or called

for active duty after 12 months of intern-

shii>s. That meant for three months hospitals

would have double staff and for the balance

of the year would be out of luck. It meant

something far more important, however; it

meant there would be practically no re.sidents

available for the American hospitals since of

these graduates practically every one of them

would leave after 12 months of inteniship.

Therefore the 9-9-9 Program was established

and its purpose was to get the additional men
necessary for the American hospitals so that

they t'ould continue to operate on something

similar to a peacetime basis. The program

as originally designed was that each graduate

would serve half of his nine months in resi-

dency, junior residency, and half in senior

residency. It is not satisfactory from the

standpoint of good o])eration or from the

.standpoint of education, but it was an alter-

native to something which was far woree.

That would be practically no residency. Ac-

tually, we are only able to get one-third from

the Navy as junior residents and one-half as

junior residents. The war is over and theo-

retically we could close the 9-9-9 Program to-
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morrow morning, but actually as each closes

his residency or internship, he will be called

to active duty as a replacement, war or no

war.

The war is over but these men are still go-

ing to be called. How long are we going to

continue, therefore, to be active in tliis field

of operating what is essentially a wartime

program and how long are we going to pre-

vent a return to a peacetime basis in our hos-

pitals? Only so long as it is absolutely neces-

sary. Only so long as the Army and Navy
can control the available supi)ly.

Then can anything be done in the meantime
to start the reconvereion ? And the answer

is yes. Presumably on Ai)ril 1 those interns

who are officers in the Army and Navy and

who will have at that time completed 9

months of hospital sendee and are interns,

will continue to be interns for an additional

three months. Those men who are serving'

the second 9 months of hospital experience

and are commissioned officers and finished 9

months, and are junior residents, will also

continue until July 1st. Those men now serv-

ing the third 9 months, the senior residents,

will complete that 9 months and will be the

first to be called immediately to active duty.

The reason that is necessary is that the dis-

charge program which the Surgeons-General

have set up on the point .sy.stem takes out of

the Army the majority of the men especially

(lualified and of eminent reputation in medi-

cine, and leaves the Army with a relatively

young nucleus, and therefore they must have

the service of the man who has had at least 27

months of hospital exi)erieuce if they are go-

ing to do a satisfactory replacement, in any

sense of the word. Then on July 1st, these

interns who have at that time finished 12

months of internship, and the junior residents

who have done the same, will be called to ac-

tive duty except in exceptional cases, those

who can show beyond question of doubt that

they have carefully reviewed, first, the entire

available supply of veterans—women and

men—who have been already disqualified

or/and have not been able fo find in any

groups some one to fill a ])o.sifion. Thaf ap-

plies to both the intern and the junior resi-
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dency gi’oups. Otherwdse those men will go

to active duty July 1st.

What happens to the graduating class in

April, which comes along and begins to show

up now on a 12-month internship basis as an

overlap group, which is the one thing we

avoided with the 9-9-9 Program? The hos-

pitals will be expected to call those men for

internships upon graduation on April 1st.

They will be assigned to active duty in that

institution as rapidly as possible, but not until

12 months from July, 1946, the reason being

that it will be necessary to overlap them for

that period in order to adjust them to the

hospital schedule before, or after July 1st,

when there will be few senior residents.

Therefore that i)eriod is necessaiy to make

this change. Overlap is not good; it means

hospitals must double feed or house for that

time, but nevertheless at some time we have

got the three month overlap. These two pro-

grams, the return of men to critical areas to

re-establish their jiractices, and continuation

of satisfactory or reasonable hospital staff,

are the two things that are keeping Procure-

ment and Assignment service open and keep-

ing it going; otherwise we would be closed

right now. It will be closed as rapidly as it

can be
;

1 assure you.

Now just one word in relation to Delaware.

Procurement and Assignment seiwice in Dela-

ware has been .satisfactorily operated. I .say

that without (juestion, because 1 happen to

sit in the one office where the comi)laints

come in regard to the operation of our pro-

gram—and they come from every one, from

state medical societies to senators and con-

gressmen—aiul there has been little if any

comi)laint regarding the situation in Dela-

ware. That is a well operated .show. It is a

fine job and I cannot clo.se without a word of

thanks and appreciation to Dr. Speer and his

committee because we know how much it

means to the men who stayed at home and

carried a double load.

Discussion

Member : I would like to ask Dr. Barton

what jirovision will be made for the men re-

turned and discharged from the service to get

an internship if most of the internships are

Delaware State Medical Journal
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going to be filled by men graduating from

the medical school?

Dr. Barton: Presumalily you are speak-

ing of men who had internships before they

entered the service. I have just finished

pointing out there will be no deferments on

July 1st unless the hospital has reviewed

every man who has a service, active combat

record and could not make a satisfactory ar-

rangement. Now ill addition to that there

are the men who are still in the service and

who because of the cutbacks which are pos-

sible, can be spared by the medical depart-

ment of the Army but can not get it, will be

given the opportunity of telling the Surgeon

(.ieneral they desire a residency in Neurology

at Bellevue or what have you, and the Sur-

geon General can present that application of

the veteran to that hospital and if acceptable

to them and the man on the job passes on him,

there will be an interchange between the two

of them.

Dr. W. 11. Speer (Wilmington) : 1 just

wish that about 250,000 people in Delaware

could have heard Dr. Barton this morning.

Uf course you men know that 1 have had

charge of this program ever since the w-ar

started, and we have tried to do the best pos-

sible, taking care of the communities as well

as we could and at the same time furnishing

the greatest number of men to the service

that we could. In spite of that it has been

difficult to convince a lot of doctors and a lot

of Rotaiy Club men and a lot of Kiwanis

Clubs that the situation while not perfect w-as

the best that could be obtained.

Two days after V-J Day I had, from one

of the towns down the state, a delegation to

come over to my place down on the Chesa-

peake, with a petition signed by at least five

thousand people. They started off “Now

that the war is over we want three doctors

back right away”—over night! It is very

difficult to get across to the layman that the

Army has to process these men and that it

has to 1)0 done in a certain way, and that you

just can’t write to Dr. Barton and say “Send

Jim Jones home or somebody else,” and, as

I say, I wish that the people could have

heard what he said this morning, because I

CLINICAL CASES
FROM THE HOSPITALS

HYPERINSULINISM'
Charles Levy, M. D.,**

Lawrence Jones, M. D.,

and
William P. Martin, M. D.,

Wilmington, Del.

An adequate definition of the condition

which we now recognize as hyperinsulinism is

that it is a disease of the pancreas in which

there is an excessive amount of insulin pro-

duced with resultant clinical manifestations

that are easily interpreted. This disease can

be due to functionally overactive islet cells, to

a hyperplasia of these islet cells, or to tumors,

either benign or malignant.

Historically, Langerhans, in 1809, discov-

ered the islet tissue in the pancreas. In 1921,

Banting^ and his associates, with the discov-

ery of insulin, noted the hypoglycemic effects

of an excessive amount of insulin. Harris-,

in 1924, published three cases of hypoglyce-

mia and used the term “hyperinsulinism” as

the name of the then-new clinical entity. He
stated that the overactive islet cells produced

hj'poglycemia with symptoms typical of hy-

perinsulinism. Wilder', in 1927, in one of the

first operative cases, recovered insulin from

islet cell cancer and even from metastatic

growths in the liver of this islet cell cancer.

The first surgical cure of adenoma of the pan-

creas was reported by Howland* in 1929. In

1934, a review of 18,000 admissions to the Vet-

erans Administration Hospital revealed only

one case of the disease. Keiipler and Moersch®,

** Attending Physician, Attending Surgeon, and Surgi-
cal Resident, respectively, St. Francis Hospital.

• Read before the Staff Meeting, St. Francis Hospital,

November 2, 1945.

(Continued on Page 206)

know that they would take an entirely dif-

ferent attitude on the thing.

The only thing that we know is that before

the first of the year a great many men will

be back. They are coming back now, here, in

this state. I heard of two or three this morn-

ing that I didn’t know had even returned and

the situation is going to lighten very much in

the very near future.



20G Delaware State Medical Journal November, 1945

(Continued from Page 205)

reviewed a group of 21 cases of the ]\Iayo

clinic. David®, in 1940, reviewed 35 eases in

which surgery upon the pancreas had been

performed. J\Iore recently, in 1941, Keating

and Wilder' reported 44 cases of islet tumors.

Up to 1942, Whipple® was able to collect 158

cases of tumor of the islet of Langerhans. A
series of 99 cases was reviewed recently from

both the American and the English litera-

ture by Malamnd and Grosh®. Walker and

BoyeU® recently, after reviewing the litera-

ture, described 10 cases of hypoglycemia and

added two cases of their own of adenoma of

the pancreas.

The symptomology encountered in this dis-

order varies greatly. i\Iost cases are gradual

in onset, although some cases are first seen in

an acute episode of hypoglycemia with a syn-

copal attack or a complete loss of conscious-

ness. Usually, however, the case may go on

for months or years. Many of the symptoms

are referrable to the neiwous system, others

to the gastro-intestinal tract. Among the

symptoms may be included nervousness, irri-

tability, fatigue, flushing, sweating—all sug-

gesting psychoneurosis; a sensation of weak-

ness, of hunger, dizziness, relief on taking

food, symptoms frequently found in gastro-

intestinal disorders. In severe cases one also

finds mental confusion, generalized or local-

ized spasms, convulsions, and loss of con-

sciousness.

Case Keport

AVe recently encountered a case that com-

plained of a group of symptoms such as out-

lined above. The following is the case his-

tory of the patient upon whom a diagnosis of

hyperinsulinism was made and upon whom a

subtotal pancreatectomy was done.

Charles J., a nineteen-yeai’-old white male,

was admitted to the St. hh-aneis Hospital for

ob.servation on July 31, 1945. He complained

of repeated attacks of acute dyspnoea and

extreme neiwousness for several years. These

attacks would be associated with a chilly sen-

sation and numbness and tingling in all the

extremities. Some disturbed sensation in the

riglit arm persisted for several days following

one of these acute episodes. His home life

was definitely undesirable, his mother having

died two years before and the boy having left

home because of continuous arguments with

his father.

Physical examination was absolutely nega-

tive. There was some tenderness over Mc-
Buniey’s point. The pupils were markedly

dilated; but in general the examination was

negative except for the fact that the boy was

rather dull and emotionally unstable.

The blood count revealed the following

:

HB, 91%; EBC, 5.1 million; WBC, 7,000;

differential, normal. Repeated urinalyses

were negative. The blood Kolmer and Kahn
were negative. Xray of the chest revealed

normal heart, lungs, and bony structure.

The patient had several bouts during his

first stay in the hospital, and in a typical at-

tack he complained of dyspnoea, could be

found tossing restlessly in bed, breathing

noisily and rapidly, rubbing his hands and

arms frantically, and complained of intense

numbness and tingling of the extremities.

Following an attack the riglit arm would as-

sume a coar.se jerking or “piU-Tolling” mo-

tion which the patient was unable to control

for several hours. A neuropsychiatric consul-

tation revealed no positive findings. An xray

examination of the cervical vertebrae was

negative. The patient was discharged from

the hospital on August 7, with the diagnosis

of petit nial like attacks superimposed upon

a hypersensitive autonomic neiwous system.

On August 25th he was seen in the medical

clinic and was re-admitted because of a recur-

rence of the attacks as on previous admission.

In addition the patient complained of pre-

cordial pain. Physical examination was again

negative except that the jerky motions of the

right upper extremity were now persistent.

Routine studies were again done and foiuid

normal. Other studies included a sedimenta-

tion rate, which was 12 mm. in one hour, a

normal icterus index, a bromosulfalein test

which showed no retention at the end of 30

minutes. The BMR was plus 18. An xray

of the skull disclosed a normal sella turcica.

A gastro-intestinal scries showed no evidence

of pathology. A glucose tolerance test was

done and a flat curve was found with an ab-

normally low fasting blood sugar, as shown

in grapli 1. During this test the patient was

closely observed and his reactions noted. At
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the end of the fourth hour things hap])ened.

The notes on the nurses’ record were very dis-

criptive: “Tlie ]);itient seems extremely ner-

GRAPH 1

Glucose Tolerance Time

— G. T. T. before operation

- - - - G. T. T. 2 mo. after operation

GRAPH 2

vous at tliis time. He tosses Ids head from

side to side, doesn’t answer when spoken to;

lie keeps pulling at the b(>d covers, throwing

him.self about, rubbing his hands and mum-

bling they are numb. There is an agonizing

expression on his face.” The blood sugar at

this time was 30 mg. %.

Several days later the patient, now on a

high carbohydrate, high protein diet showed

some improvement. He had no more attacks

but the muscular twitching of the right upper

extremity pei'sisted. A glucose utilization

test was done, using 10% glucose in normal

saline intravenously. The results are tabula-

ted in graph number 2. It was found the

highest blood sugar reading was 94 and the

lowest 50 mg.%.

On September 20, 1945, the patient was

taken to the operating room and a subtotal

pancreatectomy was done by Dr. Lawrence -I.

Jones. The recorded technique is as follows:
t

Spinal anesthesia administered. An up-

per abdominal longitudinal incision was

made, with separation of the recti muscles.

The pancreas was exposed via the gastrohepa-

tic route, the stomach was retracted upward

and the transverse colon downward. The

head of the pancreas was palpated between

the thumb and index fingers following incision

of the posterior parietal peritoneum along the

greater curvature and the second portion of

duodenum with the insertion of one finger

through the incision to the posterior aspect of

the head of the pancreas. A subtotal pancrea-

tectomy was indicated. The distal portions of

the gland was freed by sharp dissection divid-

ing and ligating ves.sels as they ap|)eared.

The body of the pancreas was dissected up to

the level of the superior mesenteric vessels

and at this point it was transected. A grooved

director was inserted from above between the

superior mesenteric vessels and the neck of

the pancreas to protect them from accidental

injury. The remaining stump was ligated en

ma.sse. The abdomen was closed with a small

soft rubber drain in.serted to the pancreatic

stump.

The fasting blood sugar pre-operative was

t)0 mg.%. When the operation was started the

j)atient was given 1000 ce of 10% glucose.

-Just before transection of the pancreas the

blood sugar was taken and found to be 240

mg.%. This hyperglycemia was temporal’^'

and was considered a fa voidable sign. The

blood sugar 1 hour after operation was 200

mg.% and on the following morning 137

mg.%. On subsequent days the blood sugar

was between 70 mg. and 96 mg%., never
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reaching the pre-operative level which was

60 mg.%.

The patient made a very uneventful recov-

ery. The muscular twitchings of his arm

ceased and in about a week the patient was

feeding himself with it. There has been no

recurrence of the spells the boy was wont to

have and there has been no com 2)laint of any

of the sym 2)toms he had ])rior to the oj)era-

lion. He has returned to his home and re-

sumed his work. lie is more alert at the pres-

ent time than he ever had been while under

our obseiwation. A follow-up glucose toler-

ance test was done on November 12th and it

also is shown in graph 1.

The pathological report in this case was was

“normal pancreatic tissue.’’ Dr. Douglas i\I.

(lay reported the following:

Gross: 55 grams of normal appearing pan-

creas.

Microscopic

:

The structure of the pancreas

aj)pears entirely normal and special stains

show a normal distribution of alpha and beta

cells in the islands of Langerhans.

Diagnoses and Differential Diagnoses

The diagnosis of hyperinsulinism appears

rather simple with the multiiilicity of symp-

toms, all of which can be readily recognized in

diabetic patients when due to an overdose of

insulin. Conn^^ gives an excellent classifica-

tion of spontaneous hypoglycemia. In the

differential diagnoses one must eliminate all

extra-pancreatic disorders which produce

hypoglycemia, such as disturbances in the

pituitary, in the thyroid, and in the adrenal

glands. Liver disease, infections, and poisons

also produce hypoglycemia and their jiossibil-

ity must be investigated. In the hypoglan-

gular cases, however, one does not find the

spells that are seen in hyperinsulinism due to

pancreatic hyperplasia or tumor. Other con-

ditions to be considered in the differential

diagnoses include epilepsy, hysteria, brain

tumor, and acute deliiium. Among the gas-

tro-intestinal disturbances that produce hyi>o-

glycemia are peptic ulcer and vagotonia.

Whipple^ has outlined the following criteria

for making the diagnosis of hyperinsulinism ;

1. An abnormally low fasting blood sugar,

usually below 60 mg.%.

2. The characteristic symptoms a.ssocia-

ted with a low blood sugar level at the

time of the attack.

3.

Relief of these .symptoms dramatically

upon giving glucose.

A distinctive sugar tolerance test clinches

the diagnosis. In cases of hyperinsulinism a

hat curve is usually found, as described by

Womack'h and the test should be prolonged

until the fourth or fifth hour when the usual

hunger and jittery condition becomes mani-

fest.

Tre.vi’ment

The treatment of hyperinsulinism can be

summarized as follows:

1. Diet—a ketogentic diet with a fat con-

tent of 200 grams is recommended. The diet

should also be relatively high in proteins be-

cause of the well-known fact that slowly util-

izable carbohydrate is thus afforded.

2. Freiiuent meals have also been recom-

mended. In these cases, however, obesity may
become a very important and disturbing

problem.

3. The question of malignancy ami the

hopelessness of the case without surgery early

must be considered. In those cases in which

a tumor is found removal of this tumor,

which is usually single, will be followed by a

complete cure. In most cases so far reiiorted

the tumor has occurred in the tail of the pan-

creas. On several occasions, however, multi-

ple tumors have been found. If no tumor is

found at ojieration and the criteria had pre-

viously been .satisfied, partial iiancreatectomy

has been advocated.

In 1933, Judd, Allan, and Rynearson'" re-

viewed 12 cases in which jiancreatic tissue had

been removed. These authoi-s felt that with

the removal of part of the gland diminished

activity of the pancreas would follow. David*’,

in 1937, declared that jiartial pancreatectomy

with removal of as much as four-fifths of the

gland should be done to relieve the .symptoms

of jiersistent hypoglycemia when no tumor

of the pancreas was found at operation,

Harris S., Jr.’* reiiorted rather disappointing

results in a series of cases in which subtotal

])ancreatectomy had been done where no

tumor of the pancreas had been found.

Whipple’’* feels that poor results may be due

to having overlooked the tumor of the head
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or to iusuFficient removal of pancreatic tis-

sue. It is interesting’ to note that in those

ca.ses that liave been followed up no alteration

in the i)ancreatic physiologj' has occurred.

The histology of the removed tissue may not

be abnormal, as was found in the case here

reported. Pfeiffer and Eisendorff^", Brush

and IVleClure*^ feel that subtotal pancreatec-

tomy is the treatment of choice and that good

results may be expected with sufficient re-

moval of glandular tissue ip) to four-fifths of

the gland, as previously advocated by David.

SUMMAltY

A case history of hyperinsulinism has been

presented, in which subtotal pancreatectomy,

was done with favorable results. The diag-

nosis was made by observing the patient’s

peculiar mental and nervous manifestations,

the syncopal attacks, the muscular twitchings,

the low fasting blood sugar, the relief from

the spells by giving glucose, and a flat sugar

tolerance test, at the end of which, when the

blood sugar had reached a critical level of

30 mg.%, a typical attack occurred. The

l)atient, who previously was unable to hold

down a job, is now fully employed and feels

l)crfectly well.
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THE SURGICAL TREATMENT OF
GASTROJEJUNAL ULCER
Petronio Alava, M. D.,*

Wilmington, Del.

It is a common experience in one’s individ-

ual practice to see a varying number of peptic

idcers which have recurred at the site of or

at some distance from the original ulcer, or

those wliich have developed at the site of anas-

tomoses between the stomach and jejunum

commonly called marginal ulcer. This report

is concerned with the latter, or better termed,

gastrojejunal ulcer, which is the frequent

cause of surgical failure in the treatment of

stomach and duodenal ulcers. Certainly the

passage of time has now sufficed to indicate

that the simpler technique of gastroenteros-

tomy fails to meet adequately the demands of

a satisfactory operation, which to be success-

ful must be physiologically sound as well as

technically safe and correct. Fulfillment of

the latter assures sui'vival of the patient, and

satisfaction of the first suggests that the pa-

tient will remain well and free from ulcer

recurrence. Aside from fear of malignant de-

generation in gastric ulcer, the tendency away
from the conservative procedure toward the

more radical gastric resection has been almost

wholly due to recurrence of this lesion, and
the hope has been that wider and more com-

mon use of subtotal gastrectomy will lower

the incidence of gastrojejunal ulcer.

The various aspects of surgical manage-

ment, such as the question of the best time for

operation and the many technical problems,

have produced a large amount of literature.

A few reports have appeared claiming satis-

factory results from a prolonged regime of

medical treatment, but most surgeons have

not been favorably impressed. It is only nat-

ural for patients who suffer ulcer relapse af-

ter the first operation to resist suggestion of

further surgeiy. They first seek cure by medi-

cal means but usually without success, even as

regards the relief of symptoms. The prospects

of medical cure in gastrojejunal ulcer are very

slim indeed as compared to the outlook in

gastric and duodenal ulcers. Nevertheless,

many surgeons recommend that a trial of ade-

quate medical treatment be made, in the ab-

• Associate in Surgery, St. Francis Hospital.
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sence of such indications of prompt interven-

tion as perforation and repeated hemorrhages.

It is true that strict dietetic and careful medi-

cal treatment with bed rest will often result

in improvement, but resumption of normal ac-

tivities brings on renewed symptoms. Such

observations have led to the practice of sub-

mitting these patients to an extended period

of medical treatment in the hospital before

operation, which often results in regression of

symptoms, decreasing operative risk, and

more important, lowering the mortality rate

for radical operation.

The following report is based upon recent

experience with two cases of gastrojejunal

ulcer, both of which had primary operation of

posterior gastroenterostomy. This number

is modest indeed but I feel there is sufficient

interest in the surgical treatment which

slightly differs in each case, according to the

pathologic situation involved. In one ease the

posterior ulcer eroded into the pancreas, re-

quiring preliminary disconnection of the gas-

troenteric anastomosis
;
in the other case, with

a nonfunctioning gastroenterostomy, the ul-

cer penetrated into the mesocolon resulting

in considerable inflammatory reaction and in-

filtration of the neighboring stnictures, and

necessitating block resection of the ulcer-

bearing gastrojejunal segment which was

first devascularized, and a segment of bowel

resected, followed by reestablishment of con-

tinuity of the upper gastrointestinal tract.

This operation presented great difficulties

and was attended with much danger to the

patient, had it not been for controllable safe-

guards used in the performance of modern

gastric surgery, which in recent years have

reduced the mortality rate of subtotal gastric

resection to the neighborhood of ten per cent.

According to Lahey the mortality in his clinic

during the last year and a half has been prac-

tically reduced to zero.

Case 1

The patient is a white woman, a housewife,

54 years of age, admitted to St. Francis Hos-

pital, November 13, 1944. Her complaints

were severe epigastric pains and inability to

swallow food, with loss of appetite and

weight. She had been ill for five years since

her last operation, and for six weeks previous

to admi.ssion had .severe attacks of pain which

gradually became more constant and more
pronounced, accompanied by severe bouts of

cramp-like pains lancing through the entire

abdomen and up into the lower midline of

chest. She was able to swallow only liquids

and semi-soft foods, and had lost 15 pounds of

weight. She had a constant feeling of nausea

with these pain.s but no vomiting; tlie pain

was not relieved by food and seemed worst

during the night, which prevented sleep. She

had been constipated for tlie past six weeks,

and had noticed no tarry nor bloody stools.

The past histoiy was significant only be-

cause of several major operations; first, dur-

ing her first pregnancy 21 years ago she was

oiierated on for uterine fibroid, but the preg-

nancy was uninterrupted and she had only

one child since. Over a ])eriod of years she

had had a complete hysterectomy, api>endec-

tomy, subtotal thyroidectomy for toxic goitre,

and five years ago a posterior gastroenteros-

tomy was done for duodenal ulcer, at which

time her gall bladder was also removed. She

stated that she had never been well since the

last operation.

Physical examination revealed emaciation

and pallor. The weight was 86 pounds. The

heart and lungs were normal
;

the blood

pressure was 110/80. The abdomen showed

very little subcutaneous fat, moderately dis-

tended with rigidity and muscle-guarding ten-

derness to i)alpation over the entire abdo-

men more marked in the ei)iga.strium. No
masses were jialpable, but three well-healed

scars were present, one in the mid-epigastrium

and two near the midline above the pubes.

The extremities were emaciated; the reflexes

were normally active. The inqiression gath-

ered from the history and physical examina-

tion was carcinoma of the .stomach and par-

tial obstruction of the duodenum due to post-

operative adhesions. The blood count showed

3,590,000 red cells; the white count 11,000;

with normal differential, and hemoglobin

79%. Urinalysis .showed no abnormal find-

ings except a trace of albumen. Blood .sugar

was 80 mgs. per 100 cc.
;

blood urea, 14

mgms. and total serum protein, 6. (iS%. Blood

Kolmer and Kahn were negative.

Gastric analysis was not done in the hos-
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pital, l)ut the rel'orriiis>’ pliysiciaii ]T|)ort(Ml

fimliiisj's in his office showed acid values were

a little less than normal limits. ( lastrointes-

tinal xray examination on November 2nd be-

foie admission to the hospital revealed a

lar<>e nicer in the mid])ortion of the stomach

on the le.sser curvature, with blV/c residue at

twelve hours film. Again on November 3()th

xray studies were repeated with the following

report: “The .stomach was not completely

tilled with l)arium and there was a function-

ing gastroenterostomy with marked tender-

ness over the stoma. A marked hypertrophy

of the gastric rugae was noted fluoroscopic-

ally and was also .seen on the radiogra])hs. A
large outpouching on the le.sser curvature was

present in the middle third, measuring 3 cm.

across its base. After five hours the stomach

still retained .some of the barium and the

head of the meal had reached the cecum."

Xray diagnosis was marginal ulcer and a

large stomach ulcer on the les.ser curvature.

Becau.se the patient did not im])rove on

routine medical treatment in the hos])ital

within a rea.sonable time and there was a i)os-

sibility of malignancy in the stomach, surgery

was advi.sed. She was i)repared for operation

with gastric lavage through indwelling nasal

catheter, transfusion of oOO cc. of whole

blood, and 1000 cc. of 59( glucose in .saline

was given intravenously to increase and main-

tain the nece.ssary fluids and electrolytes.

Oil Decembei- IStli the i>atient was opei-ated

on under continuous spinal anesthesia. The
lesser curvature of the stomach in its whole

lower third was found involved in a firm but

healed contractui'al scar and with very scant

adhesions fi'om previous operation. The liver

ai)peared normal and no metastatic nodes

were found in the me.seidcry. The gall blad-

der had been previously removed. There

was evidence of healed ulcer in the anterior

wall of the first portion of the duodenum just

beyond the ])ylorus. A fairly large and fixed

indurated ma.ss was felt on the i)osterior

wall and to be certain of the character of the

lesion, the anterior wall of the .stomach op})o-

site the mass was oijened, and a large round

ulcer crater about the size of a half dollar

was visualized. It was deep and adherent to

the underlying body of the pancreas. The

ulcer was situated immediately above the

artificial stoma on the gastric side. The

gast J'oenteric anastomosis was carefully dis-

mantled and the opening in the jejunum was

closed transversely with two rows of tine gas-

trointestinal sutures. The pyloric ])oi‘tion of

the stomach was mobilized, and the divided

stump closed. In the process of further mo-

bilizing the stomach preparatory to resection

the posterior wall was tom aroiind the ulcer

margin, leaving the base of the ulcer on the

pancreas, which was palpably firm and indu-

rated from inflammatory reaction. Over

one-halt of the stomach was transected and

removed, and the cut end anastomosed pos-

teriorly to a loop of jejunum in Hoffmeister

fashion. The pathological report showed gas-

tric ulcer with no evidence of cancer.

The opei'ation lasted three and one-half

hours and the patient was in fairly good con-

dition throughout, with no evidence of shock,

during which time she received 750 cc. of

whole blood and 1000 cc. five per cent glucose

in .saline solution. The patient made a strik-

ingly smooth recovery and proved to be more

cooperative than she was before the opera-

tion, tolerating what seemed previously an

unbearable indwelling na.sal catheter for con-

tinuous gastric .suction and intravenous feed-

ings for seven days, and was given only one

transfusion of 500 cc. whole blood after the

first day of o])eration. The average tempera-

ture during the first five days was 100 de-

grees; the highest was 103 degrees on the

third i>ost oi)erative day. After the sixth tlay

the pulse and temperature came down to nor-

mal and stayed down evenly throughout the

balance of her stay in the hosiutal. She was

discharged .lanuary 6, 1945, 18 days after the

operation. The follow-U]) cour.se showed that

she made a steady improvement and was

sym])tom-free from ulcer, having gained 14

])ounds in five months, when she was last

heard from in another state stating that she

could not obtain enough red points to satisfy

her increasing appetite.

Case 2

A white male, aged 39, a machinist by

trade, was admitted to the hospital on Sej)-

t ember 4, 1945, with complaint of pain in the

midei)igastrium for about eight months dura-
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tion. He had had his pain in the epigastrium

and periumbilical area tor about 10 years,

and was operated upon for duodenal idcer

two veal’s ago. He was slightly relieved by

taking food and soda and by vomiting; and

described the pain as a constant gnawing

which occasionally awakened him from a

sound sleep. He was ])reviously hospitalized

from :\lay 18th to June 2. 1945, for obsei-va-

tion and medical treatment of gastrojejunal

ulcer and was put on a routine ulcer diet

which failed to give him relief. His appetite

was poor and he had lo.st 20 ])ounds of weight

since the last operation.

The past histoiy was e.ssentially negative

except for a knee operation in 1929. At the

age of 9, he had had “growing pains," sug-

gestive of rheumatic fever. Keview of his old

chart showed that on October 28, 1943, a

“posterior no-loop gastroenterostomy was

done for obstructing ulcer just beyond the

pylorus without adenopathy in the gastro-

hepatic omentum. ’ ’

Physical examination showed a fairly well

nourished but slightly anemic adult male in

no apparent distress. The chest was resonant

to perciLssion and no rales were heard. The

heart was not enlarged and had a normal rate

and rhythm, with a slight mitx-al systolic

muiTnur and an accentuated second sound.

Blood pressure was 128/70. The abdomen

was moderately scaphoid and tender to palpa-

tion, particularly just above the umbilicus.

There were no abnormal masses but tenseness

in the abdomen was evident. No regional

adenopathy was present. The extremities

showed no atrophy nor tremoi’s, and the re-

flexes were physiologically active. The im-

jiression fi’om this history and findings was a

marginal ulcer or a gastric ulcer with carci-

noma of the stomach as a possibility.

The laboratory findings .showed red count

of 3,410,000; white count of 5,500, with nor-

mal differential, and a hemoglobin of (12^^.

Urinalysis, negative; blood Kahn, negative;

blood sugar, 90 mgms. per 100 cc., and blood

urea, 14. Gastric analysis of the fasting-

specimen showed a free Hcl of 40 and a total

acid of 45. Fractional, alcohol test meal

showed an increase of total acids to 70 after

the fii-st and sixth specimens. Xray and flu-

oroscopic examination showed “non-function-

ing gastroenterostomy with sharply localized

tenderness over the greater curvature of tlic

stomach and transverse colon. The barium

pa.ssed tlirough the duodenum normally, with

tenderness over the region of the gastroenter-

ostomy, suggesting marginal ulcer."

Since the ])atient has had ulcer symptoms

for ten yeai’s and adequate medical treatment

failed to relieve him, with recurrence of mar-

ginal ulcer after gastroenterostomy, oi>eration

of subtotal gastric resection was advised.

On September 10, 1945, under continuous

spinal anesthesia, the operation was per-

formed. External evidence of healed .scar

was found ju.st beyond the pylorus with a pos-

terior gastroenterostomy iiresent, surrounded

by extensive inflammatory infiltration and in-

duration of adjacent stnictures, particularly

the mesocolon on the side of the efferent loop

of jejunum. Because of this marked degree

of infiltration, Devine operation was de-

cided upon instead of disconnecting the anas-

tomosis. After division of gastrohepatic and

gastrocolic omentum above area of anasto-

mosis, the stomach was transected high above

the ulcer-bearing segment and about two

inches each of the afferent and efferent loops

of jejunum were divided, thus devasculariz-

ing the gastrojejunal segment. The con-

tinuity of the jejunum was restored by end-

to-end anastomosis and the gastrojejunal seg-

ment containing the ulcer was mobilized to-

ward the distal segment of the stomacli which

was divided near the pylorus. The duodenal

stump was closed with two rows of sutures.

A long loop of jejunum was brought through

the mesocolon and a retrocolic Polya anas-

tomosis was done. Pathological examination

of the removed siiecimen “revealed the

stomach and jejunum communicate by arti-

ficial opening of less than 3 cm. in diameter

due to cicatricial contracture about the ulcer

on the ga.stric .side." No sections were made

but tissue diagnosis of marginal ulcer was

reported.

Koutine postoperative care was instituted

with gastric suction, blood transfusion and in-

travenous fluids, with gradual stomach feed-

ing up to the tenth day when he was put on a

regular house diet. The recovem’ was un-
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eventful, wilh temperature no higher than

102 degrees on the third postoperative day.

He was out of bed on the 12th day and dis-

ehargeil from the hospital 10 days alter the

operation. On aecount of a small serum eol-

leetion in the upi)er angle of the ineision he

reported to the offiee for dressings five days

after he was discharged. He is now free

from ulcer symptoms; has no distress what-

soever after meals, and no special limitation

in diet. In the i>ast two months since the

operation he has gained 15 pounds of weight.

Summary and Conclusions

Two cases of gastrojejunal ulcer which were

intractable to medical treatment after a gas-

troenterostomy for iirimary ulcer of the duo-

denum are presented. Subtotal gastric re.sec-

tion seems the only rational jirocedure to

apply in this type of case, although the risk

is greater than that of subtotal gastrectomy

performed for gastric and duodenal idcer.

Consideration of risk alone has weighed

heavily in the balance against favorable sur-

gical judgment of this method and yet experi-

ence in the above cases has proven that it is

the only type of operation which offers any

reasonable assurance of permanent cure.

Exceptions are occasional bad risk patients

on whom, because of age, weight, and general

condition and the type and location of the

ulcer, it is infinitely better to do a conserva-

tive procedure with which one is not as well

satisfied but to which is attai'hed a lower mor-

tality rate. It is a matter of good surgical

judgment to do the type of otieration best

suited to the needs and demands of the

jiatient, rather than have the iiatient fit the

oiieration one wishes to perform.

Aside from the technical asiiect of gastric

resection, in which no other type of surgery

requires more meticulous care and refinement

in execution, two factors were of valuable

imiiortance in iletermining the successful out-

come of the.se cases, namely—the routine

use of whole blood transfusion, before, dur-

ing, and after the operation; and the employ-

ment of continuous spinal anesthesia in ac-

cordance with the technique of Lemmon,

which unquestionably provides better relaxa-

tion, eliminates postoperative shock and pre-

vents pulmonary complications in a time-con-

suming abdominal operation.
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CERVICOFACIAL ACTINOMYCOSIS
Successfully Treated by Penicillin and

Repeated Aspirations

Edward IM. Bohan, ]\1. I).,

and

G. Samuel Serino, IM. 1).,

Wilmington, Del.

Actinomycosis is a specific infectious dis-

ease caused by the actinomyces bovis, or ray

fungus. It is characterized by the develop-

ment of granulomatous tumors which com-

monly break down and discharge a seropuru-

lent fluid in which are seen characteristic sul-

fur yellow granules. The disea.se occurs

chiefly in cattle and in man. The mode of

origin of the disease is unknown. Many ob-

servers believe that the organism may gain

entrance to the body through the medium of a

carious tooth or an abraded gum.

The incubation jieriod may be a matter of

weeks or months. Thez’e are three regions of

the body where actinomycosis commonly oc-

curs : the head and neck, the thorax, and the

abdomen. There are repoiled cases of actino-

mycosis of the tongue, kidney, urinary blad-

der, female generative organs, and bone. The

commonest location for the disease is the face

and neck. In the ceiwicofa.scial type the

pathological process begins generally in the

ti.ssues of a carious tooth and extends outwai'd

to involve the .skin of the face and neck. Sub-

cutaneous nodules and infiltrations develoii

which vary in size from a pea to a walnut.

They are red in color, and these first

nodules are followed by the development of

other groups. As they enlarge the skin over

the growths becomes tight and red. The

growths soon break down in their centers with

the discharge of seropurulent material in

which are found the sulfur yellow granules

which contain the actinomycetes. Sinuses are

•From the Medical and Surgical Services, St. Francis
Hospital.
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formed as the disease progresses. Tlie dis-

ease produces few subjective symptoms.

Case Rebokt

A white male, age 45, aii accoimtaut, was

admitted to the St. Francis Hospital, October

28, 1944. Six weeks previous to admission

he had a left lower molar tooth extracted.

Four days after this, limitation of motion of

the jaw had developed. He was ti'eated witli

sulfa drugs during this inteiwal without im-

provement. We saw this patient while on

sulfa therapy and advised hospitalization. On
admission his temperature was 100.2 F.

;
pulse

100; W. B. C. 12,000; normal differential

count. All other laboratoiy studies were

negative, including a negative Kolmer and

Kahn test. Xray examination of the left

mandible was negative. The outstaiuling

complaint was the inability to open his mouth.

We could not open his mouth more than 2

cm. A .slight amount of drainage was evident

where the molar tooth was extracted. Over

the angle of the left lower jaw and neck was

present a ma.ss measuring 9x7x4 cm. TIictc

was slight increase in heat. It was tender on

pressure. Pus aspirated through the cheek

contained large number of .sulfur granules.

Stains were positive for actinomyco.sis.

One hundred and fifty thousand Oxford

units of penicillin was given every twenty-

four hours, by the intramuscular route. After

four days our supply of })enicillin was ter-

minated. Wc then started sulfadiazine in

full therapeutic do.ses. This was continued

for twelve days. The patient at this time was

improved and the mass had decreased in size.

He remained well for several months, during

which time he was working in the middle west.

On his return to Wilmington he noticed that

the mass was getting larger. He was again

admitted to St. Francis Hosi)ital on April 3,

1945. At this time the mass was large, very

tender and warm to touch. Again limitation

of motion of the jaw had develoi)ed.

Fifty thousand Oxford units of penicillin

was given every three hours night and day

for nine days. The dose was then reduced to

thirty thousand units eveiy three hours for

the next twelve days. Aspiration of jms from

the abscess was performed on four occasions

during his hospital stay. At the end of five

weeks there was very little evidence of tumor
and the patient was asymptomatic. Now,
nine months later, the patient has remained
a.symptomatic, and examination reveals no
evidence of previous disease.

Comment
This ca.se supports the “endogenous"

theory of infection, which .suggests that the

pathogenic organisms are more or less con-

stantly j)resent in the mouth and alimentary

tract, rather than the “exogenous" theory,

which suggests that the infective organisms

are taken into the mouth accidentally and at

once penetrate into the tissues.

The history of the treatment of actinomy-

cosis includes the employment of substances

which have been believed from time to time

to have a .specific action on the actinomycete.

The mo.st widely used, before the availability

of the .sulfonamides and penicillin, have been

the iodides and thymol.

Wide surgical drainage was u.sed with

these drugs. IMost surgeons believed that no

beneficial results are to be expected in the

absence of wide surgical drainage. In cases

cured by these methods prolonged healing of

open wounds and conspicuous .scars are the

uniform result. Some workers in this field

speak highly about the use of xrays and

radium locally. Actinomycosis is a disease

which has no uniformly satisfactory method

of treatment. It is well known that different

strains of actinomyces differ greatly in their

sensitivity to penicillin ami the sulfonamides.

In this case the .sulfa grouj) of drugs failed to

l)roduce a cure. However, a cure was accom-

})li.shed using ])enicillin and rei)eated aspira-

tions. This ])atient has remained cured now

for a period of nine months. Examination

reveals no evidence of previous di.sease. The

absence of con.si)icuous scars in this in.stance

is highly satisfactory to both patient and

physician.

Among white women the death rate from

tuberculosis is higher in rural areas than in

urbaii areas. The rural rate exceeds the

urban rate for all ages, excej)t the very

youngest. Jacob Yerushalmy, M. I). & Char-

lotte Silverman, M. 1)., .4»i. Her. The., l\Iay,

1945.
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Thanksgiving

For the tiust time in four years comes

America's most individualistic national

holiday, and peace—of a sort. True, real

])eacc is jierhaps ,just around the corner, in

another year or so, but this Thanksgiving is

doubly given because at least the .shooting has

stopped. What a war it was! In our execra-

tion of the fiendi.sh paperhanger we were

led to cry out that only a Hitler could invent

“total war,” in which innocent men, women,
children, animals, and property were so mth-
lessly sacrificed. But we were wrong—in

The Book (1 Samuel, chajiter 15) we read of

the world’s first “total war,” so after all

these yeai-s, (from B. C. 1080 to A. D. 1940),

the warring mind of man has changed but

little. What a war it was ! So we give thanks

that if peace is not here, neither is war.

Our men are coming home. Only yester-

day an authoritative government official ra-

dioed that eveiy soldier in the ETO with

sixty iioints would be home by Christmas!

And 2,500,000 men in the ATO, with seventy

points, would be home by Christmas ! ! So we

give thanks that our men are coming home.

Our doctors are coming home. Already a

goodly percentage of our local profession is

out of the services. The homeward move-

ment is being accelerated, and while officers

cannot be demobilized as readily as soldiers,

Washington has at last heard the rumble of

the wrath of the folks back home. And it

won’t be too long now before they are all let

out. So we give thanks that our doctors are

coming home.

And there are other things we give thanks

for: comfortable housing, food to eat, clothes

to wear, schools to attend, radios to hear,

newspapers to read, movies to entertain,

churches for worship ! Ah ! So many things,

and for the moment they outweigh the other

many things that bring us anxiety tor today

and fear for tomorrow: Strikes and threats

—

unionism gone crazy—juvenile delinquency

—

impending inflation—inconststent, feeble for-

eign policy—Pearl Harbor scandals—recon-

version squabbles—political medicine. Who
could possibly give thanks tor these 1

‘ ‘ Amer-

ica the beautiful” has so many ugly things!

Thanksgiving is a Mayflower conce]it, and

we in Delaware, so close to Kennett Stjuare,

have a feeling of half-ownership in Bayard

Taylor, “the poet of Kennett,” and of half-

authorship in his famous lines:

Thanks be to God for wintertime

Which bore the Mayflower up.

To pour amid New England shores

The treasures of her cup,

Amenea’s greatest poetic tribute to the May-
flower, and indirectly to the gift to America

of the IMayflowerers—the unique and God-

fearing festival of Thanksgiving. Ye men
of Delaware, “continue in prayer, and watch

in the same with thanksgiving,” Col. 4:2.
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OBITUARY
Julian Adair, M. D.

Dr. Julian Adair, G5, one of the foremost

physicians of Wilmington, died on November

2, 1945, in The IMemorial Hospital, where he

had been a patient for several weeks.

A native of Youngstown, Ohio, Dr. Adair

was the son of Asa and Mary Elizabeth

(Hinkle) Adair. His parents moved to Wil-

mington when he was a youth. He was edu-

cated at the Episcopal Academy and Hahne-

mann Medical College, both in Philadeliihia.

He was graduated with the degree of Doctor

of Medicine in 1902 and started practice in

Wilmington.

He served as vice president of the board

of directors of Group Hospital Sendee, Inc.

He w’as a member of the staff of the Homeo-

pathic (now The IMemorial) Hospital for

many years and was jiresident of the staff of

physicians at the time of his death.

He was a member of the American iUedical

As.sociation, the Medical Society of Delaware,

and the New Castle County IMedical Society.

In 1939 he was elected president of the

Homeopathic Medical Society of Delaware.

Dr. Adair also served on the city Board of

Health and at one time was urged to be the

Republican candidate for mayor but he de-

clined to become a candidate.

During Workl War I he was a. membci’ of

the Advisoiw Draft Board.

His fraternal affiliations included member-

ship in the Ma.sonic Bodge, the Royal Arch

Masons, Lu Lu Temi)le, the Delaware Consist-

ory, also the Ancient Order of United Work-

men. He was also a member of the Wilming-

ton Country Club.

Dr. Adair is survived by his wife, l\Irs.

Mary Cause Adair, whom he married in 1904;

two daughters, Ellen, a former director of

physical education at the Lennox School, New
York, and Friends School, this city; and I\lrs.

Harold Plaisted, the former Elizabeth Adair,

and two grandchildren.

He was a brother of the late Dr. Asa Adair,

also a physician of Wilmington, and of the

late Craig Adair.

Services were held on November 3, 1945, in

Trinity Episcopal Church. Interment was

private. . .

MISCELLANEOUS
Super-Markets Plan to Add Drugs

The super-markets of the United States are

planning to go into the retail drug business

in a big way after the war, a survey just con-

cluded by Super Market IMerchandising indi-

cates.

The industry plans to spend .$400,000,000

for postwar projects, approximately 3,000 new
markets are planned, and two-thirds of the

operators indicate that they will remodel.

Among the new services the supers intend

to add are drugs, wines, licpiors, tobacco, soda

fountains, sandwich stands, restaurants,

housewares and light hardware. In other

words, the new super-market will be a l\Iain

Street under one roof.

—

BuU. Del. Phurm.

Soc., April, 1945.
^

Tuberculosis and Tobacco

“Statistical studies have not shown tut

bereulous infection or disease to be more fre-

(jiient in users of tobacco than in those who
abstain,” says The Journal of the American

Mediaal Association for August 11. The Jour-'

n<tl adds that among tuberculous patients it

has been found that those who smoke are apt

to have a higher incidence of throat involve-

ment and that such complications appear to

be adversely affected by ])ersistencc in smok-

ing. ]\Iost physiologists are convinced that,

for the tuberculous patient, smoking can do

no good and may do harm.

BOOK reviews””
New and Nonofficial Remedies, 194,'j, con-

taining descriptions of the articles which
stand accepted by the Council on Pharmacy
and Chemistry of the American Medical As-

sociation on .Jan. 1, 1945. Clth. Pp. 760.

Price, $1.50. Chicago: American Medical As-
sociation, 1945.

Each yeai' a revised li.st of the articles

which stand accepted by the (Council on Phar-

macy and Chemistry of the American IMedical

As.sociation as of January first is published

in book form under the title of “New and

Nonofficial Remedies.” The book contains

the descri]itions of accc]>table ])rop'rietary

substances and their i)rei)arations, jtroprie-

tary mixtures if they have originality or other

non})roprietary nonofficial aificlcs, sim|)h‘

{)harmaceutical i)rei)ai’ations, and other ar-

ticles which recpiire retention in the book.

Some fifteen or twenty newly accepted
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pre[>arations appear in the 1945 volume. A
lar«:e number of ])reparations have been

omitted, mainly bi'ands of official prepara-

tions. The general statement concerning

these pharmacopeial preparations has been

retained for the information of physicians.

As stated in the i>reface, the entire book

has been .scanned to bring it U|) to date with

the latest medical knowledge. It is noted

that the section “Articles and Brands Accept-

ed by the Council But Not Described in N.

N. R.,” a ve.stigial remnant of which appear-

ed in the 1944 volume, has now entirely dis-

appeared.

This section appeared to have been a catch-

all for brands of official articles the accept-

ance of which the manufacturers desired for

reasons of prestige, and miscellaneous prej)-

ai-ations which were not necessarily or im])or-

tantly within the Council’s scope and which

did not reijuire detailed de,scrii)tion. Many

of the official j)reparations have been trans-

ferred to the body of the book and the others

deleted. One is struck by the large amount of

medical information contained in this volume.

Certainly no other compendium of compar-

able price contains so much.

Annual Reprint of the Reports of the

Council on Pharmacy and Chemistry of the

American Medical Association for 1944. Cloth.

Pp. 238. Chicago: American Medical Asso-

ciation, 1945.

The Council on Pharmacy and Chemistry

recently Lssued the thirty-sixth edition of the

Annual Rejirint of the Reports of the Coun-

cil on Pharmacy and Chemistry of the Ameri-

can Medical Association. This volume con-

tains in compact foi'm not only the rcjuMts of

the Council which have been ])ubli.shed in The

JouniaJ during the past year but also some

additional reports which were not considered

of sufficient importance to be published in

The Jounuil.

The pre.sent volume is (juite unusual in that

it contains not one report concerning a prod-

uct found unacceptable. However, there are

five reports on the omission of ])roducts from

New and Nonofficial Remedies, mainly for

the reason that they have outlived their use-

fulness, and in most cases the manufacturers

have exjiressed their lack of desire for con-

tinued inclusion of their brands. These re-

ports are : Erysipelas Strejitococcus Antitoxin

and Antierysipelas Serum Omitted from New
and Nonofficial Remedies; Ichthammol

Preparations, Isarol, Ichthynat, Ichthyol.

Omitted from New and Nonofficial Reme-

dies and Soluble Ichthammol, Not Within the

scope of New and Nonofficial Remedies; Io-

dine Compounds: lodalbin and Steairodine

;

lodo-Casein
;
lothion

;
and lodostarine; Omit-

ted from New and Nonofficial Remedies;

Mercuric Oxycyanide, IMercuric Salicylate

and iMercuric Suceinimide Omitted from New
and Nonofficial Remedies and Status of Anti-

meningococcic. Serum and IMeningococcus

Antitoxin.

This volume is a veritable mine of informa-

tion on subjects of general interest to the phy-

sician, ])hairmaei.st and the pharmaceutical

manufacturer. The reports concern delibera-

tions of the Council on general subjects rang-

ing from the u.se of the Electron ^Microscope

to the ap])raisal of new drugs. The report on

Pathogenic Bacteria, Riekettsias and Viruses

as shown by the Electron Microscope is note-

worthy as being pioneer work in this field.

The report on the Current Status of Prophy-

laxis by Hemophilus Pertussis Vaccine was

prefatory to the acceptance by the Council on

various brands of i)ertussis vaccines and per-

tussis vaccine combinations. The valuable

and highly informative article on Local

Treatment of Thermal Cutaneous Burns re-

})orts on the late.st and best work in this field.

A Textbook of Surgery By American Au-
thors. Edited by Frederick Christopher, As-
sociate Professor of Surgery, Northwestern
University Medical School. Fourth edition,

revised and reset. Pp. 1548, with 1483 illus-

trations on 762 figures. Price, ,$10.00. Phila-

delphia: W. B. Saunders Company.

This volume, written by Christopher ami

200 contributors, is most welcome, as it brings

the recent advances of surgeiy from masters

in their resi>ective fields, and constitutes a

cross section of the be.st in American pi'actice.

While comparatively concise, it attains its

goal of maximum authority, the list of con-

tributors constituting a veritable Who’s Who
of American surgery. There are 19 new sec-

tions in this fourth edition. Debatable or in-

completed methods arc not included. Etiology,

pathology, diagnosis, and treatment are . all
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covered adequately. In addition to the sub-

jects usually included in a surgical work, this

volume includes chapters on orthopedic, uro-

logical, gynecological, and plastic surgery.

The illustrations are excellent, as is the index.

A book of this type and size occiqjies a

unique position, between the handbooks and

the manuals on the one hand and the mono-

graphs and systems on the other. The medical

school student wants a manual—that’s all he

can absorb; the experienced surgeon wants a

system or a special monograph, but seldom

has the time to consult it properly, in which

case he is devoutly grateful for his Christo-

pher. This is a book we can recommend with-

out reseiwe.

Pathology of Tropical Diseases. By J. E.

Ash, Colonel, M. C., U. S. A., Director, Army
Institute of Pathology, Army Medical Mu-
seum; and Sophie Spitz, M. D., A. U. S., Path-

ologist, Ai’my Institute of Pathology, Army
Medical Museum. Pp. 350, with 941 illustra-

tions, 15 in color, on 257 plates. Cloth. Price,

$8.00. Philadelphia: W. B. Saunders Com-
pany.

This book appears at a most opportune mo-

ment, for millions of our soldiers are being

demobilized and discharged and many of

them will have some type of tropical disease.

This is the fii'st book in American literature

on the pathology of these diseases. Wlnle

naturally the
‘

‘ pictures make the book,
'

’ from

the standpoint of the pathology, there is a

clear and concise text which includes the deti-

nition, etiology, epidemiology, clinical fea-

tures, laboratory findings, and pathology of

each disease. The book, appropriately, does

not include treatment.

Coming from the world’s leading reposit-

ory of tropical di.sease data. Colonel Ash and

his collaborators reflect great credit upon the

institution they represent and upon American

medical science for their production of this

much-needed volume. Besides the patholo-

gists there are a lot of other doctors who will

find this book most helpful.

A Manual of Surgical Anatomy: Prepared
under the auspices of the Committee on Sur-
gery of the Division of Medical Sciences of
the National Research Council, by Tom Jones
and \V. C. Shepard. Pp. 254, with 267 illus-

trations on 138 hgures, 153 in colors. Cloth.
Price, $3.00. Philadelphia: W. B. Saunders
Company, 1945.

This is the baby brother of the book re-

viewed in The Journal, June, 1945, p. 127,

which we described as excellent for civilian

as well as military adoption. The page size

and the illustrations are about 60 per cent of

that of the original form, and are even smaller

than those of the other ^Military Surgical Man-
uals, whereas the original edition was consid-

erably larger. Why was not the original edi-

tion the exact mate of the other ^Military

Surgical ^lanuals? Seems to us a lot of paper

(is it still precious?) and effort could have

been spared. Even so, we still say it’s a good

book.

The Story of Blue Cross. By Louis H.
Pink, President, Associated Hospital Ser-
vice, New York City. Pp. 31. Paper. New
York: Public Affairs Committee, 1945.

This is Pamphlet No. 101 of the Poi)ular

Series i)ublished by the Committee. This one,

by the former insurance commissioner of the

state of New York, is a very readable and in-

formative recital of the origin and rise of the

Blue Cross movement in this country. One

spends a very profitable hour reading this

brochure.

New Goals for Old Age. Edited by George
Lawton, Director, Old Age Counselling Cen-
ter, New York City. Pp. 210. Cloth. Price,

$2.75. New York: Columbia University Press.

1945.

This volume contains 15 chapters, each by

a different author. From the first chapter, a

p.sychiatrist 's view of adju.stment over the

life span, to the last, in Mliich an anonymous

contributor tells with wisdom, humor, and

charm how it feels to be .seventy-five, the

volume is packed with suggestions as to the

capabilities of older people, as well as their

limitations, their relation to the community

as well as to the family, and their potential

contribution to our society as well as their de-

mands upon it.

Social workers, p.sychologists, administra-

tors of old-age assistance, and others vCno

work with the elderly have come to realize

that old peo])le have resources for useful,

happy living which are almost untai)ped to-

day. This book, which sets forth some of the

more reL-ent ideas conc.endng the nature and

needs of older people, is a stimulating expres-

sion of this nev.- point of view.
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Fiuicky, fanciful, ami foolish, the American

palate selects its food neither too wisely nor too

well—and thei'ein lies the greatest reason

for widespread vitamin deficiencies. When vitamin

supplementation is indicated, it can readily be

achieved with a potent, balanced, yet easy-to-take,

low eost Upjohn vitamin preparation.

UPJOHN VITAMINS
Upfohii



THE VITAMINS Aand D
OF COD LIVER OIL

STILL AVAILABLE — luith Marked Economy

The preference of so many physicians for the natural

A and D vitamins is not surprising in view of the wide-

spread use of cod liver oil as the source of these essential

nutrients.

COD LIVER OIL CONCENTRATE

provides the natural vitamins A and D derived exclusively

from cod liver oil and free from excess bulk and fatty oils.

Dosage forms suited to every type of patient afford

maximal convenience of administration. DROP DOSAGE

for infants and young children; TABLETS (which may

be chewed) for growing children; CAPSULES for adult

dosage as during pregnancy, lactation, convalescence and

in old age.

ECONOMICAL— Prophylactic antirachitic dosage for

infants costs less than one cent a day.

ETHICALLY PROMOTED
—not advertised to the laity.

CPHARMACEUTICAL '/if'dcU:
LABORATORIES, INC.

NEWARK 2, N. J.

MANUFACTURERS
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TABLETS FOR 0%^ USE-

AMPULS FOR

There has long been a real need

for a potent, mercurial diuretic compound
which would be effective by mouth.

Such a preparation serves

not only as an adjunct to parenteral

therapy but is very useful when
injections can not be given.

After the oral administration of

Salyrgan-Theophylline tablets a

satisfactory diuretic response is obtained

in a high percentage of cases.

However, the results after intravenous

or intramuscular injection of Salyrgan-

Theophylline solution are more consistent.

Salyrgan-Theophylline is supplied in two forms:

TABLETS (enteric coated) in bottles of 25, 100 and 500.

Each tablet contains 0.08 Gm. Salyrgan and

0.04 Gm. theophylline.

SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100;

ampuls of 2 cc., boxes of 10, 25 and 100.

Write for literature

SALYRGAN-THEOPHYLLINE

WINTHROP

"Salyrgan/' Trademark Reg. U. S. Pat. Off. & Canada

Brand o/MERSALYL and THEOPHYLLINE

/ WINTHROP CHEMICAL COMPANY, INC.

Pharmaceuticals of merit for the physician

NEW YORK 13, N. Y. • WINDSOR, ONT.
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IHERE never has been a wedding ring that would correctly fit the

finger of all women . . . and there is no universal size of occlusive

diaphragm that will correctly conform to the many variations of the

vaginal and cervical structures.

Competent clinical investigation has established that an occlusive

diaphragm must be of individually correct size in order for the

cervix to be properly protected against entrance of spermatozoa.

Because of the variance in the vaginal anatomy of individual patients

the correct size can be determined only through measurement by a

properly qualified physician.

To insure closer, more accurate fitting with greater comfort for your

patients, specify "RAMSES”''^ Flexible Cushioned Diaphragm on your

prescriptions.

^cumes FLEXIBLE EUSHIDNED^ DIAPHRAGMS

Gynecological Division

JULIUS SCHMID, IXC.
Established 1883

423 West 55lh Street New York 19, N. Y.

are made in gradations of 5 millimeters in

sizes ranging from 50 to 95 millimeters in-

clusive . . . available through any recognized

pharmacy.

* The word "RAMSES” is the registered trade mark of Julius
Schmid. Inc.



surgical

or

medical

Accuracy in interpreta-

tion of galll>la(l(ler films is

essential to assure correct

choice ot therapy—surgical

or medical.

A"

facilitates

TUI
diagnosis.

Hefke^ and Bryan and Pedersen,^ have shown that

x-ray diagnosis with PRIODAX has a nearly perfect

percentage of accuracy (96.7%^ J as confirmed hy

surgical findings.

PRIODAX technique, at the same time, is rela-

tively free from side-effects such as vomiting and
severe diarrhea.

PKIODAX Tahlcts of 0.5 Gin. of liota- (4-llV(]l•oxv-.‘}..5-«liio<lo-

I)hellyl) -alpha-plienyl-jnopionic acid, cmclopcs of 6 tablets.

Boxes of 1, 5, 25 and 100 envelo[)cs.

1. Hefk.e, H. W .: Riidiology 42:233. 1944.

2. Bryan, L., and Pedersen, IV. S.: Radiology 42:221, 1911.

uietLfta
f

CORPORATION BLOOiMFlELD, N. J.
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WHEN^ digestive symptoms and general malaise are ac-

companied by marked downivard displacement

of the viscera, they are often relieved by anatomical support.

X-Ray of patient tcith visceroptosis. (Left) The lesser curvature of the stomach is below
the crests of the ilia. ( Right i X-Ray of same patient after application of Camp Support
for visceroptosis indicating how the viscera is held in a more nearly normal position.

Visceroptosis Support -

The roentgenologist may or may
not find disturbed conditions in the

duodenum. . . the displaced viscera

being the only finding.

Tor these patients,

many physicians pre-

scribe adequate rest,

proper food at regular

intervals, graduated

exercises (especially

for the patient with

"visceroptotic habi-

tus”). and a scientifi-

cally designed anatom-

ical support. Numer-

ous reports show that this treatment

results in the gradual disappear-

ance of the digestive symptoms
with improvement in

general health and
weight gains for the

thin patient. In time

the support may he
discarded.

Camp Supports arc

also of assistance for

postural defects that

so frequently accom-

pany the visceroptotic

condition.

Camp supports for viscerop-

tosis are fitted and adjusted
with the patient in the partial

Trendelenburg position. Pads
are frequently used under the

direction of the physician.

S. H. CAMP & COMPANY • Jackson. Midi. • World's Largest Manufacturers of Scientific Supports

Offices in .new vork • Chicago • Windsor, Ontario • London, England
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While “ Premarin'* is one of the most highly

potent estrogent available, it is excepfiono///

well tolerated, and untoward effects are rarely

noted.
Sfondofdized bv colorimefncond
biologicol methods ond supplied

vifh the npprovol of the Reseorch

Institute of Endocrinology. McGill

University.

"Premarin" is derived exclusively from natural

sources, and is earning increasing recognition

for its desirable property of importing a feeling

of well-being.

"Premarin" provides a convenient form of ther-

apy for both physician and patient. It is avail-

able in tablet form in two potencies: No. 866
(yellow tablet) for the more severe deficiency,

and No. 867, Half-Strength (red tablet), where
a milder estrogen is required.

Rfii.v.s.rai.off.

CONJUGATED ESTROGENS [equine)
No. 866, in bottles of 20, 100 ond 1000 toblets; No. 667 (Holf-Strength) in bottles of 100 on^. IQOO loblets

AYERST, McKENNA & HARRISON lIMITED . Pioneert of Oral Estrageni 3
fiouses Point, N. Y. New York 16, N. Y. Montreol, Conodo

(U S Ciecgtiv* Offices^
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The active ingredient of Koromex Jelly i.;

phenylmercuric acetate, whose remarkable

contraceptive efficiency was affirmed in

the illuminating report by Eastman and Scott

(Human Fertility 9:33 June 1944) . Their clinical and

experimental data confirmed the earlier findings

of Baker, Ranson and Tynen (Lancet 2:882

October 15, 1938) . In addition to its excellent spermicidal

efficacy, Koromex Jelly possesses to a high degree those

other qualities which are physiologically and

aesthetically so important to patients ... For these reasons you

can prescribe Koromex Jelly with confidence.

Write for literature.

V

.eua
551 Fifth Avenue, New York 1 7, N. Y.
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Distressing' menopausal symptomatology is not inevitable— as is well demon

strated by the use of a natural estrogen. Amniotin. Readjusting hormonal

balance, this highly purified natural complex affords the well-defined benefits

inherent in true replacement. Amniotin stands as a 16 -year symbol of efficacy,

safety and economy in natural estrogen therapy.

Standardized in International Units, Amniotin is available in convenient dosage

forms for parenteral, oral and intravaginal administration.

Squibb
MANUFACTURING CHE.MISTS TO THE MEDICAL PROFESSION SINCE 1858
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NOW 400 UNITS OF VITAMIN D3 PER PINT

The new Nestles Evaporated Milk, fed

in customary amounts, protects normal
infants from rickets and promotes opti-

mal grou'th. 2,5 LSI’ units of vitamin
U3 are adtled to each finid ounce of this

milk. So—when you prescrihe a Nestles

Milk formula—yon assure a safe, sure

and adetjuate supplv of vitamin D.

NESTLES MILK PRODUCTS, INC., NEW YORK

MOGENIZED

evaporated

Milk
0 increased

. Schieffelin & Co.
Pharfnac9vticol and Raiaorch Labaratoriat

20 COOPER SQUARE ' • NEW YORK 3. N.Y.

Part
’

t'"

^^STHoi
'* "e/f

'*
'"‘^'cated estro,

"00
. .nd jZ
Sch-

o ^Oce v

”*s- I. rot,/
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ACCIDENT • HOSPITAL • SICKNESS

INSURANCE
FOR PHYSICIANS, SURGEONS, DENTISTS

EXCLUSIVELY

$5,000.00 accidental death $8.00
$25.00 weekly indemnity, accident and sickness Quarterly

$10,000.00 accidental death $16.00
$50.00 weekly indemnity, accident and sickness Quarterly

$15,000.00 accidental death $24.00
.$75.00 weekly indemnity, accident and sickness Quarterly

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

86c out of each $1.00 gross income used for
members' benefit

$2,800,000.00 $13,000,000.00
INVESTED ASSETS PAID FOR CLAIMS
$200,000.00 deposited with State of Nebraska for protection

of our members.

Disability need not be incurred in line of duty—benefits
from the beginning day of disability

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

43 years under the .same management
too First National Bank Building • Omaha 2, Nebraska

e maintain
prompt city-wide

delivery service

for prescriptions.

CAPPEAU^S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST.

Dial 8537

Own A Share Of America

BUY
u. s.

VICTORY
BONDS

Delaware State Medical Journal
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X. HE eflfectiveness of Mercurochrome
has been demonstrated by more than twenty
years of extensive clinical use. For professional

convenience Mercurochrome is supplied in

four forms—Aqueous Solution in Applicator
Bottles for the treatment of minor wounds,
Surgical Solution for preoperative skin dis-

infection, Tablets and Powder from which
solutions of any desired concentration may
readily be prepared.

JlhM4WwclVicme
<H. W. t 0. brand of merbromin, dibrotnoxymercurifluorescein-sodium)

is economical because stock solutions may be
dispensed quickly and at low cost. Stock solu-

tions keep indefinitely.

Mercurochrome is antiseptic and relatively

non-irritating and non-toxic in

wounds.

Complete literature will be fur-

nished on request. ‘U

HYNSON, WESTCOTT
& DUNNING, INC.
BALTIMORE, MARYLAND

HISTORY

of the

MEDICAL SOCIETY

of

DELAWARE
1789 - 1939

The narrative of 1 50 years of

Medicine in Delaware, with por-

traits of 78 presidents, 206 pages.

Bound in Fabrikoid.

Price, $3.00

Medical Society of Delaware
c/o Delaware Academy of Medicine

Wilmington

VALENTIHE'S

\/ALSPAR
VhOUSE PAINT

WHOLESALE DISTRIBUTORS

VALSPAR PRODUCTS

ALSO EVERYTHING THE HOSPITAL
MAY NEED IN:

HARDWARE
JANITOR SUPPLIES

CHINA WARE
ENAMEL WARE, ETC.

Delaware Hardware
Company

HARDWARE SINCE 4822 -

2nd Gr Shipley Sts. Wilmington, Del.
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Frcihofer’s NEWSPAPER

Enriched

Perfect Bread

PERIODICAL
PRINTING

Vitamins

Iron

Minerals

An important l>rancli

of our (justness is tke

printing of all Linds

of weeLly and montlily

papers and magazines

•

Fresh from the oven

made in Wilmington

Tlic Sunday Star
Printing Department

Established 1881

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-
mount. Our skilled, registered pharmac-
ists have at their command complete stocks
of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads & Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

curacy, are assured.

• When you suggest that
your patients bring your prescriptions to

us, you may be sure that they will be served
promptly and courteously. What’s more
they will pay no more— often less— to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

72S Market Street, 51S Market Street,
900 Orange Street

• Wilmington, Delaware

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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PARKE
histitutional Supplier

Of Fine Foods

For High Quality

of Seafood:

•
Fresh-picked crab meat, slirimp,

scallops, lobsters, fre.'-h and salt

COFFEE TEAS water oyster.'.

SPICES CANNED FOODS
AU Kinds or 0th' r Scniou.!

W'hoh sale mid ir tad

FLAVORING EXTRACTS Wilmington Fish

Market

L H. Parke Company 711 KING STREET

Philadelphia - Pittsburgh **

Baynard Optical Flowers . .

.

Company
Geo. Carson Boyd

Prescription Opticians at 216 West 10th Street

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

Phone: 4388

FRAIM’S DAIRIES
Distributors of rich Grade "A" pas-

teurized Guernsey and Jersey milk

testing about 4.80 butter fat, and
rich Grade "A" Raw Guernsey milk

testing about 4.80. This milk comes

blood tested.

Try our Sunshine Vitamin "D" milk,

testing about 4 per cent. Cream
Buttermilk, and other high grade
dairy products.

VANDEVER AVE. & LAMOTTE ST.
Wilmington, Delaware

5th and Market Sts.

Wilmington, Delaware



November, 1945 Delaware State Medical Journal XXV 11

NOW you can buy an

Automatic Gas Water Heater

Enjoy the magic, the luxury, the convenience of auto-

matic hot water heated by gas.

Gas as a fuel is unsurpassed and its dependability most

desirable for heating water.

Place an order now with your plumber-dealer or with this

Company for installation as soon as possible.

DELAWARE POWER & LIGHT CO.
600 MARKET STREET WILMINGTON, DELAWARE

Garrett, Miller &
Company
Electrical Supplies

Heating and Cooking Appliances

G. E. Motors

N. E. Cor. 4th and Orange Sts.

Wilmington . - - - Delaware

A Store for

Quality Minded Folk

JFho are Thrift Conscious

LEIBOWITZ’S
224-226 MARKET STREET

Wilmington, Delaware
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N. B. DANFORTH Itic.

WHOLESALE DRUQQIST

. Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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Interested in

CIGARETTE ADVERTISING?

Claims, words, clever advertising slogans do

sell plenty of products. But obviously they do

not change the product itself.

That Philip Morris are less irritating to the

nose and throat is not merely a claim. It is the

result of a manufacturing difference proved*

advantageous over and over again.

But why not make your oivn tests ? Why not

try Philip Morris on your patients who smoke,

and confirm the effects for yourseff.

* Laryngoscope, Feb. 193^, VoL XLV. No. 2, 149-154

Laryngoscope, Jan. 1937, Vol. XLV11, No. 1, 58-60

Philip morris
Philip Morris & Co., Ltd., Inc.

119 Fifth Avenue, N. Y.

TO PHYSICIANS WHO SMOKE A PIPE:
We suggest an unusually fine new blend—Country Doctor Pipe Mixture. Made
by the same process as used in the manufacture of Philip Morris Cigarettes.



BRIEF HISTORICAL NOTES ON
MEAD’S CEREAL, PABLUM

AND PABENA

Hand in hand with pediatric progress, the introduction of Mead’s Cereal

in 1930 marked a new concept in the function of cereals in the child’s dietary.

For 150 years before that, since the days of “pap” and “panada,” there had

been no noteworthy improvement in the nutritive quality of cereals for

infant feeding. Cereals were fed principally for their carbohydrate content.

The formula of Mead’s Cereal was de-

signed to supplement the baby’s diet in

minerals and vitamins, especially iron

and thiamine. How well it has suc-

ceeded in these functions may be seen

from two examples:

(1) As little as one-sixth ounce of

Mead’s Cereal* supplies over 50% of

the iron and 20% of the thiamine

minimum requirements of the 3-months-

old infant. (2) One-half ounce of Mead’s

Cereal furnishes all of the iron and 60%
of the thiamine minimum requirements

of the 6-months-old baby.

That the medical profession has rec-

ognized the importance of this contri-

bution is indicated by the fact that

cereal is now routinely included in the

infant’s diet as early as the third or

fourth month instead of at the sixth to

twelfth month as was the custom only

a decade or two ago.

In 1933 Mead Johnson & Company
went a step further, improving the

Mead’s Cereal mixture by a special

process of cooking, which rendered it

easily tolerated by the infant and at

the same time did away with the need

for prolonged cereal cooking in the

home. The result is Pablum, an original

product which offers all of the nutri-

tional qualities of Mead’s Cereal, plus

the convenience of thorough scientific

cooking.

During the last twelve years, these

products have been used in a great deal

of clinical investigation of various

aspects of nutrition, which have been

reported in the scientific literature.

Many physicians recognize the pioneer efforts on the part of Mead Johnson &
Company by specifying Mead’s Cereal and PABLUM— and also the new Pablum-like

oatmeal cereal known as PABENA.

Pablum, the precooked form of Mead’s Cereal, has practically the same composition: wheatmeal (farina), oatmeal, cornmeal

wheat embryo, beef bone, brewers yeast, alfalfa leaf, sodium chloride, and reduced iron.
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BACKGROUND
Three Decades of Clinical Experience

The use of cow’s milk, water and carbohydrate mix-

tures represents the one system of infant feeding that

consistently, for over three decades, has received universal

pediatric recognition. No carbohydrate employed in this

system of infant feeding enjoys so rich and enduring a

background of authoritative clinical experience as Dextri-

Maltose.

DEXTRI-MALTOSE No. 1 (with 2% sodinm chloride), for normal babies.
I)EXTRI-;MALT0SE No. 2 (plain, salt free), permits salt modifications by the physician.
DE^XTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies.

These products are hypo-allergenic.

DEXTRI-MALTOSE
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their

reaching unauthorized persons
Mead Johnson & Company. Evansville. Ind., U. S. A.
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BY INJECTION

subcutaneously or intramuscularly, ADRENALIN

provides rapid symptomatic relief in asthmatic

paroxysms; is useful in the prevention and treat-

ment of other allergic reactions; localizes and

prolongs the action of local anesthetics. Intra-

venously, It is used in shock and anesthesia

accidents.

BY APPLICATION

for its vasoconstrictor action in hemorrhage,

ADRENALIN permits better visualization of the

field, and aids in the diagnosis and treatment

of certain conditions encountered in ear, nose

and throat practice.

BY INSTILLATION

into the nasal passage, ADRENALIN produces

prompt decongestion; in the eye ADRENALIN

decreases vascular congestion, and aids in the

location of foreign bodies.

BY INHALATION

orally, ADRENALIN relieves severe attacks of

bronchial asthma by relaxing the bronchial

muscles.
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Its remarkable ability to stimulate the heart and

increase cardiac output, raise the blood pres-

sure, constrict the peripheral arterioles, dilate

blood vessels of voluntary muscles, and relax

bronchial muscles . . . makes ADRENALIN one

of the most versatile and useful therapeutic

agents at the command of the physician. Little

wonder, then, that it's always kept close at hand

in operating room, office, and medical bag.

To permit full use of its many therapeutic

applications, there is a form of ADRENALIN

(Epinephrine) to meet every medical need: So-

lutions of 1:100, 1:1000, 1:2600, 1:10,000;

Suspension of 1:500 in oil; and Inhalant, Sup-

pository, and Ointment.

PARKE, DAVIS & COMPANY
DETROIT 32 • MICHIGAN
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Wow irritation varies

from dijferent cigarettes

Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents

TYPE OF CIGAREHE

Cigarettes made by the

Philip Morris method

Cigarettes made with

no hygroscopic agent

Popular cigarette #1
(ordinary method)

Popular cigarette #2
(ordinary method)

Popular cigarette #3
(ordinary method)

Popular cigarette #4
(ordinary method)

CONCLUSION:* Results show that regardless of blend of tobacco, flavoring

materials, or method of manufacture, the irritation produced by all ordinary

cigarettes is substantially the same, and measurably greater than that caused

by Philip Morris.

CLINICAL CONFIRMATION :
** When smokers changed to Philip

Morris, substantially every case of irritation of the nose and

throat due to smoking cleared completely or definitely improved.

•N. y. State Journ. Med. 35 No. 11,590 **Larr>igoicope 1935, XLV, No. 2, 149-154

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend-COUNTRY

Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes.



When infection strikes the urinary tract.

SULAMYD particularly adapted for safe and

successful action, is decisively anti-bacterial.

SULAMYD
SllLFACETIMinE SCHEHING

E01\ URINARY TRACT INFECTIONS

Equally bacteriostatic in acid or alkaline urine and

maximally free from the danger of calculus formation,

SULAMYD overcomes pyuria, pyelonephritis, cystitis

and other urinary tract infections effectively and with

minimal toxic effects.

A'

SULAMYD ( Sulfacetimide-Schering) is available in

tablets of 0.5 gram; in packages of 100 and 1000 ta!:lets;

and in bottles of 5.0 grams of the powder for laboratory

determinations.

tetut CORPORATION . BLOOMFIELD, N. J.



the obligations

of victory

Victory, too, imposes obligations. The fruits of

our efforts and me sacrifices of the past four

years will be determined by our actions today.

There is much to be done if we are in some small

measure to repay those who fought for us.

MESEXSjFiiuscnp
V V K

For those who died there are families to care

for; those who were hurt must be brought back

to health; and even those who returned without

physical injury need to be helped back to a

normal peacetime existence.

vDIliZW

"

.

. . to the great task remaining before us."

BUY VICTORY BONDS

They finished their job; let's finish ours.

KALAMAZOO 99, MICHIGAN • FINE PHARMACEUTICALS SINCE 1886



From the depths of American heritage

comes the desire to make something different, to

make things better. Call it ingenuity if you will,

but the impulse more likely is born of a general

unsatisfaction with what we have. Give a boy a

new toy, a new gun, a new machine of any kind,

and in a few weeks he wants to take it apart to see

what makes it go, how it can be improved. That

is research in elementary form.

The same basic principles can be applied to medi-

cal research. Many important medical discoveries

are not attributable to genius, but to the firm con-

viction that a better product can be made. Medical

research men are in agreement with the great in-

dustrialist who, only a year or two ago, said, "We

are living in a primitive age and all progress is

yet to come.” Eli Lilly and Company expects to

continue to occupy its position

as a leader in medical research.
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Sulfonamides bearing the Lilly

Label are characterized by uniformity in appearance, accuracy of dosage,

rapidity of disintegration, and dependable therapeutic value. Lilly sulfa drugs

are available for clinical application in a variety of forms and dosage sizes.

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A.
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A comprehensive report

published in Human Fertility' shows an over-

whelming preference by experienced clinicians

for the “Diaphragm and Jelly” method of con-

ception control.

The report covering 36,955 new cases shows

that the diaphragm and jelly method was pre-

scribed for 34,314, or 93%.

On the evidence supplied by competent

clinicians we continue to suggest that for the

optimum in protection the physician should

prescribe the combined use of a vaginal dia-

phragm and spermatocidal jelly.

When you specify "RAMSES”'’' a product

of highest quality is assured.

Gynecological Division

JULIUS SCHMID, INC
Established 1883

423 West 55th Street New York 19, N. Y.

1. Human Fertility, 10:25. March, 1945.

’'The word “RAMSES” is a registered trademark of Julius Schmid, Inc.
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Sleep insurance for doctors

To the harassed doctor, 'Dexin^ brand High Dextrin Carbohydrate

helps provide ''sleep insurance"— nights made peaceful by fewer

frantic calls from worried mothers. His 'Dexin' babies sleep more

soundly, and are less subject to disturbances that interrupt slumber.

The high dextrin content of 'Dexin' (1) diminishes intestinal fermen-

tation and the tendency to colic and diarrhea, and (2) promotes the

formation of soft, flocculent, easily digested curds.

'Dexin', palatable but not too sweet, is readily soluble in hot or

cold milk or other bland fluids. 'Dexin' does make a difference.
'Dexin’ Reg. Trademark

HIGH DfXTRIN CARBOHYDRATE

Composition— Dexirins 7o®o • Maltose 24^ * Mineral Ash 0.25®© • Moisture
0.75*^ • Available carbohydrate 99®o • 115 calories per ounce • 6 level packed
tablespoonfuls equal 1 ounce • Containers of twelve ounces and three pounds “*

Accepted by the Council on Foods and Nutrition, American Medical Association.

Literature on request

BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 1 1 E. 41st St., New York 17, N.Y



S-M-A replaces breast feeding whenever Imman
milk is unavailable, of poor quality or insufficient quantity.

Special care has been taken to (luj)licate the protein, fat

and carbohydrate content of human milk, both quantita-

tively and qualitatively. The successful nutritional history

of S-M-A babies is due largely to its remarkable similarity

to mother’s milk.

S-M-A is derived from the milk of tuberculin-tested cows. Part

of the butter fat of this milk is replaced with animal and vege-

table fats, including biologically assayed cod liver oil. Milk

sugar, vitamin A and D concentrate, carotene, thiamine hydrochloride,

potassium chloride and iron are added. < . S. PAT. OFF

measuring
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HIGH PROTEIN INTAKE NEEDED?

PROTEIN S-M-A* (Acidulated)

A concentrated and readily digested high protein

food, indicated particularly for premature and un-

dernourished newborn infants, for malnutrition,

in cases of diarrhea, and in any other condition

where a high protein intake is required. (Powder

— 8 oz. tins.)

HYPO- ALLERGENIC MILK MODIFICATION REQUIRED?

ALERDEX*
(Protein-free Maltose and Dextrose)

While Alerdex is useful in all milk formulas, this

protein-free carbohydrate is especially indicated

as a modifier in the hypo-allergenic milk diet

of the infant sensitive to protein. Alerdex is pre-

pared from noncereal starch by a process designed

to eliminate every trace of protein. (Powder— 16

oz. tins.)

CAN’T TOLERATE COW’S MILK PROTEIN?

HYPO-ALLERGIC* WHOLE MILK

Prolonged thermal processing modifies milk pro-

tein, minimizing its allergenic properties. When re-

constituted with water, it is used in the same pro-

portion as whole cow’s milk. (Powder— 1 lb. tins;

liquid— 14'/2 oz. tins.) *reo. u. s. p.t. off.

AT PHARMACIES ONLY . LITERATURE SENT ON REQUEST

• PHILADELPHIA 3 • PENNSYLVANIA
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and 'HoMXi

mxd \/JXamM/'0 ?

Growing children require vitamin D

mainly to prevent rickets. They also

need vitamin D, though to a lesser

degree, to insure optimal develop-

ment of muscles and other soft

tissues containing considerable

amounts of phosphorus . . . Milk is

the logical menstruum for adminis-

tering vitamin D to growing children,

as well as to infants, pregnant

women and lactating mothers. This

suggests the use of Drisdol in

Propylene Glycol, which diffuses

uniformly in milk, fruit juices and

other fluids.

MILK

IN PROPYLENE
TRADEMARK REG U S. PAT. OFF & CANADA

Brand of Crystalline Vitamin D, (calciferol) from ergosterol

DIFFUSIBLE VITAMIN D PREPARATION

Average daily dose for infants 2 drops, for Availoble in bottles of 5, 10 ond 50 cc. Nvith spe-

children and odults 4 to 6 drops, in milk. ciol dropper delivering 250 U.S.P. units per drop.

DRISDOL GLYCOL

WINTKROP CHEM
Pharmaceuticals of merit for the

ICAL COMPANY,
physician • New York 13, N.Y. • Windsor,

INC.
O n t

.
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man

Almaden, one of the world’s

greatest cinnabar mines, is a

monument to the perseverance of

seventy generations of mankind

who have burrowed in a space of less

than six acres without exhausting

its mineral resources. The ancient

peoples of Spain were not con-

cerned in obtaining the mercury

from the ore, but used the ore

primarily as a pigment for

self-decoration.

Today, however, one of the most

gratifying applications of mercury

is in the field of antiseptics.

Prominent in this field is the

complex organic mercurial salt

'Merthiolate’ (Sodium Ethyl Mer-

curi Thiosalicylate, Lilly).

Announced more than fifteen years

ago, ’Merthiolate’ has measured

up to many of the most critical

requirements of the medical

profession. Among the prepatations

of 'Merthiolate’ now used

extensively is the tincture. Tincture

'Merthiolate’ is an alcohol-acetone-

aqueous solution. It is recom-

mended for preparation of the

operative field, postoperative

application to incision, and

first aid.

Eli Lilly and Company
Indianapolis 6, Indiana, U.S.A.
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CLINICAL CASES

FROM THE HOSPITALS

TULAREMIC PNEUMONIA*
Report' of Cose

James Beebe, M. D.,

Lewes, Del.

Tularemia, while a rather rare disease, is

important medically and economically be-

cause of the prolonged period of disability in

I’he milder forms and the relatively high mor-

tality rate in the pneumonic forms. Beck-

man^ estimates the mortality at about 6%,
with most deaths occurring in the pneumonic

types, and Davidson- says that pneumonia is

present in about 20% of the cases. Stuart

and Pullen'* state that of 225 patients with

tularemia obseiwed at the Charity Hospital

in New Orleans 9.33% developed tularemic

pneumonia, and of the 21 patients with tul-

aremic pneumonia 12 died.

Case Report

T. S., white male, aged 53, a lighthouse

keeper, was admitted to the United States

Coast Guard Infirmary at 11 :00 p. m. on

November 22, 1944, with a chief complaint

of malaise, dry skin, and headache of two

days duration. History was given as follows:

Two days ago, while on duty at lighthouse,

patient claims he did not feel well. He had

a slight headache, slight aches in extremities

and back and he felt as though he had a

high fever. These symptoms became worse

until last night patient felt he couldn’t con-

tinue at his post any longer and reported at

the Infirmaiy. Patient also complains of

foul-smelling stools. No coiigh or running

nose or symptoms referrable to other systems.

Found a dead rabbit, thought to be shot, sev-

eral days ago and skinned it. Meat looked

bad and he threw rabbit away. Has had

no sores or swellings on any part of body.

• From the Beebe Hospital, Lewes.

Patient has not been away from this vicinity

for many years.

Physical examination on admission to In-

firmary was as follows: Middle-aged white

male of normal build and weight, not appear-

ing acutely ill. Lips dry. Head and neck

negative. Eyes react to L. & A.
;
pupils round

and equal. Ears: drums normal, hearuig

poor. Throat normal; tongue covered with

brownish white fur; edges and tip clean.

Heart: sounds fair quality; rhythm regular;

no murmurs or thrills a^-p-; not enlarged;

apex beat in 5th interspace at mammary line.

Blood pressure 116/74. Lungs clear to p. &
a.

;
chest x-ray November 24th negative.

Abdomen soft, poor muscle tone; no tender-

ness or ma.sses; somewhat tympanitic to per-

cussion
;
spleen not palpable

;
lower border of

liver palpable 2 fingers below costal margin

;

edge smooth, thin, not tender. Extremities

normal. Reflexes nonnal. Skin clear; no

lymphadenopathy.

Blood count on admission RBC 4,020,000;

WBC 10,800
;
abnormal forms none, 22 small

mononuclear.s, 1 large mononuclear, 13 tran-

sitionals, 64 neutrophiles, no eosinophiles, no

basophiles. Urine specimen on admission

deep amber, specific gravity Q. N. S., albumin

negative, sugar negative. Temperature on

admission 99®, but rose to 103® the following

aftenioon and then ranged from 103.8 to 99

until admitted to the Beebe Hospital. Pulse

was about 94 on admission and ranged from

90 to 120. X-ray of chest taken on Novem-

ber 24th showed lung fields negative.

Condition did not improve on symptomatic

treatment and on November 27th he was start-

ed on sulfadiazine, which was continued in

full dosage until December 1st. He showed

no response to the sulfadiazine therapy and

condition became worse, patient being unable

to eat and drinking only orange juice and

water. On November 28th blood was sent

to State Laboratory for agglutination tests

and was reported on November 30th as fol-
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lows: Weil-Felix reaction negative; aggln-

tination test for tularemiji—very weak in

1:20; Widal’s reaction negative; undulant

fever negative; Para A and B negative; Was-
sermann and Kahn negative.

Condition became ])rogressively worse with

definite signs of a pneumonic process de-

veloi)ing in the left lower lobe, lie was ad-

mitted to the Beebe llo.spital by ambulance on

December 4, 1944.

Examination revealed an acutely ill man,

slightly confused, with lungs showing a de-

finite impairment of vocal fremitus ou left

chest, posterior. Percussion note was dull

to flat over left lower lobe, breath sounds

diminished over the same area and tine to

crepitant rales lieanl thronghout entire che.st.

Abdomen was tense, greatly distended, witli

poor mu-scle tone, somewhat tympanitic to

percussion. There was no tenderness or

mass. Temi>erature 103.4; pulse 110. Physi-

cal examination was otherwise essentially the

same as on patient’s admission to the Coast

Guard Infirmary.

Blood count on adiuLssion was RBC 4,300,-

000; WBC 14,900; 84% hemoglobin; 79 polys,

20 lymphs, 1 mononuclear. Urine on admis-

sion showed yellow sediment, specific gravity

1.025, reaction 6., sugar negative, albumin

heavy trace, occasional WBC, mucous threads.

X-ray on December 5th showed the left lung-

field diffusely hazy with total opacity at the

base. There was a general mottling of the

right lung field and some apparent shift of

the mediastinum to the right. Roentgenol-

ogist’s imi)ression was that the appearance

of the lungs was due to generalized pulmon-

ary congestion, generalized bronchopneu-

monia, with possii)ility of pleural fluid on

the left. X-ray taken on December 9tli

showed the left lung field somewdiat more

dense; otherwise, there was no change.

Agglutination tests for tularemia, specimen

taken on December 4th, reported on the (ith

as po.sitive in 1:160 dilution and weakly posi-

tive in 1 :320 dilution. Specimen taken on the

Gth was reported on the 12th as i)ositive in

dilutions up to 1 :2560.

The patient’s course was steadily downhill,

in spite of four small blood transfusions of

250 cc., 300,000 units of penicillin, i)rostig-

mine for abdominal distension, parenteral

vitamin B comi)lex and parenteral ascorbic

acid. Ilis cough became very troublesome

and there were periods of dyspnea and ex-

treme cyanosis, which were treated with oxy-

gen.

Death occurred at 12:30 j). m. on Dccembei'

14th. Diagno.sis: tularemic pneumonia.

Permi.ssion for autoiwy was refu.scd.
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MEDICAL SOCIETY OF DELAWARE
PROCEEDINGS: 1945

The One Hundred and Fifty-Sixth Annual Ses-
sion of the Medical Society of Delaware was held
at the Delaware Academy of Medicine, Wilming-
ton, October 8, 9, 10, 1945,

TUESDAY MORNING SESSION
October 9, 1945

The Tuesday Morning Se.ssion convened at 10:00
a. m. I. Lewis Chipman, President of the Society,
presiding.

President Chipm.\n: This is the ojiening ses-
sjo:i of the One Hundred and Fifty-Sixth An-
nual Session of the Medical Society of Delaware.
We have with us this morning for the Invocation,
the Rev. Charles W. Clash, Rector, Immanuel
Episcopal Church, Wilmington. (Invocation).

Next on our program is an Address of Welcome
by the Hon. Thomas Herlihy, Mayor of Wilming-
ton. (Applause)

Hon. Thom.is Heri.ihv (Mayor of Wilming-
ton): Dr. Chipman; Members of the Medical So-
ciety: As Dr. Speer has probably on other occa-
sions informed you, the Mayor’s office probably
has two main functions; two functions which the
candidate for Mayor ordinarily does not bar-
gain for and which he becomes aware of all the
more clearlj- when he gets into the office. The
first of these is marrying couples who come
from out of the State and who endeavor to cir-

cumvent the pre-marital examination laws of New
Jersey, New York and Pennsylvania. And I will

be frank to state that I never knew there were
so manj' people who were afraid of their past
until I became Ma5mr of the City of Wilmington.
But there are couples that do come and add a
little zest and humor to life and I always knew
Dr. Speer had a sense of humor and will appre-
ciate this story; something that happened to me.

I married an elderly couple, and after I was
through I said to them, “I sincerely hope you
will live together very happily in the days to
come.” Said the woman, “Oh, you don’t need
to worry about that; we’ve been living together
for twenty-one years.”
Of course the second function I didn’t bargain

for is addressing the various and sundry groups
around town, although it is not a burden. After
all, as a lawyer, I am accustomed to talking to

people and addressing people and I have not
found it too onerous to be assigned to the job
of welcoming group.s—and I do it with a degree
of sincerity. I forgot, we have another ex-Mayor
here, too. He ought to appreciate that joke
and these duties too. What I had in mind par-
ticularly was the fact that I am addressing a
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group that for a long period of time furnished

the Mayors of the City. Now it seems that the

legal profession has grabbed the ball, and I don’t

know what kind of job they are going to do,

but at least we are going to try. But being one
professional man addressing another group of

professional men, I just leave this thought with

you. 1 am conscious as everybody should be con-

scious, that we are going to have to keep our
ears open and our eyes wide awake to the

trends of the times because you know that your
profession and my profession are accused of be-

ing nothing but a bunch of old moss-backs and
reactionaries, and you hear that thrown at your
respective groups today, day in and day out.

I know you have your problems of socialized

medicine, and I guesis if it were not for the fact

that a great many politicians are lawyers, we
would hear a great deal of “socialized law,” but

they seem to be doing a good job of keeping that

down, anyhow. But I do say—and it is the mis-

take that has been made in the past—that we
are too prone not to scrutinize and examine
every new movement that comes along; we let

it develop to the point where it gains a free

impetus and are not then able to cope with it,

because the force of that movement carries be-

yond probably that which was intended. And we,

ill these professions if 1 might make a public

confessional, are too prone to let the things go,

expecting the things that worked yesterday ought
to work today, too. That is not true; and
you are aware of it, and the thing to do is to

adjust to the times. 1 think that is especially true

of business men today.

There was a time when it seems business was
dominated by men that had a definite point of

view of things of social import. Today I think

that is different. I read with a great deal of

interest—and you wouldn’t think that would be
where you would find it—in the Merchant’s Col-

umn of the New York Times, Sunday, a statement
indicating to me the trends of the times had
changed as far as outright ultra-conservatism is

concerned. Here, in the Merchant’s Column, a

man who probably ordinarily would occupy what
would be becoming to, or bear the label of a

conservative, stated that business is now aware of

the fact they have to adjust themselves to cer-

tain social trends; Point 1, the union is here to

stay; 2, we are going on with collective bargain-

ing and other reforms that we formerly scouted.

This iiS not a speech coming from the Democrats
because most of you know my politics; but you
do know as well as I do, there are certain re-

forms that have been accomplished in recent years

that we have to acknowledge, and I am sure that

in the realm of medicine there certainly must
be things which have to be done and have to

be countenanced. We have Dr. Hitchens at the

present time in our City government, and he has
undertaken to do things which will continue to

better the health of our community, and I am
sure this Society would want to go along with
the things he advocates. I know some of you
may say to yourselves that that is something
new—“don’t be too quick about that”—but, at

the same time don’t let us be too quick to dump
it entirely, but give it fair consideration. It

is something I think that would help us all.

if we adopted that point of view.

It is a real pleasure to be here and I hope
your session will be a success and that a great

deal of good will come from your meeting. (Ap-

plause)
President Chipman: I wish to thank the

Mayor for coming up to be with us at this time.

The next speaker on our program will be Dr.

William H. Speer, of Wilmington, Delaware. He
will speak of activities of other state societies.

DR. WhLLiAM H. Speer. (Wilmington); I put
this paper on the program for two reasons, one,
to fill in time so that we will have more doctors
here when the guest speakers arrive and two,
to try and show to the members of the Society
how things are going in other state societies as
well as to bring up some of the things that we
are peihaps too busy to go into as fully as we
should.
The first thing that I want to bring up is the

new Wagner-Murray-Dingle Bill. It propoises that
the Surgeon-General, under the supervision of

the Federal Security Administrator, administer
the act after consultation with the Advisory Coun-
cil. The sixteen members of the Council are
appointed by the Surgeon-General with the ap-
proval of the Federal Security Administrator.
Membership of the Council shall include medi-
cal and other professional representatives and
public representatives in such proportions as are
likely to provide fair representation to the prin-

cipal interested groups that furnish and receive
personnel health service.

The Surgeon-General, with the apf)roval of the
Federal Administrator, is authorized to negotiate
and periodically re-negotiate an agreement or
cooperative working arrangement with private
persons or groups of persons and with combina-
tions thereof, to utilize their services and facil-

ities and to pay fair, reasonable and equitable
compensation for such services. Services which
shall be deemed to be specialist or consultant serv-

ices shall be those so designated by the Sui’geon-
General after corLSultation with the Advisory
Council.
Those are the things proposed in the bill. This

is only a very small digest because those of you
who have read the bill or are familiar with it in

any way know that it is very voluminous.

This is what will happen; It is evident that
the Surgeon-General and the Federal Security
Administrator are to be the dictators of, this

compulsory health insurance scheme, since they
are only obliged to consult with Council members
of their own choosing. There is no assurance that
physicians will not be out-numbered by lay in-

dividuals; in fact, if the bill means what it says,

physicians will be out-numbered on a ratio of

approximately one thousand to one. If physicians
committed themselves to participation, their fees
or wages and working arrangements would be at

the mercy of the periodical renegotiation. In the
final analysis physicians’ fees or wages are deter-

mined by one person; the purse strings are con-
trolled by the Federal government and whoever
pays the bill will eventually control medicine.

That is the digest as given out by one of the
groups that is trying to get all of the Congress-
men to read this bill and to know about it early
enough so that when it is brought up for action
they will at least have some knowledge of what
the bill really means. Because of its importance,
it is proposed or suggested, first, that evei’y phy-
sician should know just what this bill is, and
what it proposes to do. A careful study and ana-
lysis of the bill will suffice for some, while others
will want to secure a copy of the bill. In addi-

tion, each physician should study all available lit-

erature dealing with the various arguments for

and against the measure. No physician would
consider participating in a sjmiposium on some
medical subject without thorough preparatory
study. Why should he do less in the field of

proposed social legislation? Second, having laid

the groundwork through study, each physician
would profit greatly by an exchange of ideas
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with others. He will soon find that consultation
pays as well in things social and legislative as
it does in things medical.
Each physician would do well to stimulate a

genei’al discussion of the subject among all the
clubiS in the county. In this connection we would
suggest that each County Medical Society devote
one of its meetings to the Wagner Bill—what
it is, what it would mean to medical practice,
wherein lies its strength and weakness. Personal
study and mutual discussion will prepare the
gi’ound for interested effort and without united
effort our work will be in vain. It is true that
we live in a small state and that our medical as-

sociation is one of the smaller state organizations,
but the force of our membership, small though it

may be, can surely have a great weight w'hen it

comes to voting on this bill.

The Medical Society of New Jersey, thinking
how important it is, has had a printed pamphlet
sent around to all of its members and to the
various state societies and they are trying to

get every one of their members active in op-

posing this bill.

The National Physician's Committee has gone
so far as to have advertising pamphlets printed
that can be bought by any County Society or any
individual who so cares, to put on doctors' wait-

ing room tables, to be given to the newspapers,
and in other ways to bring the matter before
the people so that the civilians themselves have
some knowledge of what it will mean if this

bill goes through.
From the Chicago Medical Society' I had this

pamphlet, in which paragraphs are very im-
portant. I quote:

"The time for united action is here. Doctors
must awaken and coopei'ate with one another
and with hospital people now to man, organize
and promote voluntary prepayment medical care
plans. Unless full understanding of this need
develops soon, national legislation embodying
compulsory health insurance will become an ac-

complished fact. It is difficult to exaggerate the
importance to medicine of immediate action. Me-
dical care plans operating in conjunction with
hospital service plans are beginning to take
route. Actually these plans are now in opera-

tion in 19 states. They are serving the needs of

1,600,000 Americans, to the satisfaction of the

patients, the doctors and the medical societies,

but their growth is not rapid enough, nor does
it give assurance that tomorrow there will be a

sudden mushrooming of these plans and par-

ticipants in numbers so large that the threat of

federal or state operation of medical practice will

vanish.
“Since 90 per cent of medical and hospital

plant growth stems from employer cooperation,

it is hardly necessary to point out that the em-
ployer cannot be overlooked in any consideration

of future health care plans.

“Some 200,000 employers have been sold on
the value of hospital protection for their em-
ployees. Realizing that hospital care is but a

small part of the cost of sickness, employers are

urgently requesting and the national employers
are demanding a single contract providing hos-

pitalization, surgical and medical, covering a

contract known as a package plan. The prac-

tical minded employer asks why can’t we have
a single progi'am covering medical, surgical and
hospital care instead of two or three separate

plans.”
So you can see that throughout the country

this bill has stirred up individuals, medical so-

cieties, and lay people as well. The last paragraph
is quite lengthy, it goes on to explain how em-

ployers are demanding that their employees be
given what amounts to free medical care. But
if the individual employee is made to pay for
that through some one of our hospital group
plans, isuch as our group plan here, it will be
much better for the individual and for the medi-
cal profession as a whole.

Here in this state we have, fortunately, been
very free from malpractice. In some states, espe-
cially Califoi-nia, New York, and others it is

very common for a doctor to be sued for things
that are absolutely beyond his control. Califor-
nia, because of the great number of suits that
have taken place there (we all know California
probably has more different types of healers
than any other state in the union—perhaps that
is why the people have such a chance to start
their suits there.) considered it of so much im-
portance that one of the members made a study
and here are some of the things that have come
out of that study.

“Almost every unjust malpractice claim is pre-
cipitated by a physician. If physicians were al-

ways able to obtain perfect results there would
of course, be no malpractice actions. But deaths,
untoward and unexpected results, continuing dis-

abilities and complications occur and will con-
tinue to occur. Any patient with less than a
perfect end result is a potential malpractice claim-
ant. Whether or not such a patient brings an
action is often determined by his feeling toward
the physician. Patients who have a friendly-

feeling for the physician and patients who be-
lieve that everything possible has been done for
them, are not too likely to sue for malpractice,
even in bad result cases. It is otherwise if

the patient is resentful of some fancied or
actual affront, if he believes he has not been
sufficiently closely attended, or above all, if

some third person raises a doubt in his mind
as to the propriety- of the treatment.

“Certain elements of patient psychology are
factors in malpractice, causation and have re-

ceived too little attention. Although the patient
presents himself sick or injured to his physician,
he nevertheless visualizes himself as he was prior
to becoming sick with his body structures intact.

If the patient has a Colies Fracture, he compares
the final results with his wrist as it was before
the injury, not with the wrist he presents to the
physicians. Again, the average patient is not pre-

pared to understand an error in diagnosis or the
failure to make an early diagnosis.

“We may agree that the surgeon faced with an
acute abdomen cannot ordinarily delay operation
until he can be certain of the diagnosis. If he
does, mortality rates rise.”

I just want to give a summary here. It goes
on as follows:
“There are some contributing causes which

should be mentioned in any discussion of the
etiology of malpractice, particularly the following:

“1. Failure of the physician to exercise tact in

his contact with the patient and the patient’s

family.
“2. Charging excessive fees.

“3. Use of irritating fee collection methods.
“4. Making over-optimistic prognoses, promis-

ing too much to the patient.
“5. The failure to prepare the patient for rea-

sonably to be anticipated anatomical cosmetic or

functional defect or deficiency.
“6. The delegation of duties to poorly quali-

fied assistants, beyond their capacity to perform.
“7. The physician absenting himself without

notice to his patients and without arranging to

have a well-qualified substitute available.
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“8. The failure to have a consultant see a

patient who is complaining of his care or prog-

ress.
“9. The making of statements which can be

construed as admissions of fault.

“10. The physician telling the patient that he
has malpractice insurance coverage.

“11. The failure to warn the patient against

his unwise course when he does not follow advice
or discontinues treatment before he should.

“12. The undertaking to treat cases not well

within the physician’s experience and understand-
ing.

“13. Failure to secure consent to operation and
for autopsy.

“14. Failure of the physician to keep abreast

of developments in his profession.
“15. Utilization of procedure of an experimen-

tal character.
“16. Failure to employ X-ray and clinical la-

boratory facilities in diagnosis and in treatment.
“17. Failure to exercise ordinary care in main-

taining plant and equipment in a safe condition.
“18. Abandonment of patient.”

Those are a few of the contributory causes .an-

nounced in this research. While as I say, we
have been very fortunate in this area in that

we have not had a lot of cases along this line,

you never know just when one is coming in, so

with just a little more careful handling on the

part of ourselves we may forestall one of the

cases which, if we are not insured against mal-

practice, may give us quite a headache.
There are in the Congress today a great many

bills relating to public health. 1 will just men-
tion a few of them. For instance: a bill to pro-

vide for the general welfare and enabling the

several states to make more adequate provision

for the health and welfare of mothers and chil-

dren and for services to crippled children and for

other purposes.
That is a sample of a lot of bills. It seems that

nearly all of the men in the Congress today are

putting in bills of this type so that their people

back home will feel they are being taken care of,

and the Congress is flooded at the present time
with more bills of this type than it has ever been
before.

P^or example, a bill to provide for, foster and
aid in coordinating re,search relating to neuro-
psychiatric disorders, to provide for more effec-

tive methods of prevention, diagnosis and treat-

ment of such dLsorders, to establish neuro-psy-
chiatric institutes and for other purposes.

Nearly all of these bills are of the same gen-
eral trend. Here is one by Mr. Kelley of Penn-
sylvania; To provide for the general welfare
by enabling the several states to make more ade-

quate provision for the health and welfare of

mothers and children and for services to crip-

pled children and for other purposes. Patterson
of California; A bill to provide for the general
welfare, enabling the several states to make more
adequate provision for the health of mothers
and children and service to crippled children and
for other purposes.
You can see they are all practically the same;

all are gone over thoroughly by the A. M. A.
representatives, and a gi’eat many of our state

societies are taking individual action concerning
each one of these bills, whether it is antagon-
istic or whether it is for the bill, depending upon
the man who puts it up; whether it is from their

state or not.

For those of you who were not at the House
of Delegates meeting last night, a motion was
passed to create or to have appointed a commit-
tee known as the Public Relations Committee.

This is a very important step forward. The
A. M. A; has such a committee and in its last bul-
letin it says:
“Faced with problems increasing daily, almost

hourly, in number and importance, the Council
on Medical Service and Public Relations appeals
to each and every County Medical Society to do
everything possible to hold regular meetings and
maintain an active organization during the com-
ing year. It is hoped that those county societies
which have discontinued regular meetings dur-
ing the war will return now to their regular pre-
war schedule.
“This will be double difficult in many cases

due to the fact that individual physicians are so
busy and pressed for time. Despite the working
hours faced by each physician in his private
practice, each must sacrifice a substantial amount
of his time for medical organization work if the
medical profession is to continue to lead in giv-
ing the American public the high standards of
medical care in the future as in the past.”
As our President well knows, the Michigan

State Medical Society has been very active along
all of these lines, and they have asked the
several state societies to go along with them and
organize. Dr. Chipman was asked to come out
to the meeting, and 1 believe there were eighteen
states represented. This was done at the ex-
pense of the Michigan State Medical Society. They
paid their full expenses, the same as the A. M. A.
does, when they ask any representative to come
out there, and, as you will see in the report in
the Journal, of Dr. Chipman’s report on his trip,

a great deal of good work is being done; and it

is not only being done in Michigan, it is being
done all through the middle west and the far
west. They seem to have taken up these prob-
lems more than we have here in the east.

But the whole thing resolves itself into this:

we as physicians must not be individuals, but
we must be organized and unless we now insist

on the type of practice that we are going to do
in the next few years, it is undoubtedly going to
be changed without our consent.
President Chipm.^n; You have heard Dr.

Speer’s oration. Does any one in the room care
to ask the doctor a question?

Dr. Bird: Did tlie House take action last night
or pass a resolution in connection with this

Wagner Bill or the EMIC Bills?
Dr. Speer. No.
Dr. Bird: 1 think it would be good for this

Society to go on record as being opposed to them
and all other similar bills and I so move—and that
this action of this Society be transmitted to our
Congrescsman and Senators.
President Chipman; Gentlemen, you have heard

the motion.
The motion was duly seconded; put to a vote

and carried.
The prepared program of papers then proceed-

ed as follows:
Mental Hygiene in Chil<ii-en: Frederick H.

Allen, M. D., Philadelphia^
Director, Philadelphia Child Guidance Clinic.

Problems of Rehabilitation in Patients with
Cerebral Palsy: Temple Fay, M. D., Philadel-
phia.

Dr. M. a. Tarumianz: (Farnhurst): Mr. Chair-
man, I move that we give both speakers a rising
vote of thanks.

President Chipman: You have heard the mo-
tion.

Dr. Speer. First I want to call your attention
to the fact that we start again at 2:00 o’clock.

Dr. Houser has the first paper. Lunch is now
ready in the Dining Hall downstairs. The third
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thing is that tonight we are going to try and
start promptly, and remember, the night session
is part of the program; it is not only to go there
and get a very good feed, but it is part of the
Session just the same. You will have the report
of the House of Delegates and hear the Presiden-
tial Address and then we have a fine entertainer
who will entertain you for a half hour.
(The motion for a rising vote of thanks to the

speakers was seconded, the audience arising and
applauding the speakers)

President Chipman: With that, we shall recess
for lunch.
Thereupon the morning session adjourned at

12:30 p. m.
A buffet luncheon was then served at the

Academy, the members being guests of the New
Castle County Medical Society.

TUI>iDAY AFTERNOON SESSION
October 9, 1945

The second session convened at 2 o’clock. Dr.
Chipman, President of the Society, presiding. The
program proceeded as follows:
Early Malignancy of the Ijarny.x—Its Detection

and Treatment: Karl M. Houser, M. D., Philadel-
phia, Professor Oto-Laryngolog\’, University of

Penn. Hospital.
The Use and Efficac.v of Sulfonamides and

Penicillin: Lt. Arthur G. Lueck, M. C., U. S.

N., Bureau of Medicine and Surgery.
Pacific Tropical Diseases: Their Manage-

ment and PosLWar Implication:
Comm. Fred A. Butler, M. C., U. S. N., Head

of Tropical Medical Section, Profession Division,

Bureau of Medicine and Surgery.
Pyelitis — Early Symptoms, Diagnosis and

Treatment:
Joseph C. Birdsall, M. D., Philadelphia.
Early Determination of Gall Bladder Disease

and Treatment:
William Bates, M. D., Philadelphia.
The afternoon session then adjourned, at 5:15

p. m.

TUESDAY B\’ENING SESSION
October 9, 1945

The third session convened at the Shrine Club
of Delaware, State Road, at eight p. m.. President
I. Lewis Chipman, presiding.
President Chipman: Come to order gentle-

men, doctors. We have as our first feature on
the program. Dr. Speer, making a report of the
House of Delegates. Dr. Speer.
Dr. Speer: The House of Delegates was called

to order by the President, and on Roll being
called, it was found that there were sufficient

members present for a quorum.
On motion, the Reading of the Minutes of the

Last Session was dispensed with as they had
already been printed in The Journal, and there

were no objections or corrections.

The reports of the President, Secretary, Treas-

urer, and Councillors, as well as a special meet-
ing of the House of Delegates were read and
approved.
These all will be seen in The Journal.
Dr. Chipman in his report stressed the advis-

ability of our having at least three meetings
a year, with the main scientific meeting as we
now have it, but to keep up interest, to have a

meeting in each of the two other counties. In

other words, to rotate from one county to the

other, as we now do, but instead of only getting

together once a year, it certainly would bring

up out interest and our association with one
another to have two meetings in the other coun-

ties during the year. Still having the Annual

Session in the rotating manner which we now
have.
We will hear the result of the audit of the

Treasurer’s account tonight. In fact, we will
hear it now.
Dr. Jerome D. Niles (Townsend): I guess I

am the representative of that committee. The
other Councilors, Joseph McDaniel and Joseph
Waples are not here. The bulk of the labor
was shifted on my shoulders, and, after due con-
sideration and careful study, I find the figures
are correct. (Applause) But—the figures, as
I say are correct, indeed—but. there is a lot of
items on here that make me wonder! (Laughter)

President Chipman: Do I hear a motion to
accept the report of the Auditing Committee?
A motion to accept the Report of the Audit-

ing Committee was seconded; put to a vote ana
unanimously carried.

Dr. Speer: The reports of all the standing
committees were read and approved and will
appear in The Journal.
The reports of the special committees were

also read and accepted, and it was moved and
approved that the Committee on Medical Eco-
nomics be now known as the Committee On Medi-
cal Economics and Public Relations.
The Nominating Committee reported the fol-

lowing nominations which were approved and
on motion carried, the Secretary cast a unanimous
ballot:

Officers
First Vice President, Howard S. Riggin; Sec-

ond Vice President, W. Edwin Bird; Secretary,
C. Leith Munson; Treasurer, W. W. Lattomus;
Councilor, Cecil J. Prickett.

Standing Committees
Scientific Work: H. V’P. Wilson, E. L. Stam-

baugh, C. L. Munson.
Public Policy and Legislation: J. S. McDaniel,

James Beebe, J. D. Niles.

Publication: W. E. Bird, M. A. Tarumianz, C.
L. Munson.

Medical Education: L. B. Flinn, I. J. MacCol-
lum, K. S. Brickley.

Necrolog\” F. M. Vaughan, William Mar,shall,
Jr., U. W. Hocker.
Names submitted to Governor for appointment

on Board of Examiners: J. S. McDaniel, William
Marshall, Jr., W. E. Bird, P. R. Smith, W. T. Chip-
man, Carl H. Davis, I. L. Chipman, O. V. James,
H. V’P. Wilson, C. J. Prickett
Under New Business one resolution was of-

fered and that was to commend the local Group
Hospital Service. This was unanimously passed.
Several communications were read from the

A. M. A., and other State Societies about current
legislation in the Congress of the United States.
Upon motion the present scientific program

was approved, and Dover was selected as the
meeting place for the next annual convention.
Upon motion it was approved all bills incident

to the present convention be paid.

The complete report of all business transactions
will be printed in The Journal so that you will
be familiar with the proceedings.
One important change in the By-Laws w'as pro-

posed and approved; namely, that we have an
executive secretary who will give sufficient

time to all work coming under the jurisdiction of
this office and for which work he is to receive
a isalary, not yet determined. As this is a change
in the By-Laws and necessitates action tonight
and again at our next Annual Session we will

have to act on this. This will in no way inter-

fere with the secretary, as elected, who will
retain all of his present duties and remain on
committees as elected. The new position will aug-
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ment the office of the secretary, and be a great
help to that office. The President is to appoint
a committee who will go into this matter thor-
oughly, and will determine the duties that the
executive secretary must perform and the amount
of the salary.

Other matters of more or less importance were
discussed and will be printed.

Another important thing that will be taken up
by this committee which is to determine the
duties of the Executive Secretary is the matter
of annual dues. As you all know, we do not pay
any dues to the State Society, direct; we pay
dues to our county societies and they put a cer-

tain amount into the state society for each mem-
ber. As 1 said at the meeting last night, this
is the only state society in the country that I

can find who works along that line and the low-
est amount of dues of any state society that I

can find is .$25.00 a year—they range up to $100
and over. If we have an annual dues payable,
it will not be necessary to make an assessment
such as we had to do this year. Each member
of the Society should be ready and willing to

pay a nominal amount to cover all expenses inci-

dent to the running of the Society, and we
are going to have more expenses as we go
along, because those of you who were present
when I read some of those abstracts from the
activities of other state societies this morning
will realize that we are going to have to do
some of that ourselves, and it is going to cost
money. You have to advertise in order to bring
before the people what is going on in medicine,
the changes that are contemplated by the politi-

cians, the antagonism that is being put up by
organized medicine, etc., and unless we do that
we are lagging behind, but to do it is going to
take funds. The committee that will be appoint-
ed will have to take all of that into consideration
and guide themselves accordingly.
One of the miscellaneous things taken up last

night was that a committee is to be appointed
to consider the erection of a tablet or some other
expression of respect to Dr. Donald M. Cheff’s
memory, who was the only medical officer from
the state of Delaware to make the supreme sacri-

fice in World War II.

That concluded the meeting of the House of

Delegates, and upon motion duly seconded, the
meeting adjourned at 11:30 p. m.

It was moved and seconded that the report of

the House of Delegates be accepted. The motion
was put to a vote and unanimously carried.

Dr. Speer: Now. then, let us vote on this

motion on the making of the executive secretary.
Will someone on the floor make a motion that the
Medical Society of Delaware institute the office

of executive secretary?

Member: Isn't that embodied in our report

—

doesn’t that indicate that we are in favor of it?

Dr. Speer. That is not enough; we must have
a motion.

Dr. L. J. Jones so moved; the motion was sec-

onded; put to a vote and unanimously carried.
Member: Don’t you want another motion,

then, to cover the due.s proposition?
Dr. Speer: No; that will be taken up by this

committee and will have to be submitted, be-
cause they will have to go into the matter of

the executive secretary’s salary, determine how
much that is going to be, and then they will
have to determine what other expenses are in-

cident to the running of the Society for the
year—for instance, our Annual Session’s and then
name a sum commensurate with those expenses,
so that when you pay your dues you are through
for the year.

Member: And will that then have to come
up before two successive annual meetings?

Dr. Speer: Oh, yes; we have passed it this
time, and have to pass it again next year.
Member: That was included in your blanket-

report.
iJR. Speer: Yes. So at the next Annual Ses-

sion the committee stipulates what to do; then if

passed, that will be adequate.
Member: 1 see—that will be adequate.
Dr. Speer: Yes.
President Chipman: Thank you. Dr. Speer.
The Annual Address of the President. I will

make the address to the Society at this time and
1 hope it will meet your approval. (This address
was published in the October issue of The Jour-
nal, p. 187).

The Secretary was, upon motion, accorded a
rising vote of thanks for his efforts in making
successful the Annual Meeting of the Society.
Announcements and entertainment followeil,

featuring a humorous address bj' James E. Green,
of New York. The meeting concluded with a
supper.

President Chipman: Is there any further dis-

cussion? If not, 1 will entertain a motion of
thanks for these ,speakers.

(A rising vote of thanks was accorded the
speakers.

1 wish Dr. Speer would take over at this point.
IJR. m'eer: We will now go to the election

of President and 1 will entertain a nomination
at this time.

Dr. C. J, Prickett (Smyrna): Mr. President;
Members of the Medical Society of Delaware;
It is my very pleasant honor and duty to pre-
sent at this time the name of a man from Kent
County wdio has been chosen by the members
of the Kent County Medical Society for the
nomination as President of the Medical Society of
Delaware. He is a man who has earned the rec-
ognition for the nomination; who has held all

the offices of the County Society and many of
the State Society, including that of first Vice-
President. He is an untiring worker in the So-
ciety circles and 1 wish to present his name in
nomination—Dr. William C. Deakyne.
Member: 1 second the nomination.
Member: 1 move that nominations be closed

and that the Secretary cast the unanimous ballot
for Dr. Deakyne.

Motion seconded, and the ballot cast. Dr. Deak-
yne then was escorted to the rostrum.

Dr. William C. Deakyne (Smyrna): Mr. Pres-
ident; Members of the State Society: I wish
at this time to express my pleasure for the honor
which you have just conferred upon me by mak-
ing me President of the Society for the year
1946. I will strive to the best of my ability to
preserve our professional standards as they have
been preserved in this state for 156 years. I

thank you. (Applause)
The meeting thereupon adjourned, at 12:45 p. m.

WEDNESDAY MORNING SESSION
October 10th, 1945

The fourth and final session convened at the
Delaware Academy of Medical at 10 a. m., with
President Chipman in the chair. The prepared
program proceeded as follows;

Pi’ocurenicnt and As.sigiiinent:

Paul C. Baiton, .M. D., Wa.shington, Procure-
ment and Assignment.

Pi'oiiiiiicut Medical Conditions and Their Treah
nient Encountered in the Pacific Area:

Lt. Col. Alexander J. Schaffer, M. C., Chief of
Medical Service, A. S. F. Regional Hospital, Fort
Meade, Maryland.
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Initial Treatment and Methods of Transporta-
tion in hVactures of the Long Bones:

Lt. Ck)L George O. Eaton, IVL C., Chief of Or-
thopedic Service, Pickett General Hospital, Camp
Pickett, Va.
Treatment of Chest and Abdominal Wounds:
Capt. L. K. Ferguson, M. C., USNB, U. S. Naval

Hospital, St. Albans, N. Y
Hypertension—Some of the Results with Later

Methods of Treatment:
J Q. Griffith, M. D., Philadelphia, Director of

Laboratory for Study of Hypertension, University
of Pennsylvania Hospital.
The Annual Session was concluded with a

luncheon at the Hotel Du Pont, with the members
of the Wommen’s Auxiliary as guests of the So-
ciety.

While the Society was holding its final meet-
ing the Woman’s Auxiliary held its annual meet-
ing at the Y. W. C. A., with Mrs. E. L. Stambaugh,
of Lewes, President, in the chair. Reports
were made by officers and committees. The bien-
nial election resulted in the reelection of the
present officers and committees for a two-year
term. The feature of this meeting was an ad-
dress by Mrs. David M. Thomas, of Lock Haven,
Pennsylvania, National President of the Woman’s
Auxiliary to the American Medical Association.

TRANSACTIONS: HOUSE OF DELEGATES
October 8, 1945

The meeting was called to order at 9:50 p.m.,
with the President in the chair.

Pi’esident I. Lewis Chipman: The meeting
of the House of Delegates will come to order.
We will now have roll call.

The Secretary called the roll and the following
were present: President, I. Lewis Chipman; First
Vice-President, William C. Deakyne; Secretary,
William H. Speer; Treasurer, William W. Latto-
mus; Councillor, Joseph S. McDaniel. New Castle
County Delegates, B. M. Allen, W. E. Bird, Ira
Burns, L. B. Flinn, G. W. K. Forrest, W. W. Latto-
mus, E. R. Mayerberg, E. R. Miller, A. J. Strikol, M.
A. Tarumianz; Alternates, D. D. Burch C. H. Davis,
J. R. Downes, W. W. Ellis, Mildred Forman, E. M.
Krieger, L. C. McGee, C. E. Maroney, J. M. Messick,
J. C. Pierson; Kent County Delegate William Mar-
shall, Jr.; Sussex County Delegate, H. N. Stayton;
Alternates, James Beebe, H. S. Riggin.

Secretary William H. Speer: Mr. President, that
is a quorum.
President Chipman: No alternates to be seated,

as I understand it.

Secretary Speer: It is not necessary.
President Chipman: We will proceed with the

minutes of the last session.

Secretary Speer: Gentlemen, you have all seen
the minutes printed in The Journal, and as it

has alw'ays been our custom save time by not read-

ing them here, if any of you has anything referring

to the minutes of the last session and wash to bring
it up at this time, we can discuss it. Otherwise, if

someone will move that the minutes stand as print-

ed, it will save all of that time.

Dr. M. a. Tarumianz: I so move.
Dr. L. j. Jones: I second.
The motion was duly seconded and carried.

President Chipman: The next order of business
is the report of the officers. I’ll read my report.

Report of the President
Another war year is over and our Society has

been able to carry on, thanks to the officers and
members of the county and state societies. Now-
some of our younger members are returning and
they will soon take their places with renewed
vigor in the affairs of our Society.

In making a study and a survey this year, 1
find there is plenty to do in our state from a med-
ico-economic and public relations viewpoint. I
warn you, the time is pertinent that this Society be
ever vigilant and lend itself toward a working or-
ganization to think. Thus, I am proposing that the
House of Delegates nominate and elect a commit-
tee to be known as the Public Relations Committee
and should consist of the same members as our
Economics Committee and should be known as the
Economics and Public Relations Committee. This
thought, to organize such a committee, came out
of my recent trip to Detroit, where the Presidents
of eighteen state societies met with the Michigan
State Medical Society to consider the desirability
of coordinating gi'ass-root planning for realistic ap-
proach to problems of unmet needs. With this in
mind, 1 would like to see, as a policy, that the
House of Delegates and Councillors meet three
times a year, and these meetings be held in each
county at the time of the county society meeting,
as now once a year is not enough. Then, and only
then, will our obligations to each community be
fulfilled, and where at first hand our local socio-
economic and politico-.social relations can be dis-
cussed, judged and evaluated, as well as the activ-
ities of state charities, our Blue Cross insurance
plan, the editorial policy of The Journal, our
local and State Board of Health directives, and
many other numerous problems that concern each
community. It is imiiortant that we inform our-
selves better and contribute to discussions towards
legislation that is really in the ultimate public in-

terest.

On my recent trip to Detroit, at the invitation of
the Michigan State Medical Society, as aforemen-
tioned, there were eighteen Presidents present
which represented sixty-five million people. What
came out of this meeting was the coordination of a
radio program for the entire Union, and the last

information 1 received was that a meeting was
held in Denver with all the extreme western states
to discuss the same subject. The radio program is

well advanced to a conclusion. The last informa-
tion from the radio program committee has been
worked out and will cost each member of the dif-

ferent societies about eight cents a year, if this is

concluded to a successful finish. The information
that I have in detail will be turned over to the
Public Relations Committee when organized.

During the year our activities have been in fore-

stalling unwanted legislation, due to the good work
of Dr. J. S. McDaniel and his committee. He and
his committee should be congratulated, for they
have given the utmost of their time to the success-
ful conclusion of our legislative policy. There were
no bills reported out of the committees that the
Society opposed.

There were two special meetings of the House of

Delegates, which met in Dover, with perfect at-

tendance. These meetings w ere called at the re-

quest of the Legislative Committee and the New'
Castle County Medical Society in regard to the pre-

marital and other bills of interest to the Society.

After due deliberation and discussion the differ-

ences of ojiinion were adjusted and the Legislative

Committee advised how to act.

The above legislative success is due to the fact

that our legislators were properly informed. We,
as an oi’ganization, best informed about certain as-

jiects of health, medical education, and medical
practices, must make our jiosition clear to the leg-

islators. 'fhey want to know our thoughts about
these things. Some of us have been inclined to

forget that the public has a proper interest in the
fields of medical care. It is a duty of the personal
jjhysician of these legislators, at all times, to keep
them well informed about such matters. It is
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high time that we come out of our temi)les and let

the ))eople know us better.
I wish to acknowledge the help and inspiration

of the Women's Auxiliary under the leadership of
Mrs. Erwin L. Stambaugh and her co-workers, and
of each of the county societies for their interest
in support of medical advancement in their com-
munity. I wish to thank the permanent and spec-
ial committees for the reports and interest taken,
to make this year a success. You will find in read-
ing these reports much good advice for our So-
ciety.

I wish to thank. ])ersonally, our efficient Secre-
tary and his ])rogram committee, which has given
much of its time in making for a worthwhile pro-
gram. The time has arrived for the Society to
consider the idea for installation of a permanent
secretary, as the work to be done is too much to
expect of any busy doctor. I recommend to the
House of Delegates that a committee be appointed
to study its feasibility.

In closing, may I express my deep and sincere
appreciation for the loyal support that I have re-

ceived. It is, more than you know, an enriching
experience to be honored with leadership of this
Society.

Dr. W. E. Bird: Mr. President, 1 move that the re-

port of the President be accepted, and that the
recommendations be considered under new busi-
ness.

Dr. E. R. Mayerberg: I second the motion.
The motion was carried.

Dr. Bird: One more point. New Castle County has
thirteen delegates out of its twenty present, and
they have ten alternates. That leaves three extras.
If it be the concensus of this Society, I move that
these ten, instead of seven alternates from New
Castle be seated, and that these three take the
place of the three alternates from Kent County,
who are not here. Sussex has its four men here.
I move that that be the sense of the body.

Dr. W. Marshall: May I enter an objection to
that. We have here present other members of the
Kent Medical Society entered as delegates.

Dr. Bird: I withdraw my motion. What 1 want
to do is seat as many men that have taken the trou-
ble to be here tonight as are entitled to be seated.
New Castle has here thirteen delegates and ten al-

ternates here. We are entitled to twenty. It is a
((uestion whether to seat the first seven who an-
swered the roll call. Let the other three merely be
present. In Kent County, out of the six names, are
there any here who did not answer the roll, any-
body that we could seat from Kent? Because the
precedent has been set for yeai’s that whether you
are a delegate or not, if you happen to be here and
there is a vacancy, the House has always seated a
man from the county he represents. Marshall,
is anybody here from Kent County?

Dr. Mar.shall: Yes, Dr, Prickett.
Dr. Bird: I move that Dr. Prickett be seated as

an alternate.
Dr. Marshall: And Dr. Deakyne.
Secretary Speer: Only two can be seated. Your-

self and one other. I have a letter here from
Smith, who says that Kent County Society was in
error when they elected Everett as a delegate. So
with Marshall, a regularly elected delegate present,
that only allows one alternate to be seated.

President Chipman: That would be Dr. Prickett.

Is that your motion. Doctor?
Dr. Bird: No, I have no right to make a motion

concerning Kent County, if there are two men
present.
Dr. Marshall: Mr. President, may I rise to a

point of order, to inijuire if it isn't customary for
the President and the Secretary that represent the
county .societies to be present as members, and to

have the voting right.

Dr. Bird: Let me ask one question further, Mr.
Secretary. When Kent^ says the membership has
dropped, to what level has it gone? They are en-

titled to a delegate for each ten members or major
fraction thereof. How many members are there
in Kent County Society in good standing tonight?

Dr. Marshall: Mr. President, there is just one
other thing too. The Councillor of the Kent County
Society, and the other component county societies,

is entitled to the privileges of the floor, if not to the
vote. I would like to have that clarified too. We
have our Councillor here, in McDaniel.

Dr. Bird: I have the mailing list for the Medical
Journal, which is perhaps as current a list as we
have in the state, and only the other day I went
over the New Castle County list with Miller, and I

found that there are discrepancies in the Presi-

dent’s list and the Treasurer’s list, as compared
with mine, with the result that we are going to

get together to straighten the matter out. Instead
of going into technicalities. I’d be willing to waive
that matter, and say we seat three men from Kent
County, and that we seat both of these gentlemen,
Prickett and Deakyne. They are here. I so move.

Dr. G. W. K. P'orrest: I second the motion.
Dr. Marshall: Mr. President, may I again ques-

tion here how they come by the figures that Kent
County is only entitled to two delegates? I think
that we all made our decisions before the war that
those who went in the service were still to be con-

tinued as members, without paying their dues,

and I think they are carried on the rolls, and I

think we are above 30.

President Chipman: If you are, you are entitled

to three members.
Dr. Bird: Then my motion still stands, Mr.

President.
President Chipman: Let’s get this settled, gentle-

men.
Dr. M. a. Tarumianz: Mr. President, Dr. Bird is

out of order. We are entitled to twenty delegates.

It means that we should take seven from alternates

and Kent County is entitled to three. It is entirely

up to them to substitute if the alternates are not
here. We want no business to interfere with the

Kent and Sussex County delegates or alternates.

It is entirely up to them.
Dr. Bird: On the contrary, instead of interfer-

ing we are trying to seat them, Mr. President.

President Chipman: Let’s straighten this matter
out. How many alternates are here from Kent
County ?

(No response.)
Dr. Bird: But following the precedent which this

body has set for many many years, if neither a del-

egate nor an alternate is present, but some mem-
ber is, and there is a vacancy by which that mem-
ber could be seated, we have always seated them.

Dr. Tarumianz: It is up to them.
President Chipman: Bird, if the representatives

from the county don’t want that, I don’t think we
should shove it down their throats.

Dr. Bird: I am only trying to seat three men
from Kent, if they are entitled to three.

President Chipman: Was that motion seconded.

Bird? Do you withdraw your motion?
Dr. Bird: The last motion was that we seat

Prickett and Deakyne, which gives Kent the three

votes they are entitled to.

Dr. Tarumianz: I'd like to have that motion from
the Kent County Delegates. If it comes from them,
1 second that motion, but it shouldn’t come from
New Castle County.

Dr. Marshall: Mr. President, to settle this, as a

member of the Kent County Society, I would nomi-

nate as alternates this evening to serve in the

places of the ones who are not present. Dr. Prickett

and Dr. Deakvne. That fills up our quota of three.

President Chipman: Let it be moved and sec-
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ondecl that Dr. Prickett and Ur. Ueakyne be seated
as delegates from Kent County.
The motion was duly seconded and carried.
Secretary Speer: How about Sussex County now.
Dr. Bird: They have four votes present. I only

made this motion to cover the three counties, in
order that each society have its full authorized
representation. We have three votes for Kent, we
have four votes here now from Sussex. We have
seated 13 delegates from New Castle, and that
leaves seven more to seat. I move that according
to the roll call as I have it, that Messrs. Burch,
Downes, McGee, Phillips, Ellis, Forman, and Davis,
which are the seven votes completing the New
Castle County quota of 20 votes, be seated.
The motion was carried.
Secretary Speer: If we keep arguing like this all

night, we’ll never get through.
Report Of The Secretary

As you all know gentlemen, I took this job upon
myself under protest, and with the idea that I am
through this year. It has been difficult, due to

the fact that everything was chaotic. As you
know, a lot of our members were away, and when
we tried at first to get this program up w'e were
refused permission to hold a convention by the
O.D.T., and told to come back later in the year and
they might allow us to have one. We had to get
the piogram up in a very quick fashion. It is going
to cost us more money this year because we had
to get men whose expenses it will be necessary to

meet, for instance, the.se naval men and the army
men. When I wrote and asked for them to come
the first thing I got back was a letter informing
me that the expenses would have to be paid by the
Society. There has been very little activity. We
have had one special meeting of the Councillors,
and one special meeting of the House of Delegates.
I am going to run through them very (juickly, so
that it won't take so much time,, and then I’ll just

give you the highlights and you can judge from
that whether you want to approve them or not.

Report Of Councillors
A meeting of the Councillors was held in Dover

on Friday, February 16th at nine p.m. in the office

of the Board of Health in the old State House. Pres-
ent were Drs. Joseph McDaniel, Lewis Chipman,
and W. H. Speer. Also present was Dr. Edwin
Cameron, executive secretary of the Board of
Health.
The proposed pre marital bill was discussed at

length, and it was decided that no bills concerning
the public health should be considered by the
state legislature unless the Medical Society of Del-

aware was consulted, and due consideration given
to their opinion. It was felt that we could not
support the present bill as it now reads.

There is, at the present, a law on the statute
books which reads:

Chapter 85
3485. Sec. 1. Prohibited Degrees; Marriage

between White person and a Negro or a Mul-
atto, or Between Paupers; Marriage of Epi-
leptics, Persons of Unsound Mind, Persons
Who are Venereally Diseased or Who are Suf-

fering From Other Communicable Diseases,
Habitual Drunkards; Confirmed Users of a
Narcotic Drug, Unlawful; Unless Require-
ments Are Met; Marriage of Divorced Per-

sons, Persons Who Are or Have Been Pa-
tients in Insane Asylums, or Persons
Who Are on Probation or Parole, Un-
lawful; Marriage Void; Misdemeanor; Pen-
alty; Status of Children of Void Marriages;
Knowingly Issuing License for or Solemnizing
Such Marriage or Assisting in Same; Misde-
meanor; Penalty; Such Marriage Solemnized
Out of State and Residence in State; Misde-

meanor; Penalty;—

No person shall marry any of his or her an-
cestors oi- descendants, or his or her brother
or sister or uncle or aunt, or niece or nephew,
or first cousin. Marriage shall not be con-
tracted between a white person and a Negro
or Mulatto, or between paupers. It shall be un-
lawful for an epilejitic or person of any de-
gree of unsoundness of mind, or a person
who is venereally diseased, or a person who is
suffering from any other communicable dis-
ease the nature of which is unknown to the
other party to the ])roposed marriage, to mar-
ry, nor shall a person marry who is an habit-
ual drunkard or who is a confirmed user of a
narcotic drug, nor shall a person marry who
has been divorced, unless a certified copy of
his divorce degree (last decree if he has been
divorced more than once) or a certificate
of such divorce from the Clerk of the Court
granting the divorce is filed with the Clerk of
the Peace to whom he makes application for
a marriage license, and unless such person
may in other respects lawfully marry, pro-
vided that, if such decree or certificate cannot
be obtained, the Resident Judge of the county
where such license is desired, or the person
designated by the Resident Judge to grant cer-
tificates as may be accepted under the provis-
ions of this section, may in his discretion,
grant a certificate of the facts as stated by
the applicant and said certificate may for the
purpose of this Chapter be accepted in lieu of
a certified copy of a divorcing decree, nor
shall a person marry who is or has been a pa-
tient in an insane asylum, unless such person
shall first file with' the Clerk of the Peace
to whom he makes application for a marriage
license a certificate signed by the superintend-
ent of the as,\ him in w hich such person is or
was a patient, stating that such person is fit

to marry, and unless such person in other re-
spects may lawfully marry, nor shall a person
marry who is on probation or parole under
any court or institution unless such person
shall first file with the Clerk of the Peace to
whom he makes apiilicatlon for a marriage li-

cen.se, a written consent to his proposed mar-
riage from the chief officer, of such court or in-

stitution. or from some one who is appointed
by such officer to give such consent, and un-
less the applicant in other respects may law-
fully marry. Every marriage within the degree
of consanguinity forbidden bj' this Section,
and between any \\hite jierson and a Negro or
Mulatto, shall be void, and every other mar-
riage forbidden by this Section shall be void-
able at the instance of the innocent party, and
the guilty party thereto, or if both parties be
guilty, then both shall be deemed to have com-
mitted a misdemeanor and shall be fined one
hundred dollars, and in default of the pay-
ment of such fine shall be imprisoned not ex-
ceeding thirty days. ****«***.

It was also felt that the opinion of the State
Board of Health should be secured in conjunction
with the Medical Society.

The bill now in committee is one primarily
aimed at syphillis. A blood test taken, and found
positive, does not necessarily mean syphillis. Other
di.seases may give this positive test, and an un-
known number of conditions may produce a posi-

tive test. Science has proved this statement to

be correct. Even though this law was passed,
anyone contemplating marriage who is in any
way suspicious of their rights under this law to

marry is not going to a physician who will turn
them down, but will seek someone to certify as

to their ability to get married.
Lastly, but not least, this bill established a fee
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which is a precedent that has never been estab-

lished before, and gives an opening wedge to such
a procedure in the future.

Dr. Cameron, personally, is not in favor of the

bill as is, but representing, as he does, the Board
of Health, must publicly express, not his own per-

sonal view, but that of a majority of its members.
All of the medical members are opposed to the bill

as presented.
Therefore, the Councillors are of the opinion

that the passage of the bill as is will only cause

hardship and be unfair to many individuals, if

passed.
In our opinion these objections should be laid

before the health committee of the Legislature,

and such will be done through our i-epresentative

in Dover.
I want to enlarge upon what the President said,

that Dr. McDaniel has certainly done a marvelous
job down there this year. After the meeting of

the Councillors, he practically handled the thing
by himself with success, because they never got
any further.

At the call of the President there was a special

meeting of the House of Delegates held on March
7, 1945 at 9:15 p.m. in the State Board of Health of-

fices at Dover, Delaware. Members present wei’e:

President I. Lewis Chipman, Secretary W. H.
Speer, Drs. L. W. Anderson, James Beebe, W. E.

Bird, D. T. Davidson, J. R. Downes, F. E. Everett,

L. B. Flinn, C. F. Fooks, G. W. K. Forrest, J. F.

Hynes, H. E. LeCates, R. W. Long, J. S. McDaniel,

W. Marshall, J. D. Niles, J. C. Pierson, C. J. Prick-

ett, H. S. Riggin, H. N. Stayton and Edwin Cam-
eron.

The meeting was called to order by the Presi-
dent, who stated that the purpose of the meeting
was to discuss bills pending in the Legislature
which had a direct bearing on public health. After
prolonged discussion, which was entered into by
most of those present, and during which all phases
of the socalled pre-marital bill and its substitute
were discussed, it was moved by Dr. Flinn and sec-

onded by Dr. Bird 1—that the House of Delegates
agrees that individuals about to be married should
be free of syphillis in communicable form; 2—that
the House does not feel that a special pre-marital
bill is necessary or advisable. After lengthy dis-

cussion and proper motion it was carried. It was
then moved by Dr. Flinn and seconded by Dr.
Niles, that the President appoint a committee con-
sisting of one member from each County Society
and the executive secretary of the State Board of
Health to draft a pre-marital bill based on the
present pre-marital bill and the substitute as pre-
sented by the New Castle County Medical Society.
Upon proper motion this was lost. Dr. Cameron
believes that the present pre-marital bill is not of
much value. From the financial angle it is not
favored, and the only thing to be said in its favor
is that it might })rove as a stop-gap to prevent Del-
aware becoming a Gretna Green. It was then mov-
ed by Dr. Hynes and seconded by Dr. Beebe that
the House oppose the present pre-marital bill and
its substitute; namely S. B. 24 and Substitute S. B.
24. This motion was carried.

It was then moved by Dr. Flinn and seconded by
Dr. Hynes that the committee to be appointed by
the President i)repare a statement for the Medical
Society of Delaware giving the reasons why it is

not in favor of legislation of this type.

Dr. McDaniel, of the Public Policy and Legisla-
tion Committee, then read House Substitute Bill
No. 1. which was given in place of H. B. No. 307|
This Bill has to do with reciprocity of osteopaths.
It was moved and seconded that this bill be ap-
proved, and on vote was carried.

Senate Bill No. 126 was then read and motion

was made that we oppose this Bill. After motion
made and seconded the Bill was opposed.

Next H. B. 326 and H. B. 327 were discussed, and
upon motion duly made and seconded, the House
went on record as being strongly opposed to both
of these Bills.

The last Bill discussed was H. B. 333, giving chir-
opodist i)ower to prescribe certain drugs. This,
upon motion duly seconded, was strongly opposed.
Again I think the whole Society is very much in-

debted to Dr. McDaniel for his excellent work
down there at our last Legislature.

As far as the secretaryship of this Society goes,
along the line of Dr. Chipman, and there will be
two or three others who will speak upon the same
subject, it is necessary that we have a person cap-
able of contacting all of the necessary bodies,
social hygiene, mental hygiene—all of the meet-
ings that take place, and that have to do with the
public health, and is is necessary to pay them.
And later on in the evening, you are going to be
asked to entertain a motion that this Society have
an increased annual dues which each member will

pay, and then we can begin to do a lot of things
that we cannot do at the present time, because we
have no finances. As you all know, you don’t pay
anything into the State Society. You pay into your
county society and then a certain proportion is

paid into the State Society. This is the only State
Society that I can find that pays less than $25. a
year into its State Society. A lot of state so-

cieties, which I’ll give you the names of to-

morrow, are raising their dues from $100. to $150.

to $175. They have programs mapped out which
they feel are absolutely necessary at this time to

educate the public, and in that way stop a lot of

this outside interference that is entering into the
medical profession.

President Chipman: Next in order of business,

we will have the Treasurer’s Report.

Report Of The Trea.surer
General Fund

August 24, 1944 to August 30, 1945
Balance August 24, 1944 $1,974.87

Receipts
Dues—New Castle County 843.00

” Kent County 84.00
” Sussex County 156.00

Dividends, Farmers Bank 84.00 1,167.00

3,141.87

Disbursements
Printing 41.50

Food & Service — Annual Meeting
at Lewes 160.00

Stenographer at Annual Meeting 20.00

Expenses James Beebe—A.M.A. .. 95.52

Beebe Hospital—telephone calls .. 26.30

Refund to N. C. County for

Overpayment 27.00

C.P.A. Examination of Books 10.00

Stenographic Work for Secretary 200.00

Stamps, telephone, etc.

—

Secretary 75.00

Gift to Dr. Tarumianz 150.00

Gift to Dr. W. O. LaMotte 141.00

Bookbinder 1.50

Baggage transfer 4.12

Legislative Committee 500.00

State Medical Journal 180.00 1,632.64

$1,.509.23

Defense Fund
Balance August 24, 1944 3,385.49

Interest Added 101.55

$3,487.04
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Assets—Angust, 1945
GENERAL FUND

Cash — Equitable Trust
Company 1,509.23

Stock — Farmers Bank of
Delaware 2,450.00 3,959.23

DEFENSE FUND
Wilmington Savings Fund

Society 3,487.04

•S3,000 U. S. Defense Bonds
Series F 2,237.00 5,724.04

TOTAL ASSETS $9,683.27
Respectfully submitted,

W. \V. Lattomus, Treasurer
President Chipman: You have heard the report

of the Treasurer.
Dr. Speer advises me that it is necessary that an

audit committee be appointed to audit this account.
Secretary Speer: The Councillors are Niles and

McDaniel.
President Chipman: The Councillors are Dr. Mc-

Daniel, Dr. Waples, and Dr. Niles. I believe Dr.

Niles and Dr. McDaniel are here. Will you audit
the account of the Treasurer?
Treasurer William O. Lattomus: They can’t

audit these books tonight.
Dr. Tarumianz: Mr. President, the last meeting

of the House of Delegates passed a resolution that
books of the Treasurer and other departments
should be audited by special appointed or public
accountants. All the books have been audited
last year, and it seems to me that if we have an-
other annual auditing of our books, it would be
sufficient if the report of the public auditor would
be presented to the Society. That should be suf-

ficient.

Treasurer Lattomus: The books have been aud-
ited as of last year. They haven’t been audited
this year.

Secretary Speer: If you passed a resolution or a
motion like that last year, you are not within the
By-Laws. The By-Laws sa3' that. Section 5,

Article 7, on the Council: All mone\’ received b.v

the Council and its agents resulting from the shar-

ing of the dues assigned to them must be paid to

the Treasurer of the SocieU’. As the Finance Com-
mittee it shall annualh’ audit the accounts of the
Treasurer and Secretarv, and other accounts, and
present a statement of the same in its annual re-

port to the house of delegates.

Dr. Tarumianz: That’s true enough, except that
it is purelv- formalitj-. No committee can audit
books within five minutes and come and tell that
every thing is all right. That was discussed at
length. The formality' will be continued. How-
ever. the auditing of books should be performed by'

a public auditor, and that was decided at the last

meeting.
President Chipman: That was for that year doc-

tor, I remember that now. That was just for that
year alone, and for previous years, to bring it up
to date.

Dr. Tarumianz: I move that the same should be
jierformed this year, that no Treasurer and no
other organization can continue its work without
a public accountant auditing books.

President Chipman: That would come under new
business.
So the By-Laws says to go through with the

formality, doctor, and in our new business we may
correct that.

Next we will have the reports of the committees.
Report Of The Council

(This report is included in the report of the
Secretary.

)

Report Of The Coniniiftee On .Scientific Work
Secretary Speer: I have no special report to

make. I’ll just have to say that the program will
have to speak for itself.

President Chipman: The next committee is on
Public Policy and Legislation, Dr. McDaniel, Dr.
Beebe, and Dr. May’erberg.

Report Of The Committee On Public Policy

And Legislation
Dr. McDaniel: It is a pleasure to report to you

the activities of the Committee on Public Policy
and Legislation for the year 1944 and 1945.

Our Committee was not interested in presenting
any new bill relating to medicine before the state
legislature during their last session. However, we
were very much interested in pi'eventing several
dangerous bills from being favorably acted upon
by the House and Senate. We were 100% success-
ful.

We are more than ever convinced that the pres-
ence of a representative of the Medical Society of
Delaware at these sessions is well worth while.

The Delaware State Boai'd of Medical Examin-
ers regrets the loss of Chief Justice Daniel J. Lay-
ton as President of the Medical Council, who for
the past twelve years has been devoted to the wel-
fare of the Medical Society. His legal advice has
been very valuable concerning the many' problems
coming before the Council. We, however, believe
that the new Chief Justice Sudler Richards, of
Georgetown, will cooperate with us to the best in-

terests of the Society.
I wrote on behalf of the State Board of Medical

Examiners to the Chief Justice about these regrets,
and I received a very nice letter from him. I think
Dr. Bird has agreed to put that in the Medical
Journal.

Dr. Bird: I move that the report be accepted.

The motion was duly seconded and carried.

Secretary Speer: May' I just read another letter
that was sent. It says: “Dear Dr. Bird; I am not
on any committees this year for the State Society;
but I know that reports from the chairmen are
supposed to be in sometime in August for publi-
cation in the September Journal, and for that rea-
son I am sending you this little note.

I hope that you will find a spot somewhere in
the report to the House of Delegates for this little

expression of appreciation for the fine work that
Joe McDaniel did as chairman of the legislative
committee this year. He did, in my' opinion,
an extraordinarily fine job. He worked almost
single handed, and while he was faced with many
serious problems he worked untiringly and suc-

ceeded in every' single thing he set out to do.

He had very little help from the other members
of the committee. We all tried to cooperate with
him as far as we could but it was impossible for
us to attend the sessions of legislature; and to do
more than we could do in our own communities by
communication through the mail and by tele-

phone. The whole credit should go to Joe and I

publicly acknowledge that fact. Very truly yours,

and signed, ‘E. R. Mayerberg’ ”.

President Chipman: This will be printed, will it?

Secretary Speer: Oh yes.
President Chipman: Committee on Publication,

Dr. W. Edwin Bird.

Report Of The Committee On Publication
“As heretofore, we transmit the report of the

Committee in two parts: (1) that of the Editor,

and (2) that of the Managing Editor.

Report of the Editor
We are now nearing the end of Volume 17

of the New Series. The amount of material pub-

lished about equals that of previous years, and
its quality equals that of other volumes. As
judged by the requests for reprints or whole
issues or exchanges, our Journal is being read
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more widely than might be surmised from its

mere size.

For the past several years the amount of ma-
terial derived from our Annual Sessions has been
considerably less than that required to main-
tain The Journal. Contributions from our mem-
bers, from countj' society meetings, and from
without the state have sufficed, in the main, to
bring our issues up to our average contract num-
ber of pages. However, we have been obliged,
in too many instances, to print miscellaneous
material that has been of much less value than
the scientific material. Hence, once aeai'', we
ask our members to write more scientific papers
for The Journal, a task that will well repay
one for the time and energy consumed in the
preparation. More especially, we would like to

have short papers reporting interesting or un-
usual cases, which do not require an exhaustive
review of the literature.

Once again, we take this occasion to thank our
printers. The Star Publishing Company, for
their continued efforts and courtesies! The fam-
iliarity their personnel now has with this work
relieves the Editor of many petty details and
annoyances.
To our members we extend our thanks for

their continued cooperation during this, the thir-

tieth year of our service.
Respectfully submitted

W. Edwin Bird, Editor.”

Now that is the first half. And the Managing
Editor, Dr. Tarumianz, will read the other half.

Report Of The Managing Editor
August 1, 1944, to .August 1, 1945

A. Checking Account
Checking Account. Wilmington Trust

Co. August 1, 1944 .S 276.67
Transferred from the Savings Account .... 100.00

$ 376.67

Receipts
Advertisements ,$4,650.60

Bonus on ads from A. M. A 483.27
Subscriptions:

Med. Soc. Members, Pre-
sent Year 180.00

Others 30.00
Single Copy Sales
Rebate on Freight

1.40

94
Interest on War Bonds (These

Bonds in the amount of .$3,-

502.38 were purchased Dec.
10, 1942) 89.50

Total Receipts .$5,435.71

Disbursements
Printing and .Mailing Journal. ....$3,480.47

Postage 9.48

Notary Fees 1.75

Copyrighting the Journal 24.00
Bonding Stenographer 16.50

Examining of Books 20.00
Traveling Expenses 7.50

Stationery 77.00
Salary of Editor 1,475.00
Salary of Clerk 235.00
Refund on Advertisement 19.20

Total Disbursements $5,365.90
Surplus $ 69.81

Balance in the Checking Account,
August 1, 1945 $ 446.48

B. Savsnc^ Account
Savings Account, Wilmington Trust

Co. August 1, 1944 $1,729.27

Disbursements
Transferred to the Checking

Account $ 100.00

Total Disbursements $ 100.00

Balance $1,629.27

Grand Total (Accounts A & B) .$2,075.75

Summary
Savings Account Balance, August 1,

1945 $1,629,27
Checking Account, August 1, 1945 446.48
About six years ago the House of Delegates de-

cided to reduce the dues for The Journal from
.$2.00 to $1.00 per year. It is the opinion of the
Committee that the dues for the Medical Journal
should be at least $2.50 per year since it is

obvious that the cost has increased to a great
extent. The Committee requests the House of
Delegates to authorize the State Treasurer to pay
to the Managing Editor, $2.50 for each member
of the Society, beginning with the fiscal year of
1945.

Respectfully submitted,
M. A. Tarumianz, Majiaging Editor

Dr. Marshall: I move that the report be ac-
cepted.
The motion was duly seconded and carried.
Dr. Bird: I amend that to add that the recom-

mendations be acted on under new business.
Dr. Marshall: I accept that amendment.
The motion was carried.
President Chipman: The amendment shall come

under new business.

Report Of The Committee On
Medical Education

Dr. Miller: The Committee on Medical Educa-
tion would like to report it has one session at Dr.
James’ by telephone, with nothing to offer. Dr.
Prickett of Kent County and I, at first we stated
we’d like to endorse the action of individual so-

cieties with regard to medical education, particu-
larly the post-war medical education, of provision
for interneships and externeships and special
courses to be offered; and we felt that up to this
moment, there was nothing definite, but it will be a
challenge to next year’s committee to have a more
definite program because of the returning physi-
cians.

I would like, for the benefit of the members of
Sussex and Kent County, to ask if Dr. Flinn, Pres-
ident of our New Castle County Society, would
probably make a brief statement as to what is be-
ing done in New Castle County, if that is in order.

i make that as part of my report.

Dr. L. B. Flinn: I hav'e very few words to say,
on this subject. The New Castle County Society has
been endeavoring to meet this present need for
many months past. It has been felt generally, as
you know, about 60% of all the medical officers in

service, graduated from medical school in five

years, and will wish some ))OSt-graduate training
after discharge. There is not enough room in the
teaching institutions in the country to accom-
modate them. There has generally been an effort

made to increase residences in hospitals through-
out the country, where those residences could be
properly run. We thought that that would be the
first thing that we could do in Wilmington and
New Castle, to prepare for this emergency which
has come on us very suddenly. Already we have
received a number of requests for residences and
more coming in daily, through the various hos-

pitals and individual members of the community.
The upshoot of the whole thing is that a committee
was formed, a committee of four representing each
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of the four hospitals in Wilmington, to map out
such a plan. The synopsis of the summary of the
status of that work to date is as follows:
There is at the present time, and has been for a

number of years, a surgical residency in operation
at the Memorial Hospital, which is being contin-
ued. The Memorial Hospital has received tentative
approval for a residency in medicine. The Wil-
mington General Hospital has made definite appli-
cation for a residency in obstetrics.
The Delaware Hospital has made definite appli-

cation for at least one resident in medicine and
pediatrics, and has made definite application,
which has gone in, for a resident in pathology.
Residences in radiology and surgery are under
consideration.
The number of men that these residencies can

accomodate is necessarily small. Assistant residen-
cies associated with these programs may be de-
veloped as the personnel becomes available.
Around these various hospital residency programs
as a nucleus it is hoped that definite conferences
of various kinds—x-ray, C.P.A., and so forth, will

be established, so that the other members of the
returning military personnel, in addition to those
already here in the hospitals now, can take part
and get something out of the situation for theii

own sakes, and can give something to the hos-
pital and perhaps raise the level of the whole med-
ical education in the community ns soon as we can
get going.
There very shortly will be summarized within

the next few days what clinics and so forth are in

operation in the various hospitals at the present
time. An attempt is being made to correlate them
so they will not conflict. This information will

be sent to every service man immediately upon his

return. Thank you.
Dr. Tarumianz: I move that it be accepted.
The motion was duly seconded and carried.

President Chipman: Committee on Necrology.
Report Of The Coiiiniittee On Necrology-

Secretary Speer: There is no report from the
Committee on Necrology. ,

President Chipman: 1 believe it would be well to

stand with bowed heads. Can you read off the
notes?

Secretary’ Speer: Those who have died during
the year are: David K. Shivelhood, Rowland G.

Paynter, Bernard J. McEntee, Donald W. Cheff,

Howard E. LeCates.
The members of the meeting stood for a moment

with bowed heads.
President Chipman: 1 will now appoint a

Nominating Coniniittcc, one member from each
county: New Castle County, J. D. Niles; Kent
County, William Marshall, Jr.; Sussex County, H.

S. Rig'gin.

They will retire and start to work.
And now the rejiort of sjiecial committees.

Report Of The Advisory Coininittee

Woman’s Auxiliary
Secreaiw Speer: The Women’s Auxiliary Com-

mittee report that there have been no formal activ-

ities of the Advisory Committee to the Women’s
Auxiliary for the past year. Advice has been
given and sought.
The Advisory Committee pledges itself to as-

sist in formulating plans for increased usefulness

of the Women’s Auxiliary in the post-war period.

This report was submitted by E. L. Stambaugh.
Report Of The Committee On Maternal

And Infant Mortality

"Our entry into World War II came at the end
of 1941, a year in which the maternal mortality
of the state had dropped from 515 per 1,000 births

to a more favorable one of 2.1. With almost one-

third of the physicians of the state called into

military service during the year 1942 it was

feared that there would be a material increase
in the mortality rate for both mothers and in-

fants. Yet the rate remained practically the same
for both mothers (1.7) and infants (47.3) that
year and in 1943 the infant rate dropped to 43.6
and the maternal rate only went up to 2 per
thousand. The year 1944 found the maternal
rate back to 1.7 and the infant rate only went up
to 46.4.

The City of Wilmington in 1944 had no deaths
among the white maternity patients and 3 for
the non-white. This is an excellent record for
the white patients as there are 1838 white births.
But the three non-white deaths occurred among
310 women delivered which suggests a lack of
adequate service. In New Castle county there
were 3505 white births with only one maternal
death and 479 non-white births with 3 maternal
deaths. Kent County had 549 white births with
1 maternal death and 157 non-white births with
no maternal deaths. Sussex had 770 white
births w’ith 2 maternal deaths and 248 non-white
births with 1 maternal death. This makes a total

of 6,037 births for the State of Delaware in 1944.

The Infant mortality was also higher among
the non-white population of the state. There
were 5,140 white births with a loss of 204 infants,
a rate of 39.9, while among the 897 non-white
births 73 infants were lost, a rate of 85.2 per 1,000.

Data for the first few weeks of life indicate 173
neonatal deaths in 6,037 births.

In 1944, among the 6,037 births, 5,007 were in

hospitals and 1,030 in homes. Data is not avail-

able to show whether or not deaths did result
from attempts to accomplish deliveries in the
home. We are informed that there were 141 still-

births reported, but no data can be obtained to

indicate the number of these dead before the
onset of labor.

Complete data on service wives is not avail-

able, but an analysis of 1,385 deliveries showed
one maternal and 33 infant deaths, which is

a rather remarkable record.
During the year 1944, it is reported that 81.6

per cent of the white women and 38.4 of the non-
white women had prenatal blood tests. Data
tained owing to the limitations of the present law
regarding the results of the tests cannot be ob-

tained owing to the limitations of the present law
requiring the test. It should be possible to ob-

tain statistical data regarding these tests without
revealing anything detrimental to the individuals
involved. The present law requires those with
definitely positive tests to have treatment and
information regarding the numbers involved
would seem desirable.

The maternal deaths in 1944 listed by causes are,

as follows:
Puerperal eclampsia 1

Hemorrhage (premature separation of

placenta) 2

Other and unspecified hemorrhages of

childbirth and puerperium 1

Puerperal embolism and sudden death 2

Ectopic gestation without mention of

infection 3

Hemorrhage (placenta previa) 1

Total 10

Premature births in Delaware for three years:

Number Rate per 1,000 live birth

1942 207 36.5

1943 267 42.4

1944 264 43.7

Comment on infant mortality rates:

Contrasted with the infant mortality during the

last world war when the rate was 141 in 1917

and 151 in 1918, the rates during the recent years
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of war are remarkable. In 1941 the last year of
peace the rate dropped to a low of 43 per 1,000
live births. In 1942 it rose to 47.3, dropped back
to 43.6 in 1943 and then up to 46.4 in 1944. The
previous table, however, showed that there was
a rather great increase in premature births over
pre-war years, a condition possibly associated with
the nerve strain of the war and the dislocation
of service wives.
Comment on maternal mortality:
The maternal mortality rate in 1917 was 7.4

per 1,000 live births and in 1918 it went up to

8.6, a rate possibly influenced by the deaths from
influenza. The Delaware maternal mortality rate
for the 25 years prior to 1941 was high showing
an average of 7 per 1,000 live births. In 1941 the
rate dropped to 2.1 and in 1942 went down to the
low of 1.7 per 1,000 live births. It went up to

2 in 1943 and dropped back to 1.7 in 1944. Six
of the maternal deaths for 1944 were among
whites and 4 among non-whites. At least 7 of

the 10 deaths reported were for the causes which
are classified as preventable if the patient can
obtain prompt adequate care in a well-equipped
hospital, the deaths being from hemorrhage. This
suggests the need of each of us who may be
responsible for maternity patients to check care-

fully the facilities in our hospitals for prompt
attention to hemorrhage. While blood grouping
of every maternity patient may not be neces-

sary, it is urged that this be done promptly when-
ever a patient has any suggestion of bleeding
above the show associated with normal labor.

The use of plasma and the availability of suitable

blood from our blood-banks will enable us to

give better care to these unfortunate women with
hemorrhage.

I think the profession is to be congratulated
upon keeping up such a good record during these
war years.

Respectfully submitted,
Carl H. Davis, Chairman

Secretary Speer: I have no report from the
Committee on Mental Health.

Report Of The Committee On
Criminologic Institutes

Dr. Tarumianz: Mr. President, there is not much
to report, with the exception of reentering the old
report, making a definite statement that the Com-
mittee feels, as in previous years, that there should
be a closer cooperation between the Bar Associa-
tion and the Medical Society, with joint meetings
in order that a better understanding may be creat-

ed for prevention of delinquency and crime in this

state, particularly during the post-war period.

Your Committee also feels that the Delaware
State Society for Mental Hygiene, the State and
City Boards of Education, the Family Court and
various welfare and recreational agencies should
have closer bonds with the Medical Society to
create an effective approach for prevention of de-
linquency.

Report Of The Committee On
Post-War Plans

While I am on my feet, may I also report on the
Committee on Post-War Plans.
The Committee on Post-War Plans realizes its

responsibility and respectfully submits the follow-
ing objectives for your consideration:

1. Adequate medical service of various spe-
cialties for every community of the state.

2. Medical service for industry, large and
small.

3. Adequate medical service for public schools.
4. Full cooperation of all physicians and hos-

pitals for the rehabilitation of veterans who will

be in need of such.

5. Closer relationship between all existing

state, municipal and private post-war planning
organizations.

6. The Medical Society, as a scientific organ-
ization, cannot achieve the desired level of suc-

cess unless it becomes an integral part of the
economic and social structure of the country.

It is true that an individual physician, as a

citizen, plays his role in the community prob-

lems but the Medical Society, as an organization

could not play such a role unless it has a part
time or full time well paid Executive Secretary.

To achieve the above the Committee suggests to

increase the dues of the members of the Society

to an extent that it could obtain the above
services.

The policy of our Society is that sound health

should be the businesis of every citizen and the
prerogative of progressive people and that such
can be achieved through the help and coopera-
tion of organized medicine, that is through the
Medical Society of Delaware.
Under new business, I would like to suggest

how to attack the problem of executive secretary.

Report Of The Coininittee On Medical Kcoiioiiiies

Your Committee on Medical Economics has
had no business of importance to transact during
the past year. Much of the work that had hitherto
been allowed to this committee has fallen into the
sphere of the new Committee on Vocational Re-
habilitation and the new Committee on Postwar
Plans and has been taken care of by these Com-
mittees.

It may not be amiss for this Committee to
state its conviction that it and all other commit-
tees, officers and members of this Society should
do everything within their power to defeat the
Wagner-Murray-Dingell Bill before it reaches a
vote on the floor of Congress. The time to strike
is when the iron is hot, which means while the
Bill is in committee and hearings are being held.
At this writing we have no way of knowing whe-
ther the President is for it or against it. It

should be defeated before it could land on the
desk of the President.

Respectfully submitted,

W. Edwin Bird, Chairman
Report Of The Committee On Revision Of The

By-Laws
Dr. Bird: The Committee’s report this year is the

same as last year’s. In view of the fact that about
one-third of our members are still in service, it

has been deemed advisable to hold this whole
matter in abeyance until they return.

Report Of The Committee On V’ocational
Rehabilitation

Secretary Speer: The status of the Vocational
Rehabilitation is that the government has an
office here in the City of Wilmington, and Dr.
Pennington is now the physician associated with
this office, in an advisory capacity. The Voca-
tional Rehabilitation personnel have given us to

understand that as long as the doctors will co-

operate with them they will cooperate with us
in every way.
A man who comes under their jurisdiction can

select his own physician and that physican will

be paid by the rehabilitation organization. I

think that it is going to be a very satisfactory
arrangement throughout the state.

They are getting up, or have gotten up, a sched-
ule of fees that is very comparable to the group
hospitalization schedule, and what few cases I

have personally had with them there has been
no quibbling or quarreling. They send you a
blank authorizing an examination, and a state-

ment which you fill out, and in short order you
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get your check. So, as I saj-, as long as we are
as a Society cooperating with them I do not think
that it will be necessary for them to bring any-
one into the state to supervise the work. That,
as some of you know who were at the meeting,
was the feeling. We were afraid that they would
bring in some public health officer and take over
all of this work, but they have promised us,

and I know that they mean it, that as long as
we cooperate with them they will send all of
these cases to the members of the profession in

this state.

Report Of The Delegate To The American
Medical Association

Dr. Beebe: There has been no meeting of the
Association, but there has been a meeting called

from December 3rd to the Gth, which I expect to

attend.
Secretary Speer: And which has been postponed,

and will be held in Februaiw.
Dr. Bird: I think the A.M.A. House of Delegates

meeting will be held in December. The meeting
that was postponed until next February was the
annual conference of State Secretaries and Editoi’s.

Secretary Sieer: I beg }our pardon, it is the Ed-
itors and Secretaries meeting that has been post-

poned. That's right.

Kciiort Of The Representatives To The Delaware
Academy Of Medicme

The Academy of Medicine is open each week da\
from ten a.m. lo one p.m. Each year shows an in-

creased use of the facilities of the library over the
previous year by the medical and dental groups, as
well as by the technical libraries and technical em-
ployes of the various companies in Wilmington,
such as the DuPont Company, Hercules, Atlas and
Viscose.
The Academy building is used as a meeting place

by the New Castle County Medical Society, State
Dental Society, Pharmaceutical Society, Alcoliouc
Anonymous, American Society for tlie control of

Cancer, and every .second year for the annual
convention of the Medical Society of Delaware.

Respectfully submitted,
W. O. LaMotte, Representative

Report Of The Committee on Cancer
Secretary Speer: We have been informed by Dr.

John F. Hynes that there has been no meeting of

the Cancer Committee held during the year; hence
there will be no report.

Report Of The Committee On Sypliilis

The venereal disease rates for the period July
1, 1944, to June 30, 1945, in the State of Delaware
shows a marked decrease. This improvement is

also shown in the Joint Army-Xavy report which
states “Venereal diseases are no longer a military-

problem in the State of Delaware." This decrease
in venereal diseases can well be attributed to the
following factors:

Approximately 8% of all draftees examined in
Delaware had a positive serological test. Most
of these young men were sent to their family-

physician or to State Board of Health Clinics for
treatments. Under the new ruling of Selective
Service these young men are inducted into the
armed forces where they received intensified
treatments thus rendering them non-infectious.
The drafting of this group nas greatly' reduced the
incidence ot venereal disease in the young men
of this state.

During the period of expansion of industrial
establisnments in Delaware there was a large
migration of war workers into the state, most of

whom were young girls. They were concentrated
in the cities of Wilmington, Newark, Smyrna
(girl’s town), Dover and Milford. Their love
for adventure was a problem, especially in

Smyrna. This condition at present is only- a
memory since the war plants have decreased
production or stopped operations. Some of these
girls have returned to their homes while others
have migrated to nearby states.

There has been a trend in this state for the
people to become venereal disease conscious.
This was demonstrated when the Governor of
the State of Delaware proclaimed February 7,

1945, as Social Hygiene Day-. Meetings were held
in most of the towns and were well attended by
many interested citizens. This program as made
possible through the efforts of the State Medical
Society' and the Wilmington Academy of Medicine.
These groups were also responsible for the for-

mation of the Social Hygiene Society of the State
of Delaware.
The private phy-sician has also play-ed a vital

part in this progi'am. There has been a trend for
the patients to receive anti-syphilitic treatments
from their family physician rather than to accept
the services of the clinics. This can be attributed
to the improv'ement in the economical status of

the people of this state. This change has stimu-
lated a great interest in venereal diseases among
the physicians as shown by- the increased num-
ber of venereal diseased reported. Another fac-

tor which has increased reporting was the new
system instituted by the State Board of Health,
a method by which the State Laboratory- sends
letters of inquiry to all physicians sending spe-

cimens of serologically positive blood. The fol-

lowing table not only shows the valuable services

which the private physicians have rendered, but
also the marked increase of cases reported, espe-

cially by the use of the laboratory questionnaire:

New Cases of Syphilis Reported
July 1, 1944—June 30, 1945

Private Physicians without questionnaire 43
Private Phy sicians with questionnaire 590
Hospitals and clinics 465

The State Board of Health has also been active
in the field of case finding, case holding, diagnosis
and treatment of syphilis.

During this period the State Board of Health
had employed the services of a lay V. D. inveis-

tigator for the City of Wilmington. This serv-

ice has been supplied to all V. D. clinics, hospitals

and all private physicians upon request. This
method has proven very efficient as over 70%
of all alleged contacts and delinquents were found
referred to the clinics and private physicians.

Venereal disease investigation for the State of

Delaware was performed oy puolic health nurses
as a part of a generalized progi'am. 2120 home
visits were made for this period.

During the fiscal year 1944-45, there were 31,517

injections of arsenical and heavy metals adminis-
tered in the State Board of Health clinics. The
average monthly- patient load for these clinics

was 1200. In the State Board of Health Labora-
tory 18,871 Wassermann and 21,083 Kahn tests

were done, 1,872 smears and 111 cultures examin-
ed for gonorrhea.
Due to the lack of hospital facilities only a few

cases of early syphilis were treated with penicil-

hn. Apparently good results were obtained in

cases treated.

All signs point to a low venereal disease rate

in the post-war era for the following reasons.

Men in the armed forces have not only' been
warned of the dangers of venereal diseases but
also have received lectures concerning its pre-

vention. Upon returning to civilian life this

knowledge of venereal diseases will be a guide
to cleaner living. Many' medical officers return-

ing to private practice will also be well trained
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on both the control and treatment of venereal
diseases.

Although great strides have been made in the
field of treatment of syphilis it will be impossible
to eradicate this disease if the control measures
are not adequate. Therefore this responsibility

rests upon the clinicians to report every case of

syphilis diagnosed and locate the source and
contacts.

Respectfully submitted,
Edwin Cameron, Chairman

Report Of The Committee On Tuberculosis
Your Committee on Tuberculosis wishes to sub-

mit the following report for the past fiscal year
from July 1, 1944, to July 1, 1945: Some of the
figures are for the calendar year 1944, as noted.

Tuberculosis Mortality—Delaware 1944
Mortality Rate

Number of per 100,000
Deaths Population Population

Wilmington White 34 99,638 34.1

City- Colored 22 15,228 144.4

Total 56 114,866 48.7

Rural New White 14 65,984 28.9

Castle Colored 10 6,123 149.8

County Total 24 72,107 42.7

Kent White 5 28,981 17.2

County Colored 8 6,499 123.1

Total 13 35,480 36.6

Sussex White 20 45,848 43.6

County Colored 6 9,451 63.5

Total 26 55,299 47.0

State White 73 240,451 30.3

Resident Colored 46 37,301 123.3

Total 119 277,752 42.8

Non- White 2

Resident Colored 2

Total 4

State White 75 240,451 31.2

Resident
and Non-
Resident Colored 48 37,301 128.6

Total 123 277,752 44.3

The above is an increase of 10 white deaths and
a decrease of 4 colored deaths over the 1943

statistics. The increase white occurred as 7 in

Wilmington, 3 rural New Castle and 1 in Sussex
with a decrease of 1 in Kent County, while the

colored increased 3 in Wilmington and decreased
3 in Rural New Castle, 4 in Sussex and station-

ary in Kent County.

Reported Morbidity Tuberculosis Delaware 1944
Wilmington City 107

New Castle County
Not Wilmington 27
Kent County 21
Sussex County 32

Total 187
Morbidity by sex and rbec

—

White Male 46
Female 49

Colored.. ..Male 52
Female 40

Total 187
The average daily population of Brandywine

Sanatorium was 102.7. There were 100 admis-
sions, ,56 males and 44 females, and 97 discharged,
50 males and 47 females, 26 of which were deaths.
The average daily population of Edgewood Sana-
torium was 52.7. Tliere were 49 admissions, 30

males and 19 females and 44 discharged, 27 males
and 17 females, 17 deaths of Which 11 were males
and 6 females.
Sunnybrook Cottage (Preventorium conducted

by the Delaware Anti-Tuberculosis Society) has
22 beds for the care of pre-tuberculous children
and they reported 34 children were under their

care during the year. The patient days for the
year were 6,577 for an average daily census of 18.4.

Through the State Board of Health chest clinics

there were a total of 617 visits by tuberculous
cases; 119 of these were new cases and of this

total 53 were diagnosed as having active tuber-
culosis and 66 were diagnosed as having an in-

active lesion. This is a decrease of 24 visits and
the finding of 22 fewer new cases of active tuber-
culosis over the previous year.
The tuberculin testing of all contacts under 14

years of age continues to be done in these clinics.

Report Of The Visiting Nurse Association For
The Tuberculosis Nursing Work For the

Year 1944
Number of cases carried from 1943 5
Number of cases admitted in 1944 29 34

Number of cases discharged in 1944 28
Number of cases carried into 1945 6 34

Number of visits made during the year 400

Number of white patients discharged 15
Number of colored patients discharged 13 28

Disposition of the 28 discharged cases
Died— (2 white, 4 colored) 6
Brandywine Sanatorium 4
Saranac Lake Sanatorium 1

Edgewood Sanatorium 3
Moved out of town 2
Self care, under private physician 2
Other general hospitals 4
Self care and State Nunse Supervision 6 28

The Delaware Anti-Tuberculosis Society con.
tinues to cooperate with the State Board of Health
in tuberculin testing, x-raying and fluoroscop-
ing. The Society maintains three fluoroscopes,
one each at the Dover, Georgetown, and Laurel
Health Centers. The Society continues to spon-
sor the group x-raying of high schools. This past
fiscal year all the students and the personnel in
the schools of Wilmington received a 35 MM x-ray
for a total of 6,939. In this same fiscal year 1,897
VVTlmington Food handlers were x-rayed for a
total of 8,636 x-rays. There was found 18 new-
unstable cases, 9 in the school group and 9 in
the food handlers, 8 of the 9 in the school group
were of the first infection type.

In cooperation with the Delaware State Board
of Vocational Education a rehabilitation program
was maintained for discharged cases from the
sanatoria, selective service rejectees and dis-

charged veterans. 414 contacts were made and
42 patients were placed in satisfactory employ-
ment. In training w-ere 16 patients.
The Society also maintains a health educational

program throughout the state in cooperation with
the city and county schools.

In 1944 the Society financed the initial cost
of equipment in the installation of tuberculosis
case registers in the State Health Department in
Dover, in the Wilmington Health Center, and in

the County Health Center. The registers make
possible, for the first time, a statistical record of

current information regarding the location of pa-
tients, status of the disease, and treatment being
received.

Respectfully submitted,
L. D. Phillips, Chairman
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President Chipman; That finishes the special
committee reports. The delegates have heard a
digest of most of the reports of the committees and
some full reports. I'll entertain a motion that they
be accepted as read and recorded.

Dr. Bird: I so move.
The motion was duly seconded and carried.
President Chipman: Any unfinished business?
No response.

Report Of The Nominating Committee
Dr. Niles: I wish to submit for the Nominating

Committee the following:
First Vice-President, H. S. Riggin; Second Vice-

President. W. E. Bird; Secretary, C. L. Munson;
Treasurer, W. W. Lattomus.

Councillors: J. B. Waples, Jerome Niles, C. J.

Prickett.
Scientific Committee: H. V’P. Wilson, E. L.

Stambaugh and C. L. Munson.
Public Policy and Legislation: J. S. McDaniel,

James Beebe, J. D. Niles.

Publication: W. E. Bird, M. A. Tarumianz, and
C. L. Munson.

Medical Education; L. B. Flinn, K. S. Brickley,
and I. J. McCollum.

Necrology: E. M. Vaughan, Wm. Marshall, r.,

and U. W. Hocker.
Dr. Tarumianz: I move the nominations be

closed.

The motion was duly seconded.
President Chipman: Will the Secretary cast the

ballot?
The ballot was cast.

Dr. Marshall: Mr. President, speaking for the
Nominating Committee, I was just reminded here
by Dr. McDaniel, that there was one omission in

our report. We should have named ten men, five of

whom are the present Board of Examiners, and
five new ones. We must complete that. May we
have the President’s permission to retire and com-
plete that?
Nominating Committee retires again.

NEW BUSINESS
President Chipman; Would it be good policy to

go on with new business before we settle nomina-
tions?

Secretary Speer. Why not?

Scientific Program
Dr. Tarumianz: We may go on and approve the

Scientific Program. 1 so move Mr. President.

President Chipman: Do I hear a second?
The motion was seconded.
President Chipman: It has been moved and sec-

onded that the Scientific Program be approved.
The motion was carried.

Secretary Speer: You might go on and discuss

the selection of the meeting place for next year.

Dr. Prickett: Mr. President, since the meeting
place is by i-otation, 1 wish to express the feeling

of the Kent County Society inviting the State So-

ciety to meet at Dover in 1946, at a date to be set-

tled later. May we do that?
Secretary Speer: The date usually is the second

Tuesday and Wednesday.
Dr. Prickett: The second Tuesday and Wed-

nesday in October, 1946.

President Chipman: You have heard Dr. Prick-

ett’s invitation that we meet in Dover.
The motion was seconded.
President Chipman: It has been moved and sec-

onded that the meeting be held in Dover next year.

Dr. Flinn: Mr. President, I think Dr. Speer
needs to be congratulated on the program he has
prepared for us this year, in the time he had to do
it, particularly when he didn't know until a few
weeks ago whether we could have a meeting or

not.

When time is not such a factor, there are one or

two suggestions I'd like to present to the Society
or the Committee. One is that notice of the meet-
ing and the tentative program at least be sent out
to the members at least one month, if not two
months, ahead of time—two months would be bet-
ter—if not in The Journal at least by a special
communication from the President or the Secre-
tary or the Scientific Committee. A lot of us, I

guess because we are not thinking about it, didn't
realize that we were having a meeting until about
a week or ten days ago, and there has been some
difficulty that many people have arranged to come
to the meeting at this time.
Always before, the objection has been arrived by

lots of people that they didn't know the program
or the date far enough ahead so that they could
plan for it.

Second, which may be brought up in the ques-
tion of new dues and fees, that when it is neces-
sary to have an extra assessment or fee for the
meeting, such as this year, I think it would be
a desirable thing to separate the scientific jirogram
from the social part. Peihaps it will not be feas-

ible, but it doesn't .seem fair to me -for those indi-

viduals who only can come or who only desire
to come to hear the scientific part of the pro-
gram, that they be taxed for social entertainment
which they cannot attend or do not desire to, I

think in most medical organizations there is a fee

for the scientific program and a special banquet
or social fee for that jiart of the program.
And then also I would like to suggest that when-

ever jiossible, and I think it always will be possible
to some extent that the program will include mem-
bers of this Society on the scientific program as
well as outstanding men from elsewhere.

Dr. Tarumianz: Mr. President, may I add a few
words. I am sure Dr. Speer didn't mean a registra-

tion fee of ,$7.50 as an obligatory factor. Any mem-
ber in good standing can attend, ilegister and at-

tend the meeting, and there is no way that any
scientific organization can -refuse such a registra-

tion. That is merely a social function to which
anyone who is able to pay and can pay, will pay
without any hesitation. I would like to add to

Dr. Flinn's request for next meeting that the pro-

gram committee be sure to request individuals
who will read papers, to give us a summary or ab-

stract of the paper which we can jniblish two
months ahead of time, thus giving the members
oiqiortunity to study the jiroblem so they can dis-

cuss more intelligently the subject jiresented to

the Society. It is done in most organizations and
1 don't see why we can't do the same thing.

President Chipman: Any further discussion?

Secretary Speer: As far as the .$7.50 goes, the

reason we (lid that this year is because our treas-

ury couldn't stand the meeting this year without
some help, when you consider that we have to pay
extra expenses this year. Even though we did

not have the supper at the Shrine Club, we would
still have depleted our treasury too much, again

one of the main reasons for setting up a dues to

be paid by each member each year into the So-

ciety.

We have jilanned that any man who wants to

bring a guest to the luncheon tomorrow, or Wed-
nesday, or to the supper tomorrow night, $2.00 for

guests for each luncheon, which is just what we
are paying, and $3.50 for the supper. I mean for

outside guests, if anyone wants to bring them.

Dr. Tarumianz: However, Mr. Secretary, you
didn't mean that it is obligatory.

Secretary Speer: Any member of this Society

can come in and sign uj). He doesn't have to pay

a nickel. It is not an assessment. We have no
power to assess. It is just a reipiest to keep from
having practically no money in the treasury.

That's the whole thing.
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Now then as to getting your scientific program
ahead so far that you can publish it at least two
months ahead of time. To do that the secretary
will have to start in January, and even then it is a
difficult thing to get men of standing to come to
this Society and give scientific papers, due to the
small size of our Society. I have tried it time and
again. As far as asking members of our own
society to prepare papers I have tried that for sev-
eral years. I think a time or two we published
requests in The Journal. We never get an answer.
So if we depended on our own members we
wouldn’t have much of a Journal, because as you
men know, it is the papers that are presented
here that are printed in The Journal that go to

make up The Journal for the year, and unless we
give the editor good material and plenty of mater-
ial, our Journal would be nothing but advertise-

ments. This thing of trying to get up a jirogram
that covers all subjects, as we have to do, makes it

more difficult. If this were just a surgical society

that is limited to one specialty, or an oto-laryngo-

logical society, then you could get men and rep-

resentative men from all over. But when you
have a medical man talking to a mixed group
where every field is represented, it is very diffi-

cult to get them to come. Sometimes you can get

them to come down and talk, yes, but to prepare a

paper, such as we want, and you say to them, just

as it says here, “All papers read before this So-

ciety shall be typewritten, double spaced, wide
margin. Carbon copies will not be accepted, and
all papers read before this Society shall become
its jmoperty. Each paper shall be deposited with
the Secretary and essayists will please note that

papers prepared before this society become the

property of the Society, and therefore, are not to

be published or offered for publication elsewhere

than in the Delaware State Medical Journal."

It means that when you ask a man to come down
and address this Society it must be an original. It

can’t have been published somewhere else. And
all of those difficulties have to be met. The prob-
lem of getting up your scientific program is not
just a mere matter of saying. “Here, will you come
down and speak?” It takes time.

President Chipman: Any further discussion?

Dr. Strikol: Mr. President, I think this Society
ought to invite all men in the service, and not tax
them ,$7.50. They have served and served well. I

think it is almost a disgrace for us, a Society, to

charge them $7.50 to come in and have a sociable
evening. So I make a motion that the Society
bear the expense and invite the ex-service men,
men that are coming back. There won’t be more
than a dozen, possibly. We can well afford it.

I make a motion that we invite them as our
guests.
The motion was duly seconded and carried.

Nominating Committee
President Chipman: The Nominating Commit-

tee is back.
Dr. Marshall: It has been customary to read

the present Board of Examiners and then give five

additional names, which wdll be presented to the
Governor.
The Board of Examiners at the present time are:

J. S. McDaniel, William Marshall, Jr., W. E. Bird, P.
R. Smith, W. T. Chipman.
The new names submitted: C. H. Davis, I. L.

Chipman, O. V. James, H. V’P. Wilson, and C. J.
Prickett.

After I have made a copy of this decision of the
Nominating Committee, so that anybody else but
myself can read it. I’ll jiresent it to the Secretary.

President Chipman: You have heard the report
of the Nominating Committee. I believe next in
order is the election of the officers.

Dr. Tarumianz: I move the nominations be
closed and ballot cast by the Secretary.
The motion was. duly seconded and carried.
Secretary Speer: The ballot has been cast.
President Chipman: Now we come under new

business to Resolutions.

Group Hospital Service
Secretary Speer: I have but one resolution.
WHEREAS, November 1, 1945, marks the com-

pletion of ten years of service of Group Hospital
Service, Incorporated, known as the Blue Cross
Plan, during which time this hosjiital-physician-
sponsored movement has made itself a vital part
of the life and health of the State of Delaware,
inasmuch as hospital and surgical care have been
made available to thousands of Delaware residents,
and
WHEREAS, this non-profit community service

Plan has attained 107,000 members in Delaware
and has paid more than $1,800,000 for the care of
men, women, and children in hospitals located in
Delaware, and is providing thousands of dollars in
additional sui'gical coverage for these same men,
women, and children, thereby raising the health
standards of our State, and
WHEREAS, Group Hospital Service, through

these achievements has demonstrated beyond any
doulit the accomplishments possible through hos-
pital and medical care wherein the physician, the
hospital, and the prepayment Plan are whole-
heai-tedly and sincerely in accord in furnishing
such services,
THEREFORE, BE IT RESOLVED that the Med-

ical Society of Delaw'are herein expresses its recog-
nition of these great public service achievements
and pledges its continued support to the Plan in
bringing to all the people of Delaware, on a pre-
payment basis, the highest standards of medical
and hospital service.

President Chipman: You have heard the reso-
lution read. What is your pleasure?

Dr. Mayerberg: I move the adoption of the
resolution.
The motion was duly seconded and carried.
President Chipman: Communications?

Case Reports for the Journal
Dr. B. M. Allen: Mr. President, I don’t know

whether what I have to say comes under new busi-
ness. It is probably old business with a new plan.
You have all been talking tonight, off and on,

about getting local physicians to write papers and
rejiort cases and things of that sort. Last year I

wrote a letter to three members of the Society, sug-
gesting this plan to get Interesting cases that are
in Delaware, that are not reported, into The Jour-
nal by setting aside two or three pages for that
particular thing, and have that come under hos-
pital groups. We have eight hospitals in the
statg. That would give each hospital in Wilming-
ton two months out of the year to report interest-
ing cases, and would give each hospital down the
state only once a year.

It has been said that you can’t get anybody to
report cases. But I think if this thing were or-
ganized well under sponsorship of a committee
from the State Medical Society we could get after
these hospital staffs and say that in January you
are due for the State Medical Journal with your
interesting cases.

Some have raised the objection that the staff
men do not have time—they are to busy. I think
in a little while now we are going to have better
and more internes, so that the actual writing up
of those cases can be left to the internes. The
cases can be selected by the chief on the service
and then they can be sent to The Journal. You all

know as well as I know that there are lots and lots

of very interesting cases that are going to waste
in Delaware.
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Now I for one would like to know what’s going
on in the Delaware hospital, what’s going on in
the Wilmington General, and St, Francis, and the
hospitals down the state. I’d like to read the in-

teresting cases of these hospitals, as well as to see
the cases that we have in our own, I don’t know
whether it is in order to make a motion either in

one or two ways; to make a motion that Dr, Bird
and Dr, Tarumianz (and I am sure they welcome
these case reports) set aside space in The Journal
or to make a motion that the President appoint a
committee to look into this and find out how much
space could be used and then talk that over with
Dr. Bird and Dr. Tarumianz. I’d like to hear some
discussion from the Society, if there is any interest

at all, and decide which one of those two ways they
want to have. I don’t think we should take a de-

featist attitude on this thing, and say “There is no
use asking anybody." If you ask them individual-

ly, they won’t; if you organize this in hospital

groups, it seems to me that after you got the thing

started it would interest the men enough to know
that there were three cases rejiorted by the Wil-

mington General in the last Journal, and three

more from Milford in the next Journal, and event-

ually you will get things going that they will all

be glad to report interesting cases.

President Chipman: Which one of the motions
do you w'ant?

Dr. Allen: Well I think I would say that for the
President to appoint a committee to talk to Dr.

Bird and Tarumianz about the space in The Jour-

nal, and then organize a plan of having each hos-

pital report each month, which would give two
for each Wilmington hospital and one for each
down state hospital per year.

President Chipman; Do I hear a second?
The motion was seconded.
President Chipman: It has been moved and sec-

onded that a committee be appointed to take up the
point of a page and a half or three pages in The
Journal be given over to case reports from the dif-

ferent hospitals throughout the state.

Dr. Bird: May I have a word in that connection?
The very thing proposed is being done. It began,
following the suggestion of last year, which was
not new. For years the editor had tried to inter-

est the men into giving us short case reports, and
as we said in our editor’s report this year, which is

a repetition of many years back, we have begged
the men to give us short papers which would not
involve an extensive search of the literature and
a great expense of time. This scheme was put
into effect following last j^ear’s suggestion, when
there seemed to be enough men at the House of

Delegates to arouse a little sympathy for the move-
ment, and it was started early in the year and has
been going well every month, with one exception.
Two or three of our issues have had to depend
more on the pathologists than on the clinical staff,

but it is working each month. You will find a
section of The Journal with a hox heading
entitled, “Clinical Cases from the Hospitals,” and
I’ll say this; the men are dong the work. Each
month I have written or telephoned to them, no-
tifying them that their hospital is due to present
the material to fill the space entitled: “Clinical

Ca.ses from the Hospitals.” It has come from
the staff meetings, from staff members, or from
the pathologist. The interne phase of it hasn’t
worked out as .yet. They are oply here for nine
months, and if the experience of the other men is

the same as ours, we’re all due to apologize to the
efforts they make: they seem largely to be serving
time only for the nine months until that nine
months is up. and then they are called into the
service, and so on. In other words, the interne-

ship today is only a stopgap in their lives, and is

not one perhaps of productive education, certain-

ly not education to the point where they are pre-
pared or willing to work up even short case re-
jjorts. But we have gotten them every month.
And we’ll continue.

I might add that a couple of pathologists have
suggested that we carry this thing a point further
and set up speciai issues, as a Delaware Hospital
number, a Memorial number, a Wilmington Gen-
eral number, a St. Francis number, etc. If the
pathologists and the staff will provide the material.
The Journal will be mighty glad to do it; because
as Dr. Speer made plain and as I made plain, the
backbone of The Journal in every state is the pa-
(lers that are presented at the annual meeting. If

we do not have a full program with papers that
represent at least some effort at preparation we do
not have the material to make a journal that is

scientifically good, although I’ll say that we have
received compliments on our Journal, and even
this year I have been told that many men con-
sider even in this case report item that the quality
of our Journal is improving, and if that be the
case, I think the credit is due to Delaware men and
not out of Delaware men. because I think the most
Interesting cases that we have published since the
first of the year have been those cases found in
that box heading, “Clinical Cases from the Hos-
pitals.”

The thing is under way, and Dr. Allen is the one
that initiated it last j’ear, stirred up enough inter-
est, where I had failed for some years previously.
Now it is in full swing, and we think it will go a
little further yet. We may even get to the point
where we can have special hospital numbers.
While very few state journals in the union do
that I wouldn’t hesitate to do it in Delaware if the
material becomes available.

President Chipman: Any further discussion?
Dr. Allen does that answer your motion?

Executive Secretary
Dr. Tarumianz: Mr. President, I am afraid I

don’t fully agree with my co-worker, the editor of
The Journal. These arrangements, voluntarily ar-
rangements without follow-up are not going to be
a real success. The whole concept of our Society’s
attitude toward our organization is too old fash-
ioned. We are not composed of JO or 40 members,
as we used to be years ago. We do not have a
jiaid executive secretary who will follow up all the
matters pertaining to the scientific approach, and
also other matters of cooperation and coordination
between our organization and others. Therefore,
it is my feeling, and I am sure a vast majority of
the members will agree with me, that we will not
be successful in any form in the future unless we
decide that we should obtain the services of either
part-time paid executive secretary, or full time.

At the present time we have a paid editor of The
Journal, and I propose that he could, if he will

agree to take the jiosition and be able to spend cer-

tain hours for our Society for which he would be
paid, become the executive secretary of the Soci-

ety. He will cooiierate with the secretary of the
Society and assist him in all endeavors to have
good scientific program throughout the year, to

work out a plan by which other associations and
organizations would understand the scientific med-
ical approach in matters pertaining to health and
medical education. I think it is about time that

we think a little bit as members of the twentieth
century rather than of nineteenth century attitude.

So my motion is that the House of Delegates ap-

prove such approach, that the Hou.se of Delegates

will consider, if Dr. Bird will accept the jiroposi-

tion, that he should become the executive secre-

tarv of our Society.

President Chipman: Pardon me. Doctor, there

is a motion here that has to be acted on.

Dr. Tarumianz: I am sorry, I thought maybe he
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would withdraw that motion, after Dr. Bird had
exjjlained the proposition.

Dr. Allen: I won't withdraw it, because it isn't

exactly what I want.
Dr. Tarumianz; Well then I’m out of order.
President Chipman: Dr. Allen, suppose you make

it again.
Dr. Allen: The point 1 make is this, Dr. Bird has

made the effort I think, and done very well. But
I think it should he oi'ganized better, and I think
that there should be a committee appointed by the
President to write to the staff President of each
hospital a letter of explanation of what we want
and what we want to do for the Delaware State
Journal. It seems to me that clinical material in

Delaware has been going to waste long enough. As
Dr. Bird says, on a lot of occasions he has to throw
in miscellaneous material, and he’d be very glad
to get these interesting cases, and unless you make
it clear-cut to the staff of each hospital just exactly
what we are after I don't think you will get any-
where. My motion is that the President of the
Society ai)i)oint a committee to go over the situa-

tion, talk with Dr. Bird and Dr. Tarumianz about
the space, and then in turn write a letter signed
by the committee, to each hospital, and you can
tell them each time what month they will have, be-

cause there are eight times in Wilmington and four
times down state, that makes twelve a year. So
taey can each be given their month and it can be
kej)t that way all the time.

The motion was seconded.
President Chipman: Discussion?
Secretary Speer: I think that Dr, Allen will

withdraw that motion after he hears what Dr. Ta-
rumianz has in mind, because it will cut down com-
mittee work and all that sort of business with an
executive secretary taking care of it. He will

be a paid man. 'That is the reason I just wanted
to tell you. I know what Dr. Tarumianz has to

offer, and I think that after you hear what he has
to offer you will agree that it will take care of what
you want.

Dr. Tarumianz: I’d like to add to Dr. Allen’s
statement, we have a committee already, a commit-
tee not formal. Dr. Bird and I have approached
hospitals and physicians. It seems to me that an-
other committee will not get very far. Whether
we write another letter, that is not going to do
very much good. I think the idea of the execu-
tive secretary who will follow uj) these things will
be more successful.

Dr. Niles: Mr. President, 1 move that we j)ut

Dr. Allen’s motion on the table temporarily.
The motion was duly seconded and carried.

Dr. Tarumianz: Now my motion, Mr. President.
I move that the House of Delegates request Dr.
Bird to become the executive secretary of our
state Society with the understanding that he will
be paid for his services and that he should allocate
certain time for the Society’s work, that he will be
resjionsible to carry out all the resolutions and
motions that we pass at the annual meeting.
The motion was seconded.
President Chipman: Any discussion?
Dr. Allen: I’d like to ask about one thing. I am

perfectly willing that it be turned over to the ex-
ecutive secretary if the general principle about
which I have talked is carried out by the execu-
tive secretary. All I have said about this commit-
tee being ajipointed by the President can apply to
the executive secretary, and he can take it up with
the hospital staffs.

Dr. Tarumianz: That’s right.

Secretary Speer: According to the motion, that
is the duty of the executive secretary.

Dr. Allen: There was nothing said about it.

Secretary Speer: Oh yes he did. Everything that
has gone on here, must be carried out by the ex-

ecutive secretary, so your motion will have to be
carried out by the executive secretary.

President Chipman: Any further discussion?
Dr. Allen: What about the salary?
President Chipman: That will have to be set

by the councillors.
Dr. Allen: No, I think the members ought tp

know.
President Chipman: Before this goes through I

think we should go on record that we should have
a permanent secretary—this is my personal opin-
ion—and that his salary can be worked out after-

wards.
Dr. Allen: Mr. President, that certainly is most

unusual. After all, this House of Delegates is the
governing body of the State Society, not the of-

ficers; they are answerable to us. 'We are in ses-

sion. Let’s not handle the thing behind closed
doors. If you are going to have an executive
secretary, name your salary.

Secretary Speer: Yes, but what are you going
to pay him with, if you don’t have anything? So
you have got to establish your dues and find out
how much y'ou are going to have in your treasury
and know absolutely that you are going to have
so much.

Dr. Allen: Set your salary, then set your dues
accordingly.

Secretary Speer: You are right, you have to
have a budget, but the executive secretary’s salary
is only part of your budget. These yearly meet-
ings should come in your dues so that it is not
necessary to say give us $7.50 each meeting. There
ought to be enough in the treasury, each year.
Each one of us should pay enough to meet the bud-
get for the year. The lowest state dues that I can
find are $25 a year. The highest is $175. There is

a range to go between.

Dr. Mayerberg: For the sake of argument, Mr.
President, I’d like to add an amendment to Dr. Ta-
rumianz’s motion that the executive secretary be
paid one thousand dollars a year. If you want
more than that, if you find his services are worth
more than that, as we go on, we will have to raise
it. But for heaven’s sake, let's not elect an ex-
ecutive secretary, then turn around and pay him
$5,000 a year, and have to tax the members ad-
ditionally in dues.
President Chipman: I think that is acceptable.
Dr. Tarumianz: I'd like to remark that one

thousand dollars is not sufficient compensation for
an executive secretary ,if he is going to do the job.
I would suggest that fifteen hundred be considered
by the Society. If we are going to expect him to
devote two or three hours a day regularly to the
problems of the Society I would suggest that we
have a salary of fifteen hundred dollars. At the
]>resent time the editor’s salary is fifteen hundred
dollars a year. So it seems to me that we should
pay at least fifteen hundred dollars for the execu-
tive secretary.
President Chipman: I’ll accept that.

Dr. Strikol: Mr. President, I agree that we
should have an e.xecutive secretary, and we should
])ay him a nice salary, or at least that amount, but
I don’t think this is the right time for us to do it,

since one-third of our members are in the service
and they are coming back in a very short time, and
why should we tax them without their represen-
tation? I think it is wrong at the present time.
We can still go on for at least a short time till they
come back.

Dr. Flinn: Mr. Chairman, can’t we approve this

in ininciple, and then refer the details to a com-
mittee to rei>ort back to a special meeting of the
House of Delegates in a few months, when most
of the service men will be back and can take j^art

in it?
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Dr. Tarumianz: I accept that amendment. I’ll

offer that as an amendment.
Dr. T. V. Hynes: With due respect to my col-

leagues, I think that a motion should be made to
establish an office of executive secretary before
appointing anyone to the position, with salary or
not, as Dr. Flinn has suggested, before appointing
someone to the office, then try to prevail upon
someone to take it.

Dr. J. F. Hynes: It seems to me that we are sort
of putting the cart before the horse. A motion is

on the floor to appoint an executive secretary and
a salary has been mentioned. We have already
heard the treasury doesn’t contain adequate funds
to pay that. So can we establish dues for the
county society which will provide a treasury with-
out amending our By-Laws? I don’t know if we
can or not. I am asking that. Do we not first have
to amend our By-Laws to establish some dues?
Secondly, have some money in the treasury: and
third, appoint a man, with a salary. How can we
appoint a man with a salary when we have no
authorization to pay him a salary, and no way
to collect it? Aren’t w'e getting the thing back-
wards? 1 think the idea is a perfectly sound one.
1 think the Society has grown to a point where it

needs it. But how can we pass this motion, as it

is now put, without going into the whole question
of authorization, changing the By-Laws to have
an executive secretary, dues to pay for an execu-
tive secretary, and whatever else you need, and
finally the position and the individual for the job.

President Chipman: What do the By-Laws say
on the dues. Dr. Speer?

Secretary Speer: We don’t have any dues. You
have county dues and the county pays the state.

Dr. Marshall: Mr. President, I just can’t make
clear how we are going to elect a secretary who
has just returned from the service, I understand.
Dr. Munson, and yet elect an executive secretary.
Our By-Laws are going to be gotten around, or our
constitution. 1 think we have to go a little slow
on this, and try to make it jibe with our constitu-
tion. Let's ask our Councillors, or other ones,
who would give us the legal side of that thing. I

don’t think we should slap Dr. Munson in the face,

by taking his prerogatives and duties away from
him. He has been elected as secretary and give
them to someone else. I don't think it would be
just the proper thing.

Secretary Speer: Dr. Marshall, the idea of an ex-

ecutive secretary is to relieve the secretary from
all of the intricate work of arranging things, writ-

ing letters, attending meetings, and keeping in

touch with, as 1 said before, all of the things that

have to do with the Medical Society. Dr. Munson
will still be secretary, but Dr. Bird, if the offer is

made and he accepts it, will be the executive secre-

tary and do the executive work. It is not taking a

thing out of Munson’s hands; it is helping Mun-
son.

President Chipman: There is a motion before

the House. Any further discussion on this ques-

tion?
Dr. Allen: I would like to ask if the executive

secretary is supposed to pay his expenses out of

this fifteen hundred dollars, in going here and to

the other place, or is that besides his expenses?
Budget Committee

Dr. Tarumianz: Mr. President, I’ll withdraw my
motion and substitute a motion that the president
be authorized to appoint a budget committee to

study this problem and report at a special meeting
of the House of Delegates.

The motion was duly seconded.
President Chipman: Is there any further dis-

cussion on this motion?
Secretary Speer: We must all agree that the ap-

pointment of an executive secretary is an amend-

ment to our By-Laws. We must all agree that
the establishing of a dues is an amendment to the
By-Laws, because we have none. Is that correct?

Dr. Bird: No, we have dues. There is a section
there under Funds and Finances, which says “The
annual per capita assessment shall be $5.” That
was changed in 1940 to read .$6. So it will require
an amendment to change that.

Secretary Speer: "The House of Delegates may
amend any article or section of these By-Laws by
a two-thirds vote of the delegates present at any
annual session.” This is an annual session. “Pro-
vided that such amendment shall have been pre-
sented at a general meeting at the previous an-
nual session, and sent officially to each component
Society at least two months before the meeting at
which final action is taken.”
So that all you can do tonight, according to your

By-Laws, is institute the proceedings, and next
year finish it up, unless you suspend the By-Laws.

President Chipman: What’s your pleasure?
Secretary Speer: 1 think we had better start all

over.
Dr. Tarumianz: According to these By-Laws, un-

less we suspend them by majority vote, I think we
have to comply with Dr. Speer’s suggestion that
we should institute the approach as to an execu-
tive secretary, and then present them at this even-
ing’s meeting, and then next year we will think
about an election. However, that does not inter-

fere with my motion of a budget committee.
President Chipman: What was your motion on

that. Doctor?

Dr. Tarumianz: First of all, we have to attend to

these things. Does the House of Delegates wish
to suspend their By-Laws and consider the elec-

tion or the appointment of an executive secretary?
And also dues? If not, we will move that this

Society favors such procedure for next year. So
I move that the Society considers changing the
By-Laws for next year by introducing a new ap-

proach, that is, executive secretary.

President Chipman: What are you going to do
with the other motion you just made?

Secretary Speer: Wait a minute, let’s pass one
at a time. Make a motion that you want an ex-

ecutive secretary. Make a motion that you want
a budget committe, with an amount of dues. Make
the thing right down the line. Then we can re-

port it to the meeting tomorrow. They can pass
it. And then next year you are set to go.

Dr. Tarumianz: Mr. President, I move that the
House of Delegates considers the appointment of

an executive secretary.

Dr. Niles: You are getting the cart before the

horse. You want a secretary, but you want your
money raised first. 1 move that the president

appoint a committee to form a budget, that we in

turn can then consider our executive secretary,

and from there on, you know where to go.

Dr. Flinn: Now, may I make another motion?
tion is already before the house. It is moved and
seconded. Let’s have the question on it.

President Chipman: Didn’t Dr. Tarumianz with-

draw it? Didn’t you withdraw your motion?
Dr. Tarumianz: Not the second motion, but the

first one.
Dr. Flinn: It has been moved and seconded. Sir,

that a budget committee be appointed by the

President to determine the Society’s dues.

President Chipman: Who seconded it?

Dr. Flinn: I seconded it.

President Chipman: It has been moved and
seconded that the President appoint a budget com-

mittee. All in favor please say “aye.”

Budget Coniniittee Appointed
The motion was carried. President Chipman

appointed the following: Drs. M. A. Tarumianz,
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C. E. Wagner, J. D. Niles. J. S. McDaniel and James
Beebe.

Dr. Flinn: Now 1 move, Sir, that the Society go
on record as favoring securing an executive secre-
tary.

Dr. Tarumianz: I second that motion.
The motion was carried.
Dr. Flinn; Now, may I make another motion?

That the Society go on record of making what By-
Laws changes are necessary in keeping with the
})revious two motions, that of obtaining an execu-
tive secretary, and of carrying out the recommen-
dations later to be approved by the budget com-
mittee.
The motion was duly seconded.
Secretary Speer: Now I’ll read you something.

“Founds and Expenses. Funds shall be raised by
an equal per capita assessment on each component
society. The amount of the assessment shall be
fixed by the House of Delegates, but shall not
exceed the sum of .$10. per capita per annum.
Funds may also be raised by special assessment”
—that is what we have been going through—“by
voluntary contributions, from the publications of
the Society, and in any other means approved by
the House of Delegates. Funds shall be appro-
(iriated by the House of Delegates to defray the
expenses of the Society for publications and for
such other purposes as will promote the welfare
of the profession. All resolutions appropriating
funds must be referred to the Finance Committee
before action is taken.” Therefore, Section 1 of
Article 9, will have to be especially looked into by
the budget committtee, because, according to Dr.
Flinn's motion of changing all the By-Laws in

keeping with what we have just passed, that is

specially got to be looked into, due to the fact

that it affects each individual as well as each
component society. As it is set down here, each
component society must be notified two months
in advance, and this limits us to $10. to each com-
ponent society, mind you.

It says, “The House of Delegates—

”

Dr. Tarumianz: The budget committee will study
that, Mr. Secretary.

Secretary Speer: Surely, but it is very impor-
tant, because that $10. is out. $10. to your county
society and then so much to this Society. It has
got to be cut out so that we pay our county so-

ciety dues separately, which then can be reduced.
They will be very nominal when they don’t have
to pay $6. to the State Society.

President Chipman: Dr. Flinn has a motion.
Dr. Marshall: I want to add to Dr. Speer’s re-

marks on his last motion, such changes to the By-
Laws as are necessary to complement those two
motions. We don’t have to act on that tonight;
that is up to the committee.
President Chipman; Dr. Flinn, will you state

your last motion.
Dr. Flinn: That the Society go on record as fa-

voring any necessary changes or amendments to
the By-Laws as determined by the budget commit-
tee and by the establishment of an executive secre-
tary.

President Chipman: You have here the motion.
Any further discussion?

Dr. Marshall: Mr. Chairman, should not some-
thing be added to that motion, of putting this be-
fore the meeting tomorrow so that it can be acted
on next year?

Dr. Flinn: I’ll accept that.

President Chipman: You have heard the mo-
tion. All in favor please say, “aye”.
The motion was carried.

Dr. Niles: Mr. President. I’d like to make a state-

ment in answer to one of the speakers. In there
it mentions the facts of the dues and then dona-
tions. Now, from what I hear, our finances are
in a sort of precarious condition, and wouldn’t
it be kind of nice, even for our ex-soldiers com-
ing back, with no money, as our friend doctor

stated over there, that some of the rich members
of this organization do a little donating? In all

the time that 1 have spent in this organization,
which is close to 35 years, I have never heard
of any donations, but it is in order, because the
average man that stayed home has made plenty
of money, and he should just loosen up a little

on it, and I am willing to start that donation with
a hundred, if there are any other sports in the
organization.

Pre-Marltal Bill

Dr. Mayerberg: Mr. President, on new business,
for the last three or four sessions we have intro-
luced a bill called a pre-marital bill. We killed
that because of objectionable amendments that
were offered by various organizations. We thought
at the time that the bills were very good, and
were interested in its passage, we fought for its

passage, and finally in the last night of the session,
w'e killed it. Now in the next session the same
bill was brought uj), not by us, but by some other
organization. We had to fight hard to kill that
bill, and this year one of the senators brought it

out as his own bill. It was our original bill with
all the amendments tacked on to it. Dr. McDaniel
will tell you that he had and the rest of us had
a pretty tough time killing that bill. There were
so many organizations back of it—churches, civic

organizations, etc., in fact they had three or four
meetings up here and they all advocated the pass-
age of that wonderful pre-marital bill. We man-
aged to kill it.

We are not always going to be successful in
killing a pre-marital bill. This Society had a year
and three months to develop a bill that we want,
that will be satisfactory to the people of the state,

and my advice to you is to prepare a bill. There-
fore, Mr. President, I move that our legislative
committee be instructed, not be asked, but that
they be instructed to consult with interested mem-
bers of this organization, with civic organizations,
and others who are interested, to develop a bill

to be presented to this House of Delegates at our
next annual meeting, which will be three months
before the legislature meets, so that we can con-
sider and pass that bill and then carry it on down
to the legislature. Just as sure as we don’t, Mr.
President, somebody is going to introduce a bill

and we are going to take it. We are not always
going to be lucky enough to beat it. We have been
warned several times, and next legislature the
bill is going through.

Dr. Tarumianz: I second that motion.
President Chipman: Doctor, state your motion

in a short way.
Dr. Mayerberg: I move that they be instructed

to jiresent a bill.

President Chipman: That the legislative com-
mittee be instructed to prepare a bill.

Secretary Speer: The public policy and legis-

lative committee be instructed to prepare a bill.

President Chipman: You have heard the motion.
Dr. Niles: There is one more thing: this com-

mittee should call in people that are interested in

this bill, and thrash it out and make a proper bill

suitable to all. Isn’t that right. Dr. Mayerberg?
Dr. Mayerberg: Yes.
President Chipman: Dr. Mayerberg, you make

the motion in a short way.
Dr. Mayerberg: The motion is that the public

policy and legislative committee be instructed to

prejiare and present to this House of Delegates
next year, in the 194fi session, a pre-marital bill.

President Chipman; You have heard the mo-
tion. Do I hear a second?
The motion was duly seconded and carried.

Com nmnications
Secretary Speer: We have but one communica-

tion, Mr. President. This is from the American
Medical Association. The subject is public rela-

tions conferences, October 19 and 20th, 1945.

“Your state society is invited to send two repre-
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sentatives to attend a conference on public rela-

tions sponsored by the Council on Medical Service
and Public Relations of the American Medical
Association to be held at the American Medical
Association headquarters Frida}’ and Saturday,
October 19 and 20, 1945.

"Questions having to do with public relations,

legislation (including Wagner-Murray-Dingell bill,

extension of the EMIC program, Hill-Burton bill),

re-establishment of medical officers in civilian

practice, medical prepayment plans, probably will

be discussed with special emphasis on the work
being done by the various state societies along
these lines.

“With this in view, one session of the conference
is to be devoted to five mmute reports from each
state on its public relations activities.

“The Council will appreciate any suggestions
you may have in regard to the conference pro-
gram. The program of the meeting will be sent
to you at an early date.

“Will you please fill out and return at your
earliest convenience the enclosed card with the
names of the physicians designated to represent
your state society at this conference?

“In view of the fact that this is to be an informal
conference, expenses of those who attend cannot
be paid by the Council. We also suggest that hotel
arrangements be made as soon as possible by each
one who will attend, as hotel accommodations may
be difficult to obtain.”

Thomas A. Hendricks, Secretary.
The program starts on Friday with the ordinary

hoi polloi to begin with. Then there is the Wag-
ner-Murray-Dingell bill, etc., etc., and all of those
things that have to do with the intimate work-
ings of the medical profession as a whole.
Now then does this Society want to appoint two

men who are willing to take that trip to Chicago?
The Society should pay at least the traveling and
hotel expenses of two, if we go. If we do not
send anyone, I think that through the news letters

and the information which will come to us from
the A. M. A., we will get perhaps as much good
out of it as though we sent two men. Now it’s up
to the House of Delegates to decide whether they
want that.

President Chipman: Any discussion on that
communication relative to sending delegates to

Chicago?
Dues For The Journal

Dr. Tarumianz: Mr. President, since our treasury
is very dilapidated, we have been hearing about
that for the last hour or so, I would suggest that
we postpone this trip of two members.

1 have a motion here. I move that dues for
The Journal of .S2.00, which was reduced six years
ago to .$1.00. be reinstated to $2.00, at the begin-
ning of next year.
The motion was seconded.
Secretary Speer: May I ask something? When

the budget committee works, can we not put
enough in one dues?

Dr. Tarumianz: Certainly we can do that. But
suppose the budget committee does not approve
any of this? The Journal is not going to be able
to continue. The fact is we have received a letter

from the American Medical Association’s Coopera-
tive Advertising Bureau, that they would not
be able to continue after this year. It seems to
me that if they don’t continue their advertisement
work we will be in bad shape.

President Chipman: I'd suggest that that be
jiostponed until the other plan is worked out.

Secretary Speer: Well he wants it down so the
budget committee has got to consider it.

President Chipman: It has been moved and
seconded that we reinstate the $2. fee for The
Journal next year. All in favor please say, “aye”.
The motion was carried.

MISCELLANEOUS
Memorial to Dr. Cheff

Dr. E. R. Miller: Mr. President, I’d like to bring

this out at this time. Among the men who have
gone into the service, fortunately, there is only
one who made the supreme sacrifice. That was
Dr. Donald W. Cheff. It seems to me it is fitting

at this time that there be some expression from
the Societ}’. sort of a memorial to his famil}’ or
something in the way of a placard, in regard to

this casualty. 1 suppose this would come under
the Necrology Committee, that it should study the
problem, or perhaps it would be better to appoint
a separate committee of men who knew Dr. (Jheff,

and who then later would report to the Society as
to their recommendation as to some memorial.
It seems to me this is our opportunity to present
our sympathy and our expression of gratitude to

this one member of our group who paid the sacri-

fice.

Therefore. I'd like to suggest that a committee
of three be appointed to studv a fitting memorial
for Dr. Cheff.

Dr. Niles: I second the motion.
President Chipman: Would that be referred to

the Necrology Committee?
Dr. Miller: I should think a special committee

would be better.

President Chipman: The Necrology Committee
as it stands, I don't know who the new members
are.

Secretary Speer: Drs. William Marshall, Hock-
er, and Vaughn of Middletown.

Dr. Miller: I think a special committee ought
to be formed.

Secretary Speer: Mr. President, along that line,

someone has suggested that the Society take over
the education of Dr. Cheff's two children. Here
is a low rate contract worked out which says that
the settlement distributed over a period of four
years, according to the needs of a college career,

as follows:
The first college year would be September 6,

1958. Then $80.52 would be payable the first of

each month for eight months.
The second college year, they would get $80.52

and the third college year, $80.52, and so forth.

That would make a total fund of $4,182.

The total deposit on a single premium would
be $2,888.88. The single premium is $727.22 per
one thousand. Additional payment of balance of
proceeds for graduation, approximately $240. Then
it gives a cash dividend value.

I don't know who started this or whose idea it

was, but it was presented to me so that I could
present it to the Society for consideration. In
other words, it is a plan to educate Dr. Cheff's two
children.

Dr. Niles: Why won’t that special committee
take care of that.

Dr. Lattomus: Mr. Chairman, may I add this.

This is only for the boy, not the two children, but
just for the boy.

President Chipman: All in favor of this special
committee being appointed, please say “aye”.

Memorial Committee Appointed
The motion was carried.
The President appointed Drs. W. W. Lattomus,

E. R. Miller and A. J. Heather.
Secretary Speer: You will have to have some-

body move that all expenses incidental to this
annual meeting be paid.

Dr. Forrest: When approved by the Finance
Committee, I so move.

President Chipman: You have heard the mo-
tion which has been seconded, that the bills be
paid. All in favor please say, “aye”.
The motion was carried.

President Chipman: Miscellaneous now.
Secretary Speer: Nothing.
President Chipman: Is there a motion to ad-

journ.
There was a motion made, seconded, and carried

that the meeting be adjourned; and the meeting
was so adjourned at 11:30 p. m.
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Christmas, 1945

Again the glad season of Christmas has

come. As this great holiday a])proaches, re-

minding the world of the birth of the Prince

of Peace, men 's hearts are made glad with the

realization that there has been a cessation of

the hostilities which have been terrorizing the

world for the past .several years. Because of

the suffering arising out of war, Christmas

for the ])ast few years was made a season of

solemnity for the people of our own country,

while the blight of two additional years of

conflict lay heavy upon the nations of Europe.

It is a .sad commentary" u|)on human nature

and a blight upon the ]>ages of history that

men have not better learned the le.ssons of

experience. How dejiressing is the realization

of the fact that for so long a period of time the

great majority of the peoples of the world at

peace were those where paganism prevailed

while nations with Chnstian traditions were

locked in mortal combat ! What a travesty

that nations with such a rich heritage from

the past could find no peaceful means of .set-

tling their differences but instead resorted to

arbitration by the god of war! What an in-

dictment of the time-honored means of ex-

pre.ssing sovereignty among nations!

As the angel song of “Peace on Plarth, (Jood

Will to Men" resounds throughout the land,

it is to be hojied that truth and virtue may be

undergirded with the strength that comes

from knowledge and undeixtanding. If such

is the case, then may the peoples of the earth

look forward with confidence to the new era

that .shall rise on the ruins of the pa.st. How-

ever, if the old vices of avarice, greed and

lust for ])ower, together with their concomi-

tant evils, are not curbed
;

if new discoveries

in the physical universe and the consequent

application of these jiowers to man's mechan-

ical inventions are not directed into channels

of good will and constructive usefulness, then

there may be .some grounds for jiredictions

which are being made that man .stands on the

brink of destruction.

Surrendering to the latter alternative, how-

ever, would be utter futility. Men must gird

up the loins of their thinking and with cour-

age and resolution address them.selves to the

jiroblems before them no matter how" insoluble

they may seem to be.

The war .so recently ended has demonstra-

ted methods of destruction that have brought

fantastic results. The unleashing of atomic

power has stimulated the activity of men’s

minds to almost unimaginable jiroportions,

and it is significant that in their thinking

men are giving so much consideration to the

destructive jiossibilitie.s of nuclear power,

rather than to its use to lighten the burdens

of mankind. What a seipiel to the back-break-

ing work that has gone into the building of

civilization that discovery and utilization of a
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power capable of lightening man's burdens

should be the harbingei*s of an overmastering

fear

!

As the recurring Christmas season bids

men rejoice so does the inspiration cheer them

on their way toward the consummation of an

era that for ages has been the lodestar of

prophets and poets.

“For lo! the days are hastening on,

By prophet-bards foretold,

When with the ever-circling years.

Comes round the age of gold;

“When Peace shall over all the earth

Its ancient splendors fling

And the whole world send back the song
Which now the angels sing.”

Editorial, Bro. Loco, F. & E. Mag., Dec. 1945

Thirty

With this issue the Editor completes thirty

yeai-s as captain of this bark. Dr. Clarence

Smith, of Xorthwest Medicine, has served for

forty-two years, and Dr. Holman Taylor of

the Texus State Journal of Medicine for

thirty-six years, so while the Delaware Sta.te

Medical Journal is not breaking any records,

it is up in the senior class. Arduous though

it has been at times, for the most part we

have been happy in the work. We hope we

have matured and grown in stature with the

passing of the years. Certain it is that what-

ever success has come to The Journal has

been due to the whole crew—you, the mem-

bers of our Society—as much as to the cap-

tain. Our thanks for the past help, and our

prayei’s for the future.

The Journal, wishes all of you a Christ-

mas merry with its homecomings and a New

Year happy with its peace.

OBITUARY
Lawrence J. Rigney, IM. D.

Dr. l.,awrence J. Rigney, 55, of 712 Wash-

ington street, died on November 25, 1945, in

St. Francis Hospital, where he had been a

patient for one month. He was taken ill im-

mediately after returning from a vacation

in Cape ilay.

Boni in Wilmington, Dr. Rigney was a son

of the late Lawrence and Hannah Rigney.

He attended Salesianum High School, the

Lhiiversity of Delaware, and received his de-

gree in medicine at the University of Mary-

land in Baltimore in 1920. After graduation

he spent more than a year as chief resident

])hysician of the Bay View, now the City Hos-

pital, in Baltimore. Following his service in

that hospital he came to Wilmington and es-

tablished his practice here.

About five years ago Dr. Rigney was elect-

ed a fellow of the American College of Physi-

cians. He was a member of the ^ledical So-

ciety of Delaware, the New Castle County

IMedical Society, the Delaware Academy of

Medicine, and was a member of the staffs of

the Delaware and St. Francis Hospitals. In

recent years he had specialized in gastro-

enterology.

Dr. Rigney was a member of the faculty at

the Lhiiversity of Pennsylvania where he per-

formed research work at the IMaloney Memo-
rial Clinic. In late years he confined his local

practice chiefly to consultations and spent two

or three days each week instructing medical

students at the University. He wrote several

magazine articles on digestive ailments.

Dr. Rigney was an outstanding basketball

player in his youth, having been a member of

the Brownson “Big Five,’’ one of the city's

leading teams from 1909 to 1915.

Surviving Dr. Rigney are his wife. Mi's.

Mabel Smith Rigney, formerly of Philadel-

phia; three sisters, Mrs. Mar\* E. Miller, Mrs.

Harry C. Wright, and ^Irs. Leo Curren; a

brother, James F. Rigney, all of Wilmington,

and 25 nieces and nephews.

The funeral took place from the ^lealey

Funeral Home on December 1st, with solemn

requiem mass in St. Peter's Cathedral with

the Rev. Henry ^liller, pastor of St. Charles

R. C. Church at Cape Charles, Va., and a

nephew of Dr. Rigney, the celebrant. Inter-

ment was in Cathedral Cemeten-.

Prompt diagnosis of tuberculosis is impor-

tant to the patient, family and community.

Every suspected case should be cleared of sus-

picion as quickly as possible by being proved

innocent or guilty of harboring the disease.

The Modern Attack on Tuberculosis, Henry

D. ChadMUck, M. 1)., and Alton S. Pope, M. D.
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fiMMERciAL Solvents (orporation

}7 East 42nd Street New York 17, N. Y.

TiS iIk- m;inaRemcnt of meningitis of pneumococcic, meningococcic,

JL strcpuH occic, and staphylococcic origin, penicillin therapy pre-

sents advantages which in the minds of many observers* make it the

treatment of choice, to be instituted in adeejuate dosage as soon as

diagnosis is established. Because it is \irtually nontoxic, penicillin

may be given in effective amounts as long as required, intrathecally

as well as systemically. Its therapeutic efhcacy appears to be con-

siderably greater than that of the sulfonamides, reducing mortality

rates appreciably.

*McCune, W. S., and Evans, J. M.: In-

traventricular Penicillin in the Treatment
of Staphvlococcic Meningitis, J. A. M. A.

125:705 (July 8) 1944.

Gould, A. H.: Mixed Bacterial Menin-
gitis Following Cranio-Cerebral Trauma,
Rocky Mountain M. J. 41 :560 (Aug.)

1944.

MacNeal, W. J., and Pease, M. C.: Ful-

minant Meningococcemia Treated with

Penicillin Calcium, Am. J.

Dis. Child. 68:30 (July) 1944.

Rosenberg, D. H., and Arling, P. A.: Pen-

icillin in the Treatment of Meningitis,

J. A. M. A. 125:1011 (Aug. 12) 1944.

Sweet, L. K.; Dumoff-Stanley, E.; Dowl-
ing, H. F., and Lepper, M. H. : The Treat-

ment of Pneumococcic Meningitis with

Penicillin, J. A. M. A. 127:263 (Feb. 3)

1945.

PENICILLIN-C. S. C
In meningitis, when penicillin is given intrathecally as well as systemically,

the state of purification reached in Penicillin-C.S.C. is especially appreci-

ated. The reactions to penicillin, attributed by many investigators to in-

adequate purification, are minimized when Penicillin-C.S.C. is used. Rigid

laboratory control, and biologic and bacteriologic assays, safeguard the

potency, sterility, nontoxicity and pyrogen-freedom of Penicillin-C.S.C.

For this reason, and because its large production spells adequate supplies

as needed, Penicillin-C.S.C. has been given preference in many of the

country’s outstanding hospitals.

PHARMACEUTICAL DIVISION

Penicillin-C.S.C. stands accepted by the Council on Phar-

ond Chemistry of the American Medical Association.
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lUhat's the other thing u»e ought to bo this Phristmas

For the last four years, the Christmas phrase

“Peace on earth, good will to man” has had

a pretty hollow, bitter ring.

This year, it won’t.

And surely, one thing each of us will want to

do this Christmas is to give thanks that peace

has finally come to us—both peace—and victory.

One other thing we ought to do:

In our giving, this year, let’s choose— first

—

the kind of gift that helped to bring us peace

and victory and will now help us to enjoy

them. ^

Victory Bonds take care of the men who

fought for us— provide money to heal them,

to give them a fresh start in the country they

saved.

Victory Bonds help to insure a sound, pros-

perous country for us all to live and work in.

Victory Bonds mean protection in emergen-

cies— and extra cash for things we want to do
ten years from now.

Choose— first— the finest gift in all the world,

this Christmas.

Give Victory Bonds!

Dive the finest gift of oil - VICTORY BONDS

!

Delaware State Medical Journal

This is an official U. S. Treasury advertisement—prepared under auspices of

Treasury Department and War Advertising Council
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PENICILLIN
Product of a common mold , . . but most uncommon care

The mold which produces penicillin is a mold of a fairly

common variety . . . hut the production of penicillin

for the medical profession depends upon precautions to

insure sterility which are most uncommon.

One of the most important requirements of the

finished penicillin is freedom from pyrogens. Each man-

ufactured lot of PENICILLIN ScHENLEY is tested (as

illustrated above) to insure utmost pyrogen-freedom.

When, in placing your order for penicillin, you specify

PENICILLIN ScHENLEY . .
.
you may do so with con-

fidence . . . knowing that such measures of uncommon
care assure a product of highest standards.

SCHENLEY LABORATORIES, INC.
Producers of PENICILLIN SCHENLEY • Executive Offices: 350 Fifth Avenue, New York City

Your Local Distributor for PENICILLIN SCHENLEY is:

We suggest

you Specify

.
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AT THE MENOPAUSE..

oba'lly active

NATURALLY OCCURRING
ESSENTIALITY SAFE

WATER SOLUBLE

WELL TOLERATED

atients on “Premarin" therapy’'«su- exceptionlS^ w^l tolerated, and un-

ally experience a general feeling al pleasant side eftects are seldom noted,

well-being in addition to relief of symp-^
HIGHLY POTENT

toms; this is confirmed by most of the

many clinical reports. Rendering the

patient symptom-free is, of course, the

prime consideration of treatment; many
physicians, however, feel that the resto-

ration of a brighter mental outlook is

also an important consideration when

instituting therapy. “Premarin” will be

found to exhibit the desirable charac-

teristics of both the natural estrogens

and the synthetic substances. Although

highly potent, "Premarin” is derived

exclusively from natural sources; it is

Rfe. U. S. Pat. Off.

TABLETS

CONJUGATED
E STROG E N S

(equine)

Available In 2 potencies:

No. 866 (the YELLOW tablet), in bottles of 20, ICX) and 1 ,000 tablets

No. 867 HALF-STRENGTH (the RED tablet), in bottles of 100 and 1,000 tablets

AYERST, McKENNA & HARRISON LTD.,

22 E. 40th St., New York 16, N. Y.
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350 MADISON AVENUE NEW YORK 17, N. Y.

tv

Biolac
'BABY TALK” FOR A GOOD SQUARE MEAL

Biolae is a liquid modified milk, prepared from whole and skim

milk, with added lactose, andfortified with vitamin Bi, concentrate

of vitamins A and D from cod liver oil, and iron. Evaporated,

homogenized, and sterilized. Vitamin C supplementation only is

necessary. Biolac is available in 13 fl. oz. cans at all drug stores.

^you sure sound
good to me^ mister •

—A typical compliment to "Biolac Babies”—and,
at the same time, a reflection of the physician’s

good judgment.

The soft-curd characteristics of Biolac assure
ease of digestion. Adjusted milk fat content fa-

cilitates digestion and assimilation, with greater

freedom from fat upsets; ample lactose assures

soft, natural stool formation; and a high protein

level contributes to optimal growth and health.

Since Biolac supplies adequate potencies of

Vitamins A, Bi, B2, and D, as weU as iron, the need
for time-consuming calculations of extra formula

ingredients is eliminated. Indeed, Biolac (supple-

mented with vitamin C) provides completely
for the nutritional requirements of the infant

partially or entirely deprived of human milk .

BORDEN’S PRESCRIPTION PRODUCTS DIVISION

Easily calculated . .

.

quickly prepared. 1fl.

oz. Biolac to IV2 fl. oz.

water per pound of

body weight.
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REST ani SimRT for tko ARTHRITIE SM
— C/WP -

Among the conditions for which Camp Orthopedic Sup-

ports are prescribed, we frequently find arthritis of
V

the lumbar and dorsal spine. They are efficient and prac-

tical aids in the treatment of this condition because—

( Their basic construction as-

sures rest and protection to the

spine . . .

£

C They may be reinforced with

pliahle steels or the Camp spinal

hraee as desired by the Ortho-

pedic Surgeon or Physician . . .

^ .

\ They are easily removed for

treatment with other forms of

physical therapy . . .

^ They are made of varying

height to support the involved

region or beyond as prescribed

by the attending physician or

surgeon.

Obese patient with pendulous abdo-

men which must be supported in

order to avoid the drag on the lum-

bar spine. Note support of the glu-

teal region.

S. H. CAMP and COMPANY, JACKSON, MICBlGAN ^

W'orId’s iMrgest Manufacturers of Scientific Supports

Offices in Chicago • new york • Windsor, Ontario • London, England

Patient of intermediate type-of-

build. Support covers the major por-

tion of the dorsal spine, the lumbar
spine, the pelvic region and the

gluteal region.
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THE NEW STRENGTH of ‘Wellcome’ Globiii Insulin

with Zinc, 40 units per cc., gives the physician

greater flexibility in prescribing globin insulin to

meet patients’ needs. Tlie lower strength is par-

ticularly suitable for milder cases where fewer

units are needed for diabetic control. While the

U-80 continues in wide use, especially for moder-

ately se\ ere and severe cases, the new strength

enables the practitioner and patient to meet

insulin requirements more closely.

Other recognized ad\ antages of ‘Wellcome’

Globin Insulin with Zinc still hold, of course—the

relatively rapid onset, the sustained action for

sixteen or more hours co\ering the period of

maximum carbohydrate intake, and the dimin-

ished activity at night minimizing the likelihood

of nocturnal reactions.

'Tlie new 40 unit strength will be readily dis-

tinguishable by a distinctive red and tan label. As

before, the 80 unit per cc. ampule is easily recog-

nized by its green and tan label. Both strengths

are available in vials of 10 cc. Developed in

the Wellcome Research Laboratories, Tuckahoe,

New York. U.S. Patent No. 2,161,198. Literature

on request. ‘Wellcome’ Trademark Registered.

'WELLCOME' ^
Qlob'm/jHsulm

// WITH ZINC

BURROUGHS WELLCOME & CO. (U. S. A.) INC., 9 & II EAST4IST STREET, NEW YORK 17, N.Y.
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PRIVINE
HYDROCHLORIDE

ACCEPTED
PRIVINE Hydrochloride (Naphazoline) hos been accepted for

inclusion in New and Non-Official Remedies of the Council on

Pharmacy and Chemistry of the American Medical Association.

The following dosages are recommended: 0.1% for oduIts«»

0.05% for adults and children.

•Trod© MgrTc Reg. O. S. Po». OH

#

CIBA PHARMACEUTICAL PRODUCTS, INC. .

SUMMIT, NEW JERSEY

IN CANADA, CIBA COMPANY LIMITED, MONTREAL
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each nosfrit are needed for

nVINE usually provides symptomatic relie^r^^^^^f
Con for 2 to 6 hours without reapplication.

CIVIUE is prepared in isotonic solutionsr strongly bufl

|Mome pH as the delicate nasal

HIGHLY

EFFECTIVE

4 PROLONGED

^ACTION

ISOTONIC

pH 6.2 BUFFEREDONLY 5 DROPS
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Baynard Optical

Company

Prescription Opticians

We Specialize in Making

Spectacles and Lenses

According to Eye Physician’s

Prescriptions

5th and Market Sts,

Wilmington. Delaware

ACCIDENT • HOSPITAL • SICKNESS

INSURANCE
FOR PHYSICIANS, SURGEONS, DENTISTS

EXCLUSIVELY

$5,000.00 accidental death $8.00
$25.00 weekly indemnity, accident and sickness Quarterly

$10,000.00 accidental death $16.00
$50 00 weekly indemnity, accident and sickness Quarterly

$15,000.00 accidental death $24.00
$75.00 weekly indemnity, accident and sickness Quarterly

ALSO HOSPITAL EXPENSE FOR MEMBERS,
WIVES AND CHILDREN

86c out of each $1.00 gross income used for
members' benefit

$2,800,000.00 $13,000,000.00
INVESTED ASSETS PAID FOR CLAIMS
$200,000.00 deposited with State of Nebraska for protection

of our members.

Disability need not be incurred in line of duty—benefits
from the beginning day of disability

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

43 years under the same management
400 First National Bank Building • Omaha 2, Nebraska

NOW. . . 400 UNITS

OF VITAMIN Ds PER PINT

The ncAV Nestles Evaporated Milk, fed

in customary amounts, protects normal in-

fants from rickets and promotes optimal

growth. 25 USP units of vitamin D., are

added to each fluid ounce of this milk. So

—when you prescribe a Nestles Milk for-

mula—yoti assure a .safe, sure and adetjuate

supply of vitamin D.

NESTLE'S MILK PRODUCTS, INC., NEW YORK
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delivery service

for prescriptions*

ei
19IH

CAPPEAU’S
Professional Pharmacy

DELAWARE AVE. AT DUPONT ST. '

Dial 8537

Physicians' and Surgeons'

Liability Insurance

at

Low Group Rates

This office writes the Group Profes-

sional Liability policy for the New

Castle County Medical Society. You

may avoid unpleasant situations and

heavy expense by becoming insured

under this group plan. Group rates

are lower. Write or phone for

complete information.

J. A. Montgomery, Inc.

Du Pont Building

Phone 6561 Wilmington

If it’s insurable tee can insure it
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Freihofer^s NEWSPAPER

Enriched

Perfect Bread

PERIODICAL
PRINTING

Vitamies

Iron

_

Minerals

An important trancli

of our (>usiness is tlie

printing of all kinds

of weekly and monthly

papers and magazines

•

Fresh from the oven

made in Wilmington

The Sunday Star
Printing Department

Establijhrd 18S1

PRIDE
In Prescriptions . . .

• We are proud of the fact

that our pharmacies specialize in the care-

ful compounding of physicians’ prescrip-

tions. Here, every prescription is para-

mount. Our skilled, registered pharmac-
ists have at their command complete stocks

of drugs, chemicals and pharmaceutical
specialties. Equipment is ample, accurate
and the most modern. Professionally per-

fect prescriptions, doublechecked for ac-

Blankets — Sheets — Spreads —
Linens — Cotton Goods —

Rhoads & Company
Hospital Textile Specialists Since 1891

Manufacturers — Converters
Direct Mill Agents

Imports — Distributors

MAIN OFFICE
401 North Broad Street Philadelphia, Pa.

FACTORY
Philadelphia, Penna.

curacy, are assured.

• When you suggest that

your patients bring your prescriptions to

us, you may be sure that they w^ill be served
promptly and courteously. What’s more
they will pay no more— often less— to be
advantaged by our superior facilities.

ECKERD’S
DRUG STORES

723 Market Street, SIS Market Street,
900 OroMffe Street

• Wilmington, Delaware

ICE SAVES
FOOD
FLAVOR
HEALTH

For a Few Cents a Day
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N. B. DANFORTH Inc.

WHOLESALE DRUQQIST

Agents for all the

Principal Biological,

Pharmaceutical and
General Hospital

Supplies

Full and Fresh Stock Always on Hand

We Feature CAMP Belts

fitted by a graduate of the Camp school

Expert Fitters of Trusses

Oxygen Also Supplied

SECOND AND MARKET STREETS
WILMINGTON, DELAWARE
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Warriors Without Weapons . . . Soldiers in White . . . ^larshals of Mercy . . .

The medical men in the war will be the subject of

novels, plays, and movies for years to come. But words,

pictures . . . statistics, revealing as they are . .

.

won't begin to tell the whole story of the magnificent

work yon did. Nor will words be adequate to express

fully the appreciation and thanks of your fellow men.

Tlie makers of Camel cigarettes join with

millions of others in saying, “Well done. Doctor”

and “Welcome home!”

Camels
R. J. Reynolds TobaccoCmnpany. Wlnstnn-Salcm, N. C.
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Pure*.

Wh€»leisoitie •

.

Refreshing

Safeguarded constantly by scientific

tests, Coca-Cola is famous for its purity

and wholesomeness. It*s famous, too, for

the thrill of its taste and for the happy

after-sense of complete refreshment it

always brings. Get a Coca-Cola, and get

the feel of refreshment.

DRINK



IT DOES HAPPEN HERE
Severe rickets still occurs— even in sunny climates

^’itanlin 1) has become such an accepted practice in infant feeding tliat it is easy to think tliat

rickets has l)een eradicated. However, even deforming rickets is still seen, as witness the above tliree

contemporary cases from three different sections of the United States, two of them having well

above the average annual sunshine hours for the country. In no case had any antiricketic been given

during the first two years of life. If in apparent that sunlight did not prevent rickets. In other cases of

rickets, cod liver oil was given inadequately (drop dosagej and even this was continued only during

the winter months.

To combat rickets simply, inexpensively, effectively—

OLEUM PERCOMORPHUM
This highly potent source of natural vitamins A and D, if administered regularly from the first weeks

of life, will not only prevent such visible stigmata of rickets as jiictured above, but also many otlier

less a{)parent skeletal defects that might interfere with good health. What parent would not gladly

pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs les.s

than one cent a day. Moreover, since the dosage of this product is measured in drops, it is ea.sy to

administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin

D will be administered regularly.

EXIGENCY OF WAR
Oleum Percomorphum 50*55> is now known as Oleum Percomorphum

ith Other Fish Liver Oils And Viosterol. A source of vitamins A

and D in Avhich not more than 50% of the vitamin D is derived

from viosterol. The potency remains the same; namely, 60,000

vitamin A units and 8,500 vitamin D units per gram.

MEAD JOHNSON & COMPANY, Evansville 21, Indiana, U. S. A.
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